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REFERRAL FOR EVALUATION / SERVICES
	Child Information:

* Name: ________________________________________________
*DOB _____________ *Gender: ___________

*Address: _______________________________________________________________________________________

                      Street / Apartment

*City / Town: ______________________________________________ *Zip: _____________ * County: ___________


	Family Information:

*Mother’s Name: _____________________________

*Address:  __________________________________

___________________________________________

*City/Town: _________________________________

*State: _____________  *Zip Code: ______________

*(H) Phone: __________   *(W) Phone: ____________
	Family Information:

*Father’s Name: _____________________________

*Address:  __________________________________

___________________________________________

*City/Town: _________________________________

*State: _____________  *Zip Code: ______________

*(H) Phone: __________   *(W) Phone: ____________

	*Primary Referral Source: ___________________________

*Name: ___________________________________________

Phone:  __________________ Fax: ____________________


	*Secondary Referral Source: ________________________

*Name: ___________________________________________

Phone:  __________________ Fax: ____________________



	HAS THIS FAMILY BEEN INFORMED OF THIS REFERRAL?     � YES               �  NO

	Reason for Referral:  Please describe why this child is being referred for services.  Be specific about diagnosis, areas presenting problems or causing concern to the family, to the person(s) responsible for care, and/or to the referring person or agency.



	Completed by:  _________________________
	*Date of Referral: _______________________


*Denotes part of the electronic record.

SPOE Office use only:

Date Rec’d:  ____________
Data entered:  ______________
IC: ________________________
Day45:  __________
First Steps of West Central Indiana 


SPOE & LPCC Administrative Office


500 8th Avenue, P.O. Box 4323


Terre Haute, Indiana 47804


Phone:  (812) 231-8337; Toll Free: 1-877-860-0413


Fax:  (812) 231-8166; Toll Free: 1-866-395-6034


Serving Infants, Toddlers and Families throughout West Central Indian


North Cluster: Boone, Fountain, Hendricks, Owen, Parke, Putnam & Warren Counties


South Cluster: Clay, Daviess, Greene, Knox, Martin, Sullivan, Vermillion & Vigo Counties
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