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	TO:
	Family/Legal Guardian:  
	     

	
	Address:  
	     

	
	City/State/Zip:  
	     

	

	FROM:  
	Care Coordinator (CC):  
	                                                                                                                   

	
	E-Mail:  
	     
	Phone:  
	     

	

	DATE:   
	     
	

	

	RE:        
	Child’s Name:  
	     
	Birth Date
	     

	

	The Department of Health, Early Intervention Section is required to provide you with “written prior notice” within a reasonable time before a service provider proposes or refuses to initiate or change the identification, evaluation or placement of your child or the provision of appropriate early intervention services for your child and family.  

	

	The above named agency/program is providing you with notice of the following action(s):

	

	 FORMCHECKBOX 
  Complete multidisciplinary evaluation (MDE) to determine eligibility and for IFSP development.
 FORMCHECKBOX 
  Multidisciplinary evaluation and assessment is not necessary at this time.

 FORMCHECKBOX 
  Your child is eligible for early intervention services in Hawai‘i.

 FORMCHECKBOX 
  Your child is not eligible for early intervention services in Hawai‘i.

 FORMCHECKBOX 
  Complete evaluation(s)/assessment(s) to gather additional information.

 FORMCHECKBOX 
  Evaluation(s)/assessment(s) to gather additional information is not necessary at this time.

 FORMCHECKBOX 
  Hold an Individualized Family Support Plan (IFSP) Meeting:    FORMCHECKBOX 
 Initial    FORMCHECKBOX 
  Review    FORMCHECKBOX 
  Annual

 FORMCHECKBOX 
  Initiate (start) new service(s)
 FORMCHECKBOX 
  Terminate (end) service(s)
 FORMCHECKBOX 
  Modify (change) service(s) (i.e., location, frequency and/or intensity, method of delivery)



	Below are the reasons for taking the actions indicated above (e.g., screening results, evaluation and/or assessment procedures, reports, records, etc).  If you disagree with this decision, contact your Care Coordinator listed above. 


	     
     
     
     
     
     
     
     
     

	


	The following has been scheduled:      FORMCHECKBOX 
  Evaluation/Assessment      FORMCHECKBOX 
  Meeting            

	Date:  
	     
	Time:  
	     
	Place:  
	     

	Address:
	     

	


We have given you information about your legal rights.  If you have any questions, please refer to the brochure entitled, “Family Rights” and/or contact your Care Coordinator.
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