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	TO:
	Parent/Legal Guardian:  
	     

	
	Address:  
	     

	
	City/State/Zip:  
	     

	

	FROM:  
	Care Coordinator (CC):  
	                                                                                                                   

	
	E-Mail:  
	     
	Phone:  
	     

	

	DATE:   
	     
	

	

	RE:        
	Child’s Name:  
	     
	Birth Date
	     

	

	We received a referral for your child on       for early intervention services.  Unfortunately, additional information is needed to process the referral.  Please call us at your earliest convenience.  If we do not hear from you within seven (7) days from the date of this letter, the referral will be closed.  

If you would like to learn more about early intervention or have concerns about your child’s development, on Oahu, please call the Early Intervention Referral Line at 808-594-0066 or on Neighbor Islands, please call the Program at the number listed above or the Early Intervention Referral Line at 1-800-235-5477.  Children up to age three (3) can be evaluated to determine eligibility for early intervention services.  

	

	The Early Intervention brochure is enclosed, which will help to explain some of the services that may be available to you and your child.


	If you have any questions, please feel free to call me at the number listed above or the Early Intervention Referral Line.  

Thank you!
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