CONCERNED

about your child’s development?

Contact Ohio Early Intervention at 1-800-755-GROW
or visit www.OhioEarlylntervention.or

Oh - Department of
lo Developmental Disabilities


http://www.OhioEarlyIntervention.org

THERE IS NO NEED
TO

You know your child best. If you have concerns that your child
has a delay or disability, talk to your healthcare provider as early
as possible. There is no need to “wait and see.”

Early Intervention (El) works with families with children birth

to age 3 who have developmental delays or disabilities so that
they have the best possible start in life. El professionals work
with you and your child to identify strengths and needs and
address concerns as early as possible with services right where
you live, play, and spend your day.

ANYONE CAN MAKE A REFERRAL AND THE

PROCESS IS SIMPLE. REFER YOUR CHILD TODAY.

3 ways to make a referral:
1. Complete this card and return it to your healthcare provider;

2. Complete this card, shap a photo of it or scan it, and email
to HMGreferrals@helpmegrow.org; or

3. Visit www.OhioEarlyintervention.org to complete the
process online.


mailto:HMGreferrals%40helpmegrow.org?subject=
http://www.OhioEarlyIntervention.org

EARLY INTERVENTION REFERRAL CARD

Parent/Caregiver Name:

Relationship to Child:

Child's Name:

Child's Date of Birth:

Address:

City: State: Zip:

Best Phone:

Method Preferred: O Phone O Text

Comments:

Complete this card and return it to your healthcare
provider or fax it to: 1-855-318-3322. You can also make a referral

online at www.OhioEarlylntervention.org.


http://

REMEMBER, ACT EARLY

to make sure your child has the best possible start in life.

Ohio Early Intervention is part of the Help Me Grow system
of supports (www.HelpMeGrow.org).
The Early Intervention Service Coordination agency in your county is:


http://www.OhioEarlyIntervention.org
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