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the warren center ECI Intake Phone Call
	Date of call
	Child’s name 
	Caller

	
	
	

	Person spoke to:

	


Verify from referral:

· Child’s name (and spelling)

	Apartment Name:
	

	Gate Code:
	


· Child’s D.O.B.

· Address, including:
· Contact phone numbers

	How did you hear about ECI?

	

	

	What are your concerns and priorities?

	

	

	

	Has your child has any prior evaluations (when and what type)?

	

	

	Does your child have a diagnosis? If so, what is it?

	

	

	


EVALUATION APPOINTMENT *
	Service coordinator
	Evaluation – date and time
	        Confirmed w/ family 

	
	
	

	Disciplines/Staff needed at eval:
	        Confirmed w/ team

	
	

	Tentative IFSP date:
	        Paperwork mailed

	
	


* Remind family that they can have additional family members present at the evaluation.

