A9 M P EIF it (New York State

Early_lntervention Program, NYSEIP) gé;v'\‘:"z Department Bureau ! ention
ERTEETRES 4; TATE | of Health
BRI

SHRFHHES AR / /
Sodit A

I/ w__ A8 s
Ax

BB AR E T IR RS

BRSNS

SAFT I/ TR BiE

EFRSRHERENG FiE

BRSSHIAR FiE

RS IMARRENY BiE

ETUHE: EREEETEARBTIRSREES ZNEES, BIEERRETIRS FFIRZA, SHRFRNNEMRS KR (BETE
IR33) G, EiEETR—MRITHIRSRESE, 225K ERBRRENRER M.

ERKEEBIPANEZEHRZO (ERBEFHBERBEIABREERKEER) 5, M@ dEFHEGREtERTEETRESR, §i
REEPRIFLAFRE: hittps://www.health.ny.gov/community/infants_children/early_intervention/memoranda/docs/early_

intervention_parent_consent_to_use_email.pdf

EAREETREBBAREEEFIRDER. SHEATHRSBEERRNEES.

B, (RKIEEEPANZS ) , ARERZRRETFAR TR M
7%, RENBRFRE GFRNRSER) AR55. HTHRENEFRIZERZT

RETRSFETREFIMEUKERS T (FSP) FRRSZER, FEFSERNEFRERZNRE/MKRSZ IMEH,
BT HREET ERERPTHRS BT 2R R ER S MMM T LR i
HTH, FENERRZFHRSMASREERIRRE, L “SWCR” M “#HEER OEX, REEREEIWAFENRERRATR

=50

BUWET (RERETF T RIFRIKENFI (Your Family Rights in the Early Intervention Program) BI&IZs,
BTHBEENEEANRUEMEREI PEEARELEES. IRBUPEEABERE, RZFHRSHERSERIIRNBHE
7 RN, # % ERRS RHIHITEET 21

RKIEEBIPASE (EHRIES)
REEEEEANER HEA

EEE MRTEENERETFREREERK/EFARESEREETNEFES, WiZERES AL ERFEREIEFC (&

Adobe Acrobat. DocuSign FFRAEFRIT) , HPEERB LNERAIATE, INREEXMEFRE, WXTHTENREETRES,
MERK/ZEBIPATRAREER LEFEE,

20197 (Chinese Simpl) 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: 


