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Child's Information

System of Services for Young Children with Disabilities and Their Families

Maryland Infants & Toddlers Program Referral Summary
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‘ Child's First Name | Dylan Middle CcOoS No Middle Name Last Name | Activity Suffix
‘ Was child's first/middle/last name & date of birth verified? | Yes Document Used to Verify | Birth Certificate
‘ Child's Date of Birth | 04/02/2010 Child ID# 12345 MA# N/A
‘ Address 123 Main Street City Anywhere State MD Zip 12345 Home Phone | 410-555-1212
’ Child's SSN 123-45-6789 Home School | TBD Site/Region Was child adopted? No Is child in Foster Care? | No
L . . . . New Race . . . . .

Existing Race Code | Black or African American (not Hispanic) Code Race [ Black or African American Hispanic/Latino | No Gender Male
‘ Hospital of Birth Happy Community Hospital Child's Gestational Age at Birth | 39 Weeks Days Unknown
Parent/Guardian/Surrogate Information

. . . . - Home
Relationship | Mother First Name | Terri Last Name | Activity Phone 410-555-1212
’ Address 123 Main Street City | Anywhere State | MD Zip 12345 Cell Phone 443-555-1212
ggi;a'\fﬁtmd o Cell Phone Best Time to Contact | any Email terri.mother@activity.com Work Phone
Parent/Guardian/Surrogate Information

. . . - Home
Relationship | Father First Name | Donovan Last Name | Activity Phone 410-555-1212
‘ Address 123 Main Street City | Anywhere State | MD Zip 12345 Cell Phone 443-555-1213
(B:giia'\f:th()d e Email Best Time to Contact | any Email | donovan.father@activity.com Work Phone

Language, Military and Insurance

Does child or family speak a language other than English as a primary No Is an interpreter No Is parent currently active in military No
language? needed? service?
Is child receiving MA? No | MA# ICD-9 # Does child have REM? No | Does child have other insurance? Yes
Referral Information
Referral Source Parent Referral Recommended By Physician: Dr. M. Doolittle, Pediatrician

Public Awareness None Referral

Name

Terri Activity

Referral Phone

410-555-1212

Reason for Referral

Parents are worried that Dylan is not verbally using as many words as he should to communicate. He is primarily using gestures. They also feel that he is not relating
well to other children (e.g., seeking interactions). Overall, they feel that Dylan is “behind” for his age in his social and language development.

Diagnosed Medical Conditions

N/A

Developmental Concerns

Concerns with language development and level of social interactions with other children and non-familial adults.

If child has sensory impairments, did child pass the Universal Newborn Hearing Screening?

Vision Concerns

Yes

none

Biological Risk Factors

N/A

Environmental Risk Factors
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N/A

Other Risk Factors

N/A

Status

Active

Category

New Child

Current Jurisdiction

Happy County

Comments
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