
_____________


date


  

Dear Parent(s), 

During today’s visit to our office, we looked carefully at how _____________________is learning, developing and behaving. She/He seemed to be doing well in the areas checked below: 

( using hands and fingers to do things

( listening and understanding

( talking and speech

( using arms and legs

( learning to take care of himself/herself

( getting along with others and behaving

(for children older than age 3) ( learning preschool and school skills 

We had some concerns about how he/she is doing in these areas: ____________, 

____________, _____________, ________________, _______________

We would like to: 

( give you information on things you can do at home. 

( look at his/her learning, development and behavior more carefully.

( screen his/her hearing, vision, and lead levels

( have _____________ seen by  __________________________, _________________ 

for tests of _________________, _________________________

Here is information on how to contact the services we recommend: 

___________________________________________________________

If there are difficulties, good help available. 

We would like to see you and ________________ in ___ months and we’ll look again at his/her health, learning, and progress. 

If questions come up before then, please contact _____________

at ___________________

Thank you, 

______________________

phone: ________________

e-mail: _______________

Dear Child Development Specialist/ Health Provider,

On ______________, we saw _______________________, age ____ , d.o.b. _________and looked carefully at his/her development with _______________________________________ (list of measures) which are highly accurate and valid screening tools recommended  by the American Academy of Pediatrics. 

We had concerns about how __________________ is doing in these areas: 

( fine motor skills

( receptive language

( expressive language and articulation

( gross motor skills

( self-help skills

( social-emotional-behavioral skills

( preacademic and academic skills

We have responded by: 

( giving parents information on things to do at home. 

( recommending the family contact _____________________, __________________


for __________________, _________________

( administering additional measures of learning, development and behavior (see attached

report).

( creating a plan for further developmental-behavioral assessment

( screening hearing, vision, and lead levels: results _______________________

( recommending a visit to __________________________, _________________ 

for tests of _________________, _________________________

We would like your service to: 

( give parents information on things to do at home. 

( provide parent training in developmental promotion

( address issues in parent and child well-being and welfare

( enroll _______________ in your program

( help this family contact _____________________, __________________


for __________________, _________________

( administer more detailed measures of learning, development and behavior..

( screen his/her hearing, vision, and lead levels

We’ve asked for permission to send and receive information so that we can keep track of additional evaluations, services and progress. _______________’s parents have signed below to show they are willing for information to be shared. Please keep us informed and up-to-date on your efforts with this child and family.

______________________________________________

parent

Thank you, 

______________________________

Sample summary for parents/referral letters to share with other professionalss. These forms are meant to be modifiable so you can add or delete information that’s not needed and otherwise customize on your clinic’s letterhead. 





Sample referral letter








