S 35 60 Wifel B oIaTea 9 (AN

(New York State Early Intervention Program) ~’ géﬁlé Department | Bueauol  on
Telehealth I/A31aa 519AfS (Consent for the Use of Telehealth) ATE | of Health

Rrag arm

wIifef SorRTeT S F9 o oI / /
fo<srar TOIPNTES T

fifB/Brew o5 _RS3F st/ 1w
GIEEC)]

Telehealth T2 FE @A AR &mF I 2@

IfsB/FArerea T 91

AR IR =T [CaE RG]

AT ATIIHI AR/ T 91

o=t 3 sfSs THft, wifsf 3meaT #if e aviEs %S Z5E Telehealth I3 719 T, Telehealth “fREarafs o
AR TSt JATS AR 573 g oy sqmife ofSH R o w3 999 $906 3@ | Telehealth 37 @36 WS SSRteT
AT IR A T =R FfS creT WeHaRIIT sifiaesfor Ty Soew|

Telehealth IRIIEI T QB ARG TAIG FERETI TE (TI0 ST (@TCO AN TF Hror-gror/anzfy wiserss o

IS SIS B T [AITTT T &) 3-F3 IR FAF &) WOORPOI A0S FHHd I @0 ¢ (Parental Consent to Use
Email to Exchange Personally Identifiable Information Form), aft QU SoieTsR JCE: hitps://www.health.ny.gov/community/
infants_children/early_intervention/memoranda/docs/early_intervention_parent_consent_to_use_email.pdf

Telehealth IIRIEF T 7S TG W2 Frax FRraferm T 4 2171 &St el ZoRmeT [ AREIR o 9 35 i
T AR

Y, (forot-aror/=m3fy wfserReR @ am) et SbrTeT I AR e

7S 35 Telehealth IRTT IR TN TSI (AR 419 fgq)
Afcgar e 19 TS Mtz | WY 3R @ W9 ST @ Telehealth *fi@Resfd i@ crafe @ ST@Ias IfErs A7 st
2019 (Individualized Family Service Plan, IFSP)-Q3 SISt WTrT 977 FIER AR GTf WINIF STBEF &3 TR O] WIfors
Ta/FREB-fEfes Afmaait erons amra a1 3z a1

oIifa 3R @ Telehealth-a3 @ 3 Wifef SbRe I AfREIIaft @33 STaE WEe a3t f$RE8 7T TR CHIET TITIIE S
oI AT TR

T 3R @ W W TSI AR TSN AR fSFEt0 G @16 Q32 et @I WP AWTHIRT G B TS
ifef FBIRACSTIEI O IR PR NG|

TN "W ZBITSIIT (A WA *NfI{ WEH1F (Your Family Rights in the Early Intervention Program)" @3 @36
wgferfe corcafs|

oifd IR @, @ FF IR, @ @ 57w, Ffioerm ai afs aozm TR G SR w16 FfE Mfioei@ srafst gemme
T, AR ASER AREI TSR A @I &Aif 7 s wea SR oiffieige #If{EIR oy 997 Telehealth or &=
T R [T YFERA I A FAT 27

foror-Trol/an3fy wfSerees 919 (3T 376 forgH)
foror-aror/ensfy wfseREr e oIfga

AT FE T IAEE: 00 V@9 Telehealth 55 FF (Telehealth Consent Form) Telehealth-Q S*18=9R &) TR
Ty Frol-Trol/AfSeRE BETHAT TH AH, Bt 13 AFFAre W3R A0 BESHAS Ted (qyo! fofresat
(Adobe Acrobat, DocuSign, 37iftia Ftst WA I FIIE SoidTd) WIFGS AIFTS T TS T ST FHHEA Sifad
AL AT WIGS F | T 73 61 Gt 91 A, B Telehealth TufS w6 w3 o6 T30 3@ Ties fPror-arer/ansfa
TfCCRT FINCTI TGO TG S) FFHF FAO AEA|

20196 (Bengali) 3/24



https://www.health.ny.gov/community/infants_children/early_intervention/memoranda/docs/early_intervention_parent_consent_to_use_email.pdf
https://www.health.ny.gov/community/infants_children/early_intervention/memoranda/docs/early_intervention_parent_consent_to_use_email.pdf

	Child's Name: 
	Early Intervention Number: 
	Address: 
	City/Town: 
	Municipality: 
	Services to Be Delivered: 
	Date of Birth Month: 
	Date of Birth Day: 
	Date of Birth Year: 
	Apartment Number: 
	Service Authorization Number: 
	Name of Therapist/Teacher: 
	Therapist/Teacher Phone: 
	Service Provider Agency: 
	Service Coordinator: 
	Service Coordinator Agency: 
	Service Provider Phone: 
	Service Coordinator Phone: 
	Service Coordinator Agency Phone: 
	Parent/Legal Guardian's Full Name: 
	Service Type: 
	Parent/Legal Guardian Name (Print): 
	Parent/Guardian Date: 
	ZIP: 


