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 Re:  
Dear 

I am looking forward to meeting you for the Intake appointment we have set for 

If you need to reschedule this appointment, you can contact me by phone at                                                  or toll free at 1-866-644-2454.

In order to meet the 45-day timeline that is required by the State of Indiana, I must collect specific information as soon as possible. I am including a list of information that I need in order to meet all of the State guidelines. 

1) Name, Date of Birth, and Social Security number for everyone who resides in the child’s home. 

2) Name, address and telephone number for the child’s Primary Care Physician, and any specialists who are treating your child. Your child must have a primary care physician who is willing to give written permission for assessment and treatment. 

3) Copies of three (3) current pay stubs for anyone working who is financially responsible for your child. If pay stubs are not available, a copy of the first page of previous year 1040 form is an acceptable substitute. W-2 forms can also be accepted as proof of income.

Please Note: Family members who are not financially responsible include stepparents, aunts, uncles, siblings, and grandparents. (See Cost Participation Information below)
4) A copy of the front and back of private insurance card, if your child is covered under that plan. Copies must be submitted to the Intake Coordinator before your child’s therapy can begin. Please note:  Insurance will not be accessed without your written consent. (See Cost Participation Information below)
5) Hoosier Healthwise number (if applicable)

Please Note:  Any information collected will be kept confidential, and shared only with individuals for whom you have given written consent. 

If you are unable to have the requested information at the intake appointment, I will work with you to collect it during the intake process. If you are unable to provide copies, I can make copies and return originals to you. Thank you, and I look forward to meeting you.

Sincerely,

Intake Specialist
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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.





Cost Participation:  Effective April 1, 2003, the State Legislature mandated that First Steps charge some families a co-payment for ongoing treatment and services if a child is eligible for and receives ongoing treatment. The fee is based on income. You may choose not to disclose income, however, you must agree to pay the full fee option of $120 per therapy visit, with a maximum cost share of no more than $960.00 per month, or ongoing services cannot be offered. Any out-of pocket medical expenses paid during the current year for any family member residing in your home can be deducted if copies of receipts for these expenses are provided to the Intake Coordinator. All copies of pay stubs, insurance cards and receipts will be placed in your child’s file at the System Point of Entry.  There is no fee for the evaluations to determine Eligibility for the program. A Cost Participation Co-Pay Chart has been sent with your blue handbook in a separate mailing..











