Parent contact form to regional center 
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Clinic Name: __________________________________________________________     Date: _______________________________
Doctor’s Name: ________________________________________________________    Phone:______________________________      
Child’s Name:   ________________________________________________________________________________________________

We want to make sure your child’s needs are met. Please follow these simple steps and call us if you have any questions!
Step 1:  Please contact the Regional Center listed below within 7 days of today’s date. Please be prepared to give the Regional Center your address and home zip code.   If you are unable to reach this Regional Center, please contact your child’s doctor at the phone number listed above.  
Regional Center: ________________________________________________  Phone Number:______________________________

Step 2:  What to tell the Regional Center about your child:

“My doctor referred me to the Regional Center.  I am calling to have my child evaluated.  We are concerned because (…insert what you and your doctor are worried about; developmental concerns)”


	When you call the Regional Center, please write down the answers to the following questions. This information is what you will tell our office during your call-back appointment.

Step 3: Who did you talk to when you called/visited the Regional Center? (Write down the name, title, and phone number of the person you spoke with.   If you left a voicemail message, write down the date, time, and name of the person you left the message with.)


	Step 4: What did they say? 


	Step 5: What are the next steps? (Did you schedule an appointment for your child to be evaluated?  Did the Regional Center tell you that they need more information?) 



	( Please call  ______________________________ at _____________ on _______________
                                                                                    (Medical Office)                               (phone number)         (Date and Time)

( (Note: appointment should be made within 7-10 days)



TIPS FOR PARENTS
1. When you call the Regional Center, make sure to:

· Have your home zip code, child’s age, and child’s birth date available.

· Know the reason you are being referred.
· Have dates of previous evaluations and assessments completed, if applicable. 

· Use the script provided to you from your child’s doctor to help explain your concerns regarding your child’s development.

· Ask the person you speak to for their name, title, and direct phone number.

2. Make sure to try to access services through your medical insurer concurrent with your referral to Regional Center.   Make sure to keep a copy of insurance claim and share with the Regional Center.

3. Sign consent forms with your doctor to share information.

4. As part of the intake process, be prepared to present a copy of your medical insurance company’s name, medical insurance card, and possibly explanation of benefits.

5. Once an assessment has been completed, request copies of each assessment for your records and to share with your doctor.

6. Once a decision has been made regarding Regional Center eligibility, a written confirmation of the decision should be sent to you by the Regional Center.  When you receive this documentation, please provide a copy to your child’s medical provider.










Adaptation and reproduction of this document is encouraged with the acknowledgement of the Early Developmental Screening and Intervention (EDSI) Strategic Partnership.

