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Date

Name 

Address
Dear (parents),

First Steps received a referral for your child, (name) on (date) from (referral source).  Per our telephone conversation on (date), you indicated that you do not have any concerns for your child’s development.  This letter is to confirm that you are not currently interested in pursuing a First Steps evaluation. 

I would like to take this opportunity to provide you with some information about our program. First Steps is a state and federally funded program that provides evaluation and any needed ongoing services to children from birth until three years of age who have a medical diagnosis, developmental delays, or biological risk factors (such as premature birth). We provide a variety of services including speech therapy, physical therapy, occupational therapy, developmental therapy and audiological testing. These services are at little or no cost to you and occur in your child’s natural environment.

I am enclosing brochures that further explain our program, as well as a developmental checklist. If at any time you have questions or concerns or would like to refer your child back into our program, please feel free to call our office at 1-866-644-2454. 

Sincerely,

Intake Specialist
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