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	Child’s Name:
	                                                            
	Birth Date:
	     

	

	I/We give consent for my/our child indicated above to receive the evaluation(s)/assessment(s) indicated below.  The evaluation(s)/assessment(s) will be conducted to gather additional information regarding my/our child’s development so that the Individualized Family Support Plan can address my/our child’s developmental needs. 

  

	Check all that apply:

	

	 FORMCHECKBOX 

	Audiology
	
	 FORMCHECKBOX 

	Psychology

	
	
	
	

	 FORMCHECKBOX 

	CDA*
	
	 FORMCHECKBOX 

	Social Work

	
	
	
	
	

	 FORMCHECKBOX 

	Nutrition
	
	 FORMCHECKBOX 

	Special Instruction

	
	
	
	

	 FORMCHECKBOX 

	Occupational Therapy
	
	 FORMCHECKBOX 

	Speech Language Pathology

	
	
	
	

	 FORMCHECKBOX 

	Physical Therapy
	
	 FORMCHECKBOX 

	Vision

	
	
	
	

	
	
	
	 FORMCHECKBOX 

	Other:
	     

	*Comprehensive Developmental Assessment (CDA) will address the following areas of development:  cognitive, physical, communication, social or emotional, and adaptive.  The Battelle Developmental Inventory-2 (BDI-2) will be utilized to gather developmental information.  


	Comments:

	     

	     

	     


	Preferences for Evaluation(s)/Assessment(s):
	Location: 
	 FORMCHECKBOX 

	Home  
	 FORMCHECKBOX 

	Other: 
	     

	Address:
	     

	

	Time(s):
	     
	Day(s):
	     

	

	Comments:
	     

	     

	

	     
	
	     

	Print Name
	
	Relationship to Child

	
	
	     
	

	Signature of Parent/Legal Guardian
	
	Date
	


The evaluator(s) will send a written report to your Care Coordinator.   Your Care Coordinator will send you a copy of the evaluation report 

within two weeks of completing the evaluation/assessment.  
	NOTE:
	 FORMCHECKBOX 
 CC has consent on file to send/receive via:    FORMCHECKBOX 
 e-mail    FORMCHECKBOX 
 fax  

	
	 FORMCHECKBOX 
 CC does not have consent to e-mail/fax on file; send evaluation/assessment report via mail to Agency/Program address listed above.


This consent may be revoked at any time upon written notice by the parent or legal guardian.  This consent will be valid only for the purposes stated above and for the time the child and family are enrolled in Early Intervention.
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