et g%AeIY ShRichH Hedich-l 31k Repist ot ivgper fasiy
frerr & IR o gfAfa &t I+ & forw ggafa wi (Consent Form

NEW YORK STATE DEPARTMENT OF HEALTH for Transmittal of Early Intervention Program (EIP) Evaluations and

Bureau of Early Intervention Records to the Committee on Preschool Special Education (CPSE))
fafa: STes! §&I8IY ShIRIghH (Early Intervention Program)
h IR ol fafad:

¥=d & 9

e ATH: AmH:
I <t 5+ fafe: I chl ST (TTA-HeH):
ATaT- a1/ SifNTEeh/aRe &1 aF

el ATH: MH:
ThiF HeR:
YR <hl UdT:
e fefer: CARIN
STes ] g&I8IT 941 Taisieh (Service Coordinator):

i HaR: thag FeR:
iepet fasty frem o ar & afafa /<t sreger/sieaer (Chairperson):

A He&R: therg ek

o

d gestar grawsd g fob sfivget fasty fen & ar 7 afafa geaiea Rulel ik o S geasia srfsa
RepIEH o1 sEATA o= Tend! 8, [STeRT goma & tegper faiw e geaier ufehar & ar F afafa & geaie
uferar & i@ & wu | "1 oA & forg && 1 | fFofa dquacdt g fs @ia & Repfs amem forg wimd, onR an
gl al1 PR # g Repidd ot et ot it Heafd g, at Hivgper fasiw e & ar & afafa 9t whten waft
3R fArofa aft foh o A1 = tieepet faiw e srrdsrat ofik Farsit & forg ur g ar 8t gg RuiRa & &
forg sifafRe geien smasaes 81 & arstan/awsd § [ diegper fasiy fren & ar & afafa sifdes geaieat
I AT el 8, ﬁ@ﬂﬁmﬁaﬁﬁm&ﬁﬁaﬁﬁ%mﬁaﬁmwﬁmaﬁ#mmﬁ

&7 ot gl ST & FHSIAT/AHEI § foh oR | iger fasiy fvem & ar & afafa & grr At forg g geaiet
ékﬁqq?ﬂﬁrqg,aﬁ?ﬁ%aﬁm;ﬁqﬂﬁﬁqﬁmaﬁﬁﬁaﬁﬁtmmqﬁmmaﬁwﬁw
fasty frer swrdehat 3k Tareit & fAw R a=a & fi R ST das ura 7 A1 91, af STt &8ty hrfehe
Gard R T hi g {9 1 hi g | gk R ugst g=T gt siet
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ST g8y hrdshH Gedich-l 3R Repret ol thepe fagiw faen & ar 9 afafa ot I & fog weafa

O & 319+ Ja1 HGteich ot AHTIRIT STedt gxdeiu sriehA RUTE 3k Repfsl ot 7431 a2t & ary o wqa fefgae i tivge
ALty frem & TR # FfAfa &t So & forg soet Fgwfa andd g

[ 370+t Y1 FatsTes ot FAmfafRd ek geagtu erfen Rulé sik Rentst ot 21 s & e & e fefRae $i e
fareter frer o IR & FfAfd ot A5 & foig # ggafa a8l danedt §1 & wastanasstdt g fF R a=a &t ag = a1 @
B IUH Ut tivpat Rty fvem & forg afafa st Yo fovar s anf@y, 3k gRT S9enT i fohar st @nfeyg
SR UTH UTT ST i@ g, atfch g Siedl g3 8id ShrdshA @ WRT a=d hl 311y i< |1t Y g1 WR 3R 3Tk aI1g Jarg
T STIRY G 9ahl

ATaT-foar &1 am:

HTaT-fOdT h1 gE&R:
faf:

PUAT T &: 3R ¥R A EIP Gedich1 3R Repief i et fat fyerm & ar & afafa ot 9o & fog
ggafd wid & grar-faar/srferees &1 g&arer M gl, df g5eR § U saiaeii~eh g&1eR Jarg HTehs
LMA g1 A1f8T (Adobe Acrobat, DocuSign, 37T ST Uftetche™T gRT IUTsd 8), fTaH hid IR g&der &l
fafd ofk Ty A g1 =@y | 3R g TR&TUT Iuersy F g, dt EIP Hedichl 3R Renlef el tiecpet fasty
frerm & IR 7 Gffa ot A & forg Tgafa wid @t fiie fhar s @nfey, arfes Arar-faar/erg sifemas
TSt Ufd UR Tgafd & foly SETeR & I |
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	Date: 
	Child's Last Name: 
	Child's First Name: 
	Child's Date of Birth: 
	Child’s Age (year-month): 
	Parent/Legal Guardian/Surrogate's Last Name: 
	Parent/Legal Guardian/Surrogate's First Name: 
	Phone Number: 
	Home Address: 
	School District: 
	County: 
	Early Intervention Service Coordinator: 
	Phone Number_2: 
	Fax Number: 
	Committee on Preschool Special Education Chairperson's Name: 
	Committee on Preschool Special Education Chairperson's Phone Number: 
	Committee on Preschool Special Education Chairperson's Fax Number: 
	I give my consent to my Service Coordinator to transmit the following Early Intervention Program reports and records to: Off
	the Committee on Preschool Special Education of the school district in which my child resides 1: 
	I do NOT give consent to my Service Coordinator to transmit Early Intervention Program records and reports to the Committee: Off
	Parent's Name: 
	Date of Signature: 
	Date of Referral to the Early Intervention Program: 


