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NOTICE OF RECORD CLOSURE (INTAKE ONLY)

This form can be used when no exit criteria on the State form apply.

Child Name: _____________________________  DOB: _______________________

Intake Coordinator: _____________________________________________

Record Closure Date: _____________________ Date form submitted: _________________

Check ONE:

___ Declined to participate at initial referral

___ Determined ineligible during Intake process (after ED team report)

___ Failed to participate in initial IFSP/ other Intake procedures

___ Found eligible (by ED team) but not in need of services

ADDITIONAL INFORMATION: 

**Please note below any authorizations for ED teams or other evaluating providers (such as audiologists) which should be entered before termination, so that data entry staff can check that they are present.  No new authorizations or changes can be entered once a file is closed.

ED TEAM AUTHS AND DATES________________________________________________

OTHER EVALUATIONS/AUTHORIZATIONS AND DATES:__________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COORDINATOR SIGNATURE: ________________________________________________

Date: _________________________________
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