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Sample Early Intervention/Special Education Feedback Form to Referring Practice

This form is intended to provide feedback to the referring community health center regarding a referral made to early intervention (Part C) or special education (Part B).

Child’s Information
• Name: __________________________________
• Date of Birth: __________________________________
• Date of Referral Received: _______________
• Referred By (Health Center Name): __________________________

Referral Outcome
• Contact made with family: ___ Yes ___ No
• Date of contact attempt(s): _________________________
• Evaluation completed: ___ Yes ___ No
• Date of evaluation: ____________________________
• Child found eligible for services: ___ Yes ___ No ___ Pending
• Services initiated: ___ Yes ___ No
• Start date of services (if applicable): ________________

Summary of Services Provided (if applicable)
• Type(s) of Services: ________________________________
• Frequency/Intensity: _______________________________

Follow-Up Recommendations for Community Health Center
• Additional referrals needed: __________________________
• Medical follow-up recommended: _____________________
• Other comments: ____________________________________

Feedback on Referral Process
• Was the referral form complete and helpful? ___ Yes ___ No
• Suggestions for improving the referral process: ________
  ____________________________________________________

Contact Information of Completing Provider
• Name: __________________________________
• Title: __________________________________
• Agency/Program Name: _____________________
• Phone: __________________________________
• Email: __________________________________

Date Completed: __________________________
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