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CHILD AND FAMILY CONNECTIONS No. 14




1014 W Pioneer Parkway, Suite 110





Peoria, IL  61615 






Telephone (309) 672-6360 or Toll Free 1-888-482-4300






Early Intervention - Birth to Age 3

CHILD’S INFORMATION



	Child’s Name

(Last, First MI)
	
	DOB:
	Race:
	M      F

	Physician**
	
	Ph:
	Fax:

	Is child currently in the hospital?    Yes    No 
	Date discharged from hospital?  

	Does child attend daycare?              Yes    No 
	Name:  ________________   Address:  ______________________________
City:      ________________   Phone:     ______________________________


Household Information 
	How many are in the home
	
	Medicaid      /   All Kids     /     Private insurance: ____________________________

	Mother’s name
	
	Email address:  

	Father’s Name
	

	Address
	
	School District:

	City, St  zip
	

	Home Phone, if applicable
	
	Mom Work:

	Dad Work:


	Alt phone/Message
	
	Mom Cell:
	Dad Cell: 


Referral Source: Who is making the referral?  
	Name
	

	Agency
	

	Address, City, Zip
	

	Phone
	

	Fax
	

	If referred by physician, Request Script:
	Yes      No     N/A
	** If insurance card on file, please request copy:        Yes         No


	Are the parents aware of the referral?      Yes       No   (Family should be aware of you making referral to Early Intervention)

	Reason for Referral:   

Please be specific (developmental delay in what area (s):  adaptive, cognitive, communication, motor, personal-social) and include Summary of Care demographics, reports, etc.)

	If parent is referral source, how did they hear about us:

Apors Letter
medical person/facility
word of mouth
day care/teacher
     brochure 
advertisement


If applicable, Foster Care Information

	Foster Child?  

  Yes       No
	Case worker
	
	Phone:

	Agency:  
	Address:
	City/Zip:


Upon completion, please fax referral form to CFC #14:    (309) 681-0190
CFC Referral Form
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