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Spokane County ITN Referral Letter  
Site: Joya Child & Family Development 
 
The Infant Toddler Network is part of the Children with Special Health Care Needs Program at the Spokane Regional Health District.  Through this program, family resources coordination services are available to families of infants and toddlers, under the age of 3, who are receiving early intervention services such as physical, occupational, or speech therapy.  The Infant Toddler Network also provides funding support of early intervention services, if no other funding source is available. 
 
Family Resources Coordinators (FRC) work collaboratively with Joya Child & Family Development to assure the best services for your family.  Please sign below so that your child’s evaluation and family contact information can be sent to the Infant Toddler Network.  An FRC will be contacting you in the near future. 
   
REFERRED BY (Name & Title):___________________________________________________________ 
Child’s Name: ___________________________________________________________________________ 
                                                                             First                                                               Middle                                                          Last 
Date of Birth: ____________________________       ☐   Male          ☐   Female      
Diagnosis/Area of concern: _______________________________   
 
Please check one:   ☐ Parent(s)             ☐  Foster Parent(s)         ☐ Relative Placement  
Names of both: _________________________________________________________________________ 
Address: ____________________________________________________Phone:_____________________ 
City: ____________________________County___SPOKANE______State___WA    Zip: _____________ 
Physician: _________________________________________ 
Insurance: _________________________________Secondary: ____________________________________ 
School District: _____________________________________ Family Size: __________________________ 

Race:  Please check one
☐ White 	 ☐ African American	      ☐ American Indian	☐ Hispanic	    ☐ Asian/Pacific Islander
☐ Multi-Racial: _____________________________	☐ Other: _______________________________

Insurance: Please check all that apply
 ☐ Apple Health/Provider One 
      Child’s Provider One # (ends in WA) ___________________________ 
      With Apple Health, do you pay a monthly premium?    ☐ Yes ☐ No  
☐ Private Insurance  
[bookmark: _GoBack]
Signature_____________________________________________________Date______________________  
FRC Assignment: _______________________________________    
                               
	
INFANT TODDLER NETWORK       PHONE: (509) 324-16514      FAX: (509) 324-1699
1101 WEST COLLEGE AVENUE, SPOKANE, WA 99201-2095
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