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Sample Direct Messaging Protocols and Templates for Early Childhood Referrals

Purpose
These examples provide sample communication protocols and example message templates for clinic staff using Direct Messaging within Epic to coordinate care for infants and young children with external specialists and community-based partners.

Communication Protocols
· Confirm the recipient organization uses Direct Messaging and verify the correct direct address before sending.
· Use brief, clear messages with necessary identifiers: child’s name, date of birth, and medical record number (MRN).
· Attach supporting documentation (visit notes, screenings, and referral forms).
· Clarify urgency and request a reply or acknowledgment if appropriate.
· Document message sent and expected follow-up in the patient’s chart.

Message Templates for Common Early Childhood Referral Scenarios
1. Early Intervention Referral (If the program does not have their own required form)

Subject: Referral for Early Intervention Services – [Child’s Name], DOB [MM/DD/YYYY]

Body:
Dear [Agency Name],

We are referring [Child’s Name], age [X] months, for early intervention evaluation due to concerns regarding developmental delays noted during their recent well-child visit.

Please find attached the visit summary and Ages & Stages Questionnaires (ASQ) screening results. Parent/guardian contact: [Parent Name, Phone, Email].

Please confirm receipt and next steps.

Thank you, 
[Provider/Clinic Name]

2. Behavioral Health Referral (Infant Mental Health)
Subject: Referral – Infant Mental Health Support for [Child’s Name], DOB [MM/DD/YYYY]

Body: 
Hello [Behavioral Health Provider], 

We are referring [Child’s Name], age [X] months, for early childhood behavioral health support due to caregiver concerns about bonding and regulation. This referral follows a recent pediatric screening and parental interview.

Relevant notes are attached. Please contact the family directly to coordinate services.

Thank you, 
[Provider/Clinic Name]

3. Home Visiting Program Referral (unless the program has their own form)
Subject: Referral to Home Visiting Program – [Child’s Name], DOB [MM/DD/YYYY]

Body:
To Whom It May Concern,

[Child’s Name] and their caregiver were identified as eligible for home visiting services during their [X month] well-child visit. The family expressed interest in parenting support and early literacy resources.

Please see the attached visit summary and consent form. The caregiver’s contact details are included. Kindly confirm enrollment steps.

Warm regards, 
[Provider/Clinic Name]

4. Women, Infants, and Children (WIC)/Nutrition Referral
Subject: WIC/Nutrition Referral – [Child’s Name], DOB [MM/DD/YYYY]

Body: 
Hi [WIC/Nutrition Program Contact],

We are referring [Child’s Name], age [X] months, to WIC for nutritional support and formula guidance. Growth concerns were noted during the last visit, and the family is interested in accessing resources.

Documentation is attached. Please notify us of next steps or if more information is needed.

Sincerely, 
[Provider/Clinic Name]
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