	Early On®/ Project Find Referral Fax

For use by Primary Referral sources

Download referral form at www.1800EarlyOn.org
Refer by fax 1-517-668-0446 or send email to eoreferral@edzone.net 

(Please save first, then attach referral to email)

Date:      

	Early On® Birth – 3 years

Refer by phone 1-800-EarlyOn

(800-327-5966)
Project Find Birth – age 26

Refer by phone 1-800-252-0052

Project Find is a referral for Special Education.
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	Contact Name:      

	Address:      

	Title:      

	

	Organization:      
	City:      
	Zip Code:      

	Work Phone: (     )       ext.      

	Email Address:      

	Does the Parent /Guardian need an interpreter?     FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No    If yes, please specify what language?      

	Does the Parent/Guardian know that this referral is being made?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

	 Parent/Guardian Information  (Michigan Address Requested)

	 FORMCHECKBOX 
 Parent

 FORMCHECKBOX 
 Foster Parent

 FORMCHECKBOX 
 Grandparent

 FORMCHECKBOX 
 Adoptive Parent

 FORMCHECKBOX 
 Aunt/Uncle

 FORMCHECKBOX 
Legal Guardian

 FORMCHECKBOX 
 Other (please specify below)

     
	Name(s):      
	Address:      

	
	Home Phone: (     )      
	Apt. #      

	
	Cell Phone: (     )     
	City:      

	
	Work Phone: (     )         ext.      
	Zip:      

	
	Email Address:      
	County:      

	
	When is the best time to contact parent(s)?      
	School District:      

	Child information 

	Child’s Name:      
	Premature birth born at       weeks gestation

	Date of Birth:      /     /     
	Low birth weight:       lbs      ozs or weight in grams      

	Type of Birth:    FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Twin  FORMCHECKBOX 
 Triplet

Gender :             FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Has the child had an IEP?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	Has the child had an IFSP?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Briefly describe symptoms and/or diagnosis, recommendations, or description of concerns in the space below.

	     


It is the policy of the Clinton County Regional Educational Service Agency (RESA) that no discriminatory practices based on gender, race, religion, color, age, national origin, disability, height, weight, marital status, sexual orientation, political affiliations and beliefs, or any other status covered by federal, state or local law be allowed in providing instructional opportunities, programs, services, job placement assistance, employment or in policies governing student conduct and attendance.  Any person suspecting a discriminatory practice should contact the Associate Superintendent for Special Education, 1013 South US-27, St. Johns, MI 48879, or call 989-224-6831. 

Referral Being Made By
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