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Sample Early Intervention Referral Template

This referral template can be adapted for use in major electronic health record systems (e.g., Epic, Cerner, NextGen, eClinicalWorks).

1. Auto-Populated Patient Information
· Patient Full Name: ____________________________
· Date of Birth: ________________________________
· Medical Record Number (MRN): _________________
· Parent/Guardian Name: _______________________
· Preferred Language: __________________________   
· Address: ____________________________________
· Phone Number: ______________________________
· Insurance Type: ______________________________
· Primary Care Provider: ________________________
· Provider Contact (email/phone): ________________

2. Reason for Referral
☐ Developmental Delay
☐ Diagnosed Condition (e.g., Down syndrome, cerebral palsy)
☐ Failed Developmental Screening (Ages & Stages Questionnaires [ASQ], Survey of Well-being of Young Children, etc)
☐ Parental Concern
☐ Other (please specify): __________________________

3. Supporting Documentation
☐ Developmental Screening Attached (e.g., ASQ results)
☐ Visit Notes from Pediatric Evaluation
☐ Relevant Diagnostic Reports (e.g., audiology, genetics)
☐ Immunization Record (if applicable)

4. Consent Verification
☐ Consent to share information with early intervention provider is signed and attached.
☐ Verbal consent documented in visit notes.
Date of Consent: ____________________________

5. Early Intervention Program Contact (Optional)
· Agency Name: ______________________________
· Contact Person: _____________________________
· Email: _____________________________________
· Phone: ____________________________________

6. Referring Provider Information
· Referring Provider Name: ______________________
· National Provider Identifier (NPI): __________________
· Clinic Name: _________________________________
· Clinic Address: _______________________________
· Contact Email: ________________________________ 
· Phone Number: ________________________________
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