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	Early Intervention Service Coordinator: 
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	I give my consent to my Service Coordinator to transmit the following Early Intervention Program reports and records to: Off
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	Date of Referral to the Early Intervention Program: 
	Child's Last Name: 
	Child's First Name: 
	Child's Date of Birth: 
	Parent/Legal Guardian/Surrogate's Last Name: 
	Parent/Legal Guardian/Surrogate's First Name: 
	Child’s Age (year-month): 
	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: 
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	Date of Signature: 


