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	TO:
	Referral Source:  
	     

	
	Address:  
	     

	
	City/State/Zip:  
	     

	

	FROM:  
	Care Coordinator (CC):  
	                                                                                                                   

	
	E-Mail:  
	     
	Phone:  
	     

	

	DATE:   
	     
	

	

	RE:        
	Child’s Name:  
	     
	Birth Date
	     

	

	Thank you for referring the above named child to Early Intervention.  Unfortunately the referral process could not be completed due to the following:    

 FORMCHECKBOX 
  Complete referral information could not be obtained  
 FORMCHECKBOX 
  The Program was unable to connect with the family after multiple attempts

 FORMCHECKBOX 
  The family has declined to complete the referral process

	

	Thank you again for your continued support of infants and toddlers.

	

	If you have any questions, please feel free to call me at the number listed above or the Early Intervention Referral Line at 808-594-0066 (Oahu) or 1-800-235-5477 (Neighbor Islands).  


	Thank you!

	


State of Hawai‘i Department of Health


Early Intervention








EI-1d:  Referral Status Letter, 09.15.15

