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Fax Transmittal Form

To





From

Name:




            Name:

Organization:




Fax Number:



            Date sent:
( urgent



            Time sent:


( for review

( please comment


            # of pages including cover page:

( please reply




PLEASE RETURN ALL INFORMATION REQUESTED BELOW ASAP

Attached you will find Section 8 of the Individualized Family Service Plan (IFSP) that has recently been written for one of your patients.  Please sign this form as indicated at the bottom of the page and fax it back to the System Point of Entry at (812) 373-3620 .  If you have any comments or suggestions regarding the services that this child will be receiving, please don’t hesitate to call us at 866-644-2454. ext:          The remaining portions of the IFSP are available at the System Point of Entry.  You may request a copy by calling us.  

Please note that as the child’s Primary Care Physician, your signature is required prior to implementation of services.

Thank you for your continued support and cooperation.

Name

Intake/Service coordinator

The documents accompanying this telecopy transmission contain CONFIDENTIAL information.  The information is intended only for the use of the individual(s) or entity named above.  If you are not the intended recipient, you are notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of this telecopied information is not permissible

FIRST STEPS-SOUTH EAST           Toll-free Phone: 1.866.644.2454        Fax: 812.373.3620





Serving Bartholomew, Brown, Dearborn, Decatur, Franklin, Jackson, Jefferson , Jennings, Lawrence,  Monroe, Ohio, Ripley and Switzerland Counties
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A Program of Aging & Community Services of South Central Indiana, Inc.











