Za—3—JMEER (NEW YORK STATE DEPARTMENT OF HEALTH) . Ex _}L‘: J: _%1EA,I‘§$E0)
BHAN AR (Bureau of Early Intervention) ﬁe?g'é ‘:%?51%%%%0) E%%

REEB D%AD
EX=IT7KLR:
FEHDHH -
S£HFBH (MM/DD/YYYY)

BFTFEORHENAICEATBZEABRICOVT. BREDIBEICE > T, BEILINTOARVEX—/LTDERE

HHEREINTUVE T, BABIREZEA—ILTEET B CICDOVWTIE. HEBTHERITBEICH > TEIAREFLNL

DHDURIDRBDET, CNED) XVICIEFUATHAZENET T, IclELINBICBRESNEE A

o« EX—/LId. REZBOEFRIOAHGLIC. EFERACHEER CHBICIHRERRENAIETT,

e EX—ILOZXEFBEDNEX—ILDIEEZEEZ D BAABRIR > TEESILREEICKEINTID 750768
HHbhFT,

« BEEETICA U E—FR Yy MEHATEREINILEX—ILIFZETIIHL., RIMSHE=FICL > TEZINSH
BEMDHD £,

e EX—I)LOARIF. EEBFXIIZREEDOEEL LICEESNSTEMENAHD £,

¢« XFEBURBENMNAvE—CZHBRLIEARTH. EX—ILONY I 7y FAE—DEK->TVWBRHEENHD £7,

s BERESSLUA VSV —EXTFONARICIE. BHOY AT LICK > TEESNIEX— L ZFEER T B 1EF)
HHbhET,

e EX—=JLICIF. BERIVAILAREFOMO IO S LDNEFENTWVWAAEEEDHD £,

DOH-5816 (Japanese) (10/24) Page 1 of 2



REEBDERE SURE

. EX—ILEFERAL TEAAZBETCEIIBREGETIHESDFEDOU XA VZIZDOVWTHAINTWLWS LEED
BEZHA BRELEICZEBDET, TRIHIIHET. Fh
& (EX—=ILT7 KL ZDRFEFE)
H. FADEX—=ILT7 RL R BBTIC. FADFEHTH S
DOEREANATOY S L (Early Intervention Program. EIP) O&NICRE
LTERETS CCHERDBLE T, ZOERKIE. H—EXDIRM. EIPOESIRR. TOMORESIEICREY 38
BHYE (FELENSICRESNGV) Z2FHF T, fuldF. BTN TULWRWVEX—ILOFERICIEERED) XY
HD. TEDLOBRBEHRABERETHRSINDIAEMENR DS CCZEBELTUVET,

(FF>aFI) EI5IC. MDFEDDEBEF—LOAYN—D, BEATNTULWAWVWEX—)LZFEALT. D
FEBHICATAEABREEWVICBEIZCCZHALET, ADFEBICDOWVWT, BEIEINTULERVEX—IL
HEALTEWMIBEITSACCEHFATAIRANAF—LOAN—=IEIRODES D T,

1. EX=ILT7ERLR
2. EX=ILT7RLR
3. EX=ILT7RLR
4. EX=ILT7ERLR
5. EX=ILT7ERLR
REEDESR : HfF (MM/DD/YYYY) :

CHER L REATRER TEX—ILICKZBEABRORIRICET 2REEORES] 1. BFTFORBNABEICH
TAEANBRZEX—ILTERT B L 2T 2REE - EEBRRADBFERHEEINTULBIHEE. TDES
ICIE. 74— LDELBRZZUEFERIREY—— (Adobe Acrobat. DocuSign BEDT7 FUr—>30h
fEAFIEE) BPEEFNTLBHBENHBD T T, CORENRIMFATELWVEE. TEX—ILICL B EABRO
ICB B REEDRIEEI 74— LZHRIL. - REEIBO AL —ICFAEDELZ TET B L DICTIHEN
HOHET,

DOH-5816 (Japanese) (10/24) Page 2 of 2



	Parents Name: 
	Email Address: 
	Childs Name: 
	Date of Birth: 
	Signature Date: 
	Member 1: 
	Member 1 e-mail address: 
	Member 2: 
	Member 2 e-mail address: 
	Member 3: 
	Member 3 e-mail address: 
	Member 4: 
	Member 4 e-mail address: 
	Member 5: 
	Member 5 e-mail address5: 
	Parent's Name: 
	Child's Name: 
	Parent's e-mail address: 
	Early Intervention Employee's e-mail address: 
	Early Intervention Employee's Name: 


