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	Referral Source Information

	Name 
	Date of Referral


	Child Information

	Name of Child
	Date of Birth

	Ethnicity / Race
	Gender


	Parent / Guardian Information

	Name
	

	Address
	

	
	Email

	Phone
	Home                                                                                  
	Cell
	Work

	Preferred method of contact:
	Preferred days / time of contact

	Parents have legal custody?  ( Yes  ( No
	If no, who does?

	Parents’ first language?
	The Child’s:


	Provider Information

	School / Clinic / Agency Name

	Address


	Phone

	
	Fax


	Is the child in Head Start?     ( Yes  ( No
	Is the child receiving special education services?      ( Yes  ( No

	What are the child’s strengths?   



	What are the child’s presenting concerns? 



	Clinical diagnosis?  

	Provided by and medication?   


Signature of parent/guardian is REQUIRED for processing

“I understand that my signature gives the referring agency permission to share the above information necessary for the referral with the Building Blocks Services Team.  The Building Blocks Services Team consists of Early Childhood Mental Health Partner(s), Family Partner(s), the Clinical Supervisor and the Project Director.  I understand that this information will be used to determine eligibility for Building Blocks.” 

“I understand that I may withdraw this consent at any time prior to the release of the above information except to the extent that action has been taken and understand that withdrawal of this authorization can be verbal but must be followed up in writing to the System of Care Early Childhood Mental Health Partner within 10 working days.” 

______________________________________

Signature of Legal Guardian

Today’s Date:____________________ 
Date one (1) year from today:__________________

Please send or fax to the Building Blocks Intake Coordinator: 

Fax number 434-3574

LEARN 

44 Hatchetts Hill 

Old Lyme, CT 06371






Note:  Building Blocks’ services are voluntary.





Referral Form


Fax with Cover letter to confidential line: 860-434-3574










