Snce 1975

Washington County

Children's Program

P.O. Box 31l ¢ Machias, Maine 04654

Phone 207-255-3426 ¢ 800-545-0873

Fax 207-255-366!

www.wcep.net ¢ weep@wecp.net

Intake/Referral Form

Case Management Services for Children with or at risk of a Developmental Delay

Child Being Referred:

Date of Birth:

Child’s Social Security #:

Current Diagnosis:

First

Age:

Middle

Corrected DOB:

Last

Gender:

MaineCare #:

Recent Evaluations:

Person Making Referral:

Phone #:

Relation:

Fax:

Agency/Organization:

Address:

Parent/Guardian:

Address:

Phone #:

Primary Care Physician:

Address:

Phone #:

Other Case Manager?

Intake referral form
1/11/11

Home, Community, and Center-Based Setvices
Case Management # Community Education & Outreach ¢ Developmental Therapy # Oral Health Program



