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Date

Name

Address

City/State/Zip

Dear (parents):

Your child (name) was evaluated through First Steps on (date) and was determined not in need of services at that time. However, the Eligibility Determination Team recommended that (name) be re-evaluated in (number) days. I have been unable to reach you to determine if you would like a re-evaluation for (name).

If I don’t hear from you by (date—ten days), I will assume you no longer have concerns for (name’s) development.

I am enclosing a developmental checklist and a brochure describing your rights with First Steps. Please don’t hesitate to contact me if you have any questions or concerns.  

Thank you for your interest in the First Steps program.

Sincerely,

Intake Specialist      
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