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	Appendix DA-F2

		




Exemption from Referral for Developmental Evaluation
My Child’s Teacher/Parent Educator has explained the results of my 
child _______________________‘s   
                 (Child’s Name)   

Developmental Screening completed on _________________and recommend that my 
child would benefit from a more complete evaluation arranged by the local Early 
Intervention Program.  I understand the results of the screening, but choose not to have a 
more complete evaluation of my child’s strengths and needs at this time.                                                                                                                                                                

													
                   Parent’s Signature 					       Date 


													
   Teacher’s Signature				                  Date
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