FIRST STEPS-SOUTH EAST

Toll-free Phone: 1.866.644.2454 Fax: 812.373.3620

Serving Bartholomew, Brown, Dearborn, Decatur, Franklin, Jackson, Jefferson , Jennings,

QO Lawrence, Monroe, Ohio, Ripley and Switzerland Counties
First Steps
REFERRAL FORM  County: Date:
Child’s Information:
Name: Date of Birth: [] Female [ ] Male

Mother’s Name:

Father's Name:

Address: City: ZIP Code:
(If different from child)

Address: City: ZIP Code:
Home Phone: M/D Cell: M/D Work: Other:

Doctor Information:

Name:

Script: []Yes []No

Address:

Phone: Fax:

City: ZIP Code:

Dr. Health Summary faxed: [ ]Yes [ | No

Referral Information:

Name: Phone:

Secondary Referral Source:

Relationship to the Child:

Phone:

Reason for the referral (Please describe why the child is being referred to First Steps. Be specific about concerns.)

Directions:

(10 business days) (45 calendar days)
Dates: Intake Evaluation IFSP

Discipline needed for evaluation: PT OT SLP DT OTHER:

Service Coordinator: Phone: Fax:
Intake Coordinator: Phone: Fax:
SPOEID # HANDBOOK SENT:

1531 13th Street Suite G900 Columbus, IN 47201 ¢ spoe@areaxi.org

A Program of Aging & Community Services of South Central Indiana, Inc.



