W pennsylvania
V. DEPARTMENT OF HEALTH

Early Intervention Referral Fax Form

TO:

CONNECT

FAX:

814-542-2025

PHONE: | 800-692-7288

RE:

Early Intervention Referral

Parent consent has been provided to share the following information:
Parent/Child Contact Information

Child Name

Date of Birth

Gender

Parent/Guardian

Address

County

Phone Email

Referral Source Contact Information

Person Making
Referral

Practice/Office

Referral Reason

Date of Referral

Address

Office
Office Phone Fax
Email

Division of Newborn Screening and Genetics

625 Forster Street | Harrisburg, PA 17120 | 717.783.8143 | F 717.705.9386 | www.pa.gov
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