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Audiological Referral Intake Form
This information must be taken from Audiologist when they are making a referral on a child within 48 hours of the child’s visit to their office and developmental or hearing concerns were notes. All information must be obtained by person making the referral. 
	Date of intake
	Time of intake
	Name of person taking referral
	Name and position of person making referral

	     
	     
	     
	     
	     


	Child Name
	DOB
	Primary Care Physician

	     
	     
	     


	Parent/ Guardian
	     
	     

	Relationship
	     
	     

	Phone Number
	     
	     

	Home Address
	     
	     

	Mailing address

(if different than above)
	     
	     


	Reason for referral
	     

	Is (are) the parent(s)/ guardian(s) aware of the referral being made to CDS?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Comments/ Notes:

	     


CDS State IEU Personnel who takes above information must determine the CDS Regional Site that the child resides in and must call referral information to regional site the same day the referral is taken. Referral Intake and all information received from audiologist will be faxed as received. CDS Site must contact parents within 24 hours to inform about CDS process. 

	To be completed by CDS State IEU contact at the time of notification of referral to the CDS Regional Site.

	Date
	Time
	Regional CDS Staff taking referral
	Date Information Faxed
	State CDS IEU Initials

	     
	     
	     
	     
	     


	Comments/ Notes:

	     


FOR Child Development Services USE ONLY


