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July 22, 2005
Provider's Name
Address
City, State Zip Code
Child’s Name:  Child's Name
DOB:   FILLIN  \* MERGEFORMAT 
Sex:  Sex
Parent’s Name:  Parent's Name
Address:  Address
The Walla Walla County Health Department’s Children with Special Health Care Needs program has received a referral for this child.  The family has shared the following concerns and priorities:

Concerns and Priorities
We are considering the following plans:

CSHCN Plans
We hope this information helps you facilitate the care of this child.  Please feel free to contact me at any time about the care of Child's Name.

Administrator
Sender's Phone Number
Public Health—Always working for a safer and healthier Walla Walla County
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