
 
                                      Maryland Early Intervention/Education                              
                                            Referral and Feedback Form  

Adapted from The American Academy of Pediatrics Policy Statement: Role of the Medical Home in Family-Centered Early Intervention Services: Early Intervention Referral Form. Pediatrics 2007:120;1153-1158   
Maryland Developmental Screening Project, RTTT-ELC Project 7, Final 5/14/15 

To Be Completed by Screening Program, Teacher or Agency:   Date of Referral: ______/_______/______ 

 

Child’s Name: _______________________________________________________________________________ Gender:   M   F 

Date of Birth: ______/______/_______ Child Age: (Months) ________________ Daytime Phone: ___________________________ 

Parent/Guardian Name(s): ___________________________________________ Evening Phone: ___________________________ 

Home Address: _______________________________________________________________________________________________ 

City:  __________________________________ County: ________________________________ Zip Code:  ____________________ 

Does the parent need an interpreter?      No       Yes:  Parent’s Language:  ________________________________________   

 

  Developmental Screening: Date of Screen:_______/_______/_______ (Attach screen results with Parent Consent below): 

Indicate screen used:  ASQ-3  Best Beginnings  Brigance  ESI-R  Speed DIAL-4  Language used to screen: _____________________ 

  Observed/Suspect developmental delay; concerns (Please share all concerns): 

        Motor/Physical      Cognitive     Social/Emotional     Speech/Language     Behavior     Other: ______________________ 

  Condition/diagnosis (Medical Professional Use ONLY): _____________________________________________________________  

  Other (Describe): ____________________________________________________________________________________________ 

 

Your name/business name: __________________________________________________________County:____________________  

Address: _______________________________________________________City: _________________________ Zip: ____________ 

Day/Mobile Phone: ___________________________Fax: _____________________ E-mail _________________________________ 

To Be Completed by Parent/Guardian: 

 
 

I, ____________________________________________________, give my permission for the referring person/agency listed 
                            (Print name of parent or guardian) 
 

above and the agency/program to whom the referral is made to share and communicate any and all pertinent information 

regarding my child, _________________________________________________. 
                                                                                          (Print child’s name) 

Parent/Legal Guardian Signature: _______________________________________________________Date: ______/______/______ 

Permission for Consent to release information expires on: ______/______/______ 

 
 
Date Referral Received: _____/_____/_____   Attempt to Contact Unsuccessful: Date______/______/______ 

  Family Declined: Evaluation/Assessment (Date):______/______/_____     Services (Date): ______/______/______ 

Name of Assigned Service Provider/Coordinator: __________________________________________________________________ 

Office Phone: _______________________ Office Fax: _____________________ E-mail: __________________________________ 

Is Child Eligible for Services?   Yes      No                 IFSP/IEP Attached (if completed)?   Yes      No          

Areas to be addressed: 

 Cognitive   Expressive Language   Receptive Language   Social-Emotional 

 Adaptive/Self-Help  Gross Motor    Fine Motor    Behavioral 

Services to be initiated: 

  Special Instruction  Speech/Language Therapy  Occupational Therapy      Physical Therapy 

        Social/Emotional/Behavioral Services  Other ______________________________________________________________ 

OFFICE USE ONLY Program Service Feedback Information OFFICE USE ONLY 

Please check - referring to:  MD Infants/Toddlers Program (Birth to 3),  Child Find (3 to 21),  Early Childhood Mental Health Consultation Project (Birth - 5)  Doctor 
 

Parent/Child Contact Information         Date of Referral: _____/_____/__________ 

 

Reason(s) for Referral (Please check all that apply) 

Referral Source: (Please check)  Parent  Child Care Provider  Hospital  Primary Care Provider  Other:________________ 

Parent/Guardian Consent to Release Information (Recommended but not required) 



 
                                      Maryland Early Intervention/Education                              
                                            Referral and Feedback Form  

Adapted from The American Academy of Pediatrics Policy Statement: Role of the Medical Home in Family-Centered Early Intervention Services: Early Intervention Referral Form. Pediatrics 2007:120;1153-1158   
Maryland Developmental Screening Project, RTTT-ELC Project 7, Final 5/14/15 

Allegany County  
Infants & Toddlers Program: (301) 759-2415 Fax: (301) 759-2000 
Child Find: (301) 759-2402 Fax: (301) 759-2081 
Early Childhood MH Consultation: (301) 733-0000 Fax: (301) 733-0886 

 
Anne Arundel County  
Infants & Toddlers Program (410) 222-6911 Fax: (410) 222-5000 
Child Find: (410) 766-6662 Fax: (410) 222-5000 
Early Childhood MH Consultation: (410) 222-2725 x1286 
            Fax: (410) 222-1723 

Baltimore City  
Infants & Toddlers Program: (410) 396-1666 Fax: (410) 547-8292 
Child Find: (443) 984-1011 Fax: (410) 396-8930 
Early Childhood MH Consultation: (410) 685-5150 x 226 
              Fax: (410) 685-2100 

     
Baltimore County  
Infants & Toddlers Program: (410) 887-2169 Fax: (410) 339-3946 
Child Find: (410) 877-3017 Fax: (410) 339-3946 
Early Childhood MH Consultation: (410) 828-7700 x 1204 
            Fax: (410) 828-1631 
Calvert County  
Infants & Toddlers Program: (410) 535-7380 Fax: (410) 535-7383 
Child Find: (410) 535-7380 Fax: (410) 535-7383 
Early Childhood MH Consultation: (301) 290-0040 Fax: (301) 290-0050 
 

Caroline County  
Infants & Toddlers Program: (410) 479-3246 Fax: (410) 479-4204 
Child Find: (410) 479-3246 Fax: (410) 479-4204 
Early Childhood MH Consultation: (410) 822-5400 x2321 
            Fax: (410) 827-7121 
Carroll County  
Infants & Toddlers Program: (410) 876-4437  Fax: (410) 751-3496  
Child Find Program: (410) 751-3295 Fax: (410) 751-3033 
Early Childhood MH Consultation: (410) 751-2917 Fax: (410) 751-6094 

 
Cecil County  
Infants & Toddlers Program: (410) 996-5444 Fax: (410) 996-5454 
Child Find: (410) 996-5444 Fax: (410) 996-1062 
Early Childhood MH Consultation: (410) 828-7700 x1204 
            Fax: (410) 828-1631 

 
Charles County  
Infants & Toddlers Program: (301) 609-6808 Fax: (301) 609-6691 
Child Find: (301) 753-1745 Fax: (301) 934-3692 
Early Childhood MH Consultation: (301) 290-0040 Fax: (301) 290-0050 

 
Dorchester County  
Infants & Toddlers Program: (410) 221-1111 x1023 Fax: (410) 221-5215 
Child Find: (410) 221-1111 x1024   Fax: (410) 221-5215 
Early Childhood MH Consultation: (410) 822-5400 x2321 
              Fax: (410) 827-7121 

Frederick County  
Infants & Toddlers Program: (301) 600-1612 Fax: (301) 600-3280 
Child Find: (301) 644-5292 Fax: (301) 644-5305 
Early Childhood MH Consultation: (301) 662-4549 Fax: 301-695-4826 

 
Garrett County  
Infants & Toddlers Program: (301) 533-0240 Fax: (301) 644-5292 
Child Find: (301) 925-6600 Fax: (301) 334-7621 
Early Childhood MH Consultation: (301) 733-0000 Fax: (301) 733-0886 

 
 
 
 
 
 
 

Harford County 

Infants & Toddlers Program: (410) 638-3823 Fax: (410) 638-3825 
Child Find: (410) 638-4386 Fax: (410) 638-4254 
Early Childhood MH Consultation: (410) 828-7700 x1204 
              Fax: (410) 828-1631 

Howard County  
Infants & Toddlers Program: (410) 313-7017 Fax: (410) 313-7103 
Child Find: (410) 313-7046 Fax: (410) 313-7049 
Early Childhood MH Consultation: (410) 313-2273 Fax: (410) 313-1430 

 
Kent County  
Infants & Toddlers Program: (410) 778-7164 Fax: (410) 778-2896 
Child Find: (410) 778-7164 Fax: (410) 778-2896 
Early Childhood MH Consultation: (410) 822-5400 x2321 
                Fax: (410) 827-7121 
Montgomery County  
Infants & Toddlers Program: (240) 777-3997 Fax: (240) 777-3132 
Child Find: (301) 947-6080 Fax: (301) 230-3014 
Early Childhood MH Consultation: (240) 777-4769 Fax: (240) 777-1153 

 
Prince George’s County  
Infants & Toddlers Program: (301) 265-8415 Fax: (301) 883-3907 
Child Find: (301) 925-6600 Fax: (301) 324-3510 
Early Childhood MH Consultation: (301) 772-3607 Fax: 301 772-8410 

 
Queen Anne’s County  
Infants & Toddlers Program: (410) 758-0720 x4456 Fax: (410) 827-4695 
Child Find: (410) 758-2403 x182 Fax: (410) 758-8206 
Early Childhood MH Consultation: (410) 822-5400 x2321 
            Fax: (410) 827-7121 
Somerset County  
Infants & Toddlers Program: (410) 651-1485 Fax: (410) 651-2931 
Child Find: (410) 623-2037 Fax: (410) 623-4321 
Early Childhood MH Consultation: (410) 677-6590 Fax: (410) 677-0206 

 
St. Mary’s County  
Infants & Toddlers Program: (301) 475-5511 x32223 Fax: (301) 475-2469 
Child Find: (301) 475-5511 x32206 Fax: (301) 475-2469 
Early Childhood MH Consultation: (301) 290-0040 Fax: (301) 290-0050 

 
Talbot County  
Infants & Toddlers Program: (410) 820-0319 Fax: (410) 822-9508 
Child Find: (410) 820-8263  Fax: (410) 822-9508 
Early Childhood MH Consultation: (410) 822-5400 x2321 
               Fax: (410) 827-7121 
Washington County  
Infants & Toddlers Program: (301) 766-8217 Fax: (301) 766-8505 
Child Find: (301) 766-2964 Fax: (301) 766-8505 
Early Childhood MH Consultation: (301) 733-0000 Fax: (301) 733-0886 

 
Wicomico County  
Infants & Toddlers Program: (410) 677-5250 Fax: (410) 677-5817 
Child Find: (410) 677-5250 Fax: (410) 677-5817 
Early Childhood MH Consultation: (410) 677-6590 Fax: (410) 677-0206 

 
Worcester County  
Infants & Toddlers Program: (410) 632-5033 Fax: (410) 632-3867 
Child Find: (410) 632-5033 Fax: (410) 632-3867 
Early Childhood MH Consultation: (410) 677-6590 Fax: (410) 677-0206 

 
 
          
                 MD State Dept. of Education 
      Early Childhood Mental Health Projects 

                       1-877-605-1539 
 

MD State Dept. of Education  
Maryland Infants and Toddlers Program  

1-800-535-0182 


