
 Birth to Three Referral 
Greater Metro School District Early Intervention Programs 

 
Thank you for referring this child to Early Intervention. Please FAX this form to the program nearest the child's 

home address.  Fax numbers are listed on the back of this form.  RECEIVING CENTRAL INTAKE:  Please 

forward this referral to another school district if necessary.  Do not send back or call the referral source.  

Child Information 

  

Child's Name:__________________________________ DOB:________________________ 
                                (Last)                            (First)                            (Male)                (Female) 

 

Gestational Age:____________  Birth Weight_____________   

 

Medical Diagnosis(es), if known/Reason for referral_______________________________  

 

___________________________________________________________________________ 

 

Newborn Hearing Screening result?  _____Pass  _____Fail  _____Retest 

 

Child's Primary (Outpatient) Doctor/Clinic (if known):  ________________________________ 

 

Physician Phone/Fax (if known):  _______________________________________________ 

 

Other referrals being made on behalf of this child.  (If checked, please provide agency name.) 

 

Home Care:________________________ Medical Specialists:_______________________ 

Public Health Nursing:________________ County DD Worker:______________________ 

Private OT/PT/SP:________________                 Other:__________________________________ 

  

Parent/Guardian Information 

  

Parent(s)/Guardian:_______________________ Phone:(H/Cell)___________(W.)___________ 

 

Interpreter Needed:       Yes        No         Language___________________________ 

 

Mailing Address of Parent(s)/Guardian:_____________________________________________  

 

 _______________________________________________________________________________ 

Referral Source Information 

  

Name of Person Referring/Title:________________________ Phone:_____________________ 

 

Hospital/Clinic/Agency:____________________________ Referral Date:__________________ 

  
I am aware of this referral and authorize the exchange of information between this referral source and our local school district 

early intervention program for the purpose of determining eligibility for and providing appropriate services.  

 

Parent/Guardian signature:______________________________________ Date:___________ 

 For a PDF version of this form, go to www.mplsfamilysupport.org    Revised 4/26//07  Questions or corrections (612) 668-5105 

or Jolene.pearson@mpls.k12.mn.us   
 



City Fax City Fax City Fax
Albertville 763-271-0313 Forest Lake 651-430-6730 Princeton 763-389-9142
Andover 763-422-7232 Fridley 763-422-7232 Prior Lake 952-226-0981
Annandale 1-320-286-2596 GoldenValley 763-504-4169 Ramsey 763-422-7232

Anoka       763-422-7232 Hanover 763-682-8799 Randolph 1-507-645-5950

Apple Valley 952-431-8337 Hastings 651-437-3138 Red Wing 651-385-4780

Arden Hills 651-604-3701 Hinkley 1-320-358-1240 Richfield 952-563-8997

Becker 763-271-0313 Hopkins 952-933-0430 Robbinsdale 763-504-4169

Belle Plaine 952-492-3880 Howard Lake 1-320-286-2596 Rockford 1-320-286-2596
Bethel/E.Bethel 763-422-7232 Hugo 651-430-6730 Rogers 763-241-3521

Big Lake 763-271-0313 Inver Grove Hts. 651-306-3640 Rosemount 952-431-8337

Blaine 763-422-7232 Jordan 952-492-3880 Roseville 651-604-3701
Bloomington 952-563-8997 Lakeville 952-469-7194 Rush City 1-320-358-1240

Brooklyn Center 763-585-7339 Lino Lakes 763-422-7232 Savage 952-440-4632
Brooklyn Park 763-585-7339 Little Canada 651-604-3701 Shakopee 952-496-5093
Buffalo 763-682-8799 Long Lake 952-933-0430 Shoreview 651-604-3701
Burnsville 952-707-6262 Lonsdale 952-492-3880 Shorewood 952-933-0430

Carver 952-368-0168 Mahtomedi 651-430-6730 South St Paul 651-306-3640

Champlin 763-422-7232 Mankato 507-387-8286 Spring Lake Pk  763-422-7232

Chanhassen 952-368-0168 Maple Grove 763-585-7339 St. Anthony 651-604-3701
Chaska 952-368-0168 Maple Plain 952-933-0430 St. Cloud 1-320-252-1316 
Chisago Lakes 651-430-6730 Maplewood 651-604-3701 St. Francis      763-422-7232

Circle Pines 763-422-7232 Mendota Hts. 651-905-4101 St. Louis Park 952-933-0430
Cokato 1-320-286-2596 Minneapolis 612-317-6288 St. Michael 763-271-0313
Cologne 952-368-0168 Minnetonka 952-933-0430 St. Paul 651-604-3701
Columbia Hts. 763-422-7232 Montgomery 952-492-3880 St. Paul Park 651-430-6730
Coon Rapids 763-422-7232 Monticello 763-271-0313 Stillwater 651-430-6730
Cottage Grove 651-430-6730 Mound 952-933-0430 Victoria 952-368-0168

Crystal 763-504-4169 Mounds View 651-604-3701 Waconia 952-368-0168
Dassel 1-320-286-2596 New Brighton 651-604-3701 Watertown 952-368-0168
Dayton 763-422-7232 New Germany 952-368-0168 Waverly 1-320-286-2596
Deephaven 952-933-0430 New Hope 763-504-4169 Wayzata 952-933-0430
Delano 1-320-286-2596 New Prague 952-758-1693 West St  Paul 651-905-4101

Eagan 952-431-8773 North St Paul 651-604-3701 Westonka 952-933-0430

East Union 952-368-0168 Norwood Y. A. 952-368-0168 White Bear Lake 651-604-3701
Eden Prairie 952-563-8997 Oakdale 651-604-3701 Willmar 1-320-231-5302 
Edina 952-563-8997 Orono 952-933-0430 Winsted 1-320-286-2596
Elk River 763-241-3521 Osseo 763-585-7339 Wisconsin 608-775-4766
Excelsior 952-933-0430 Pine City 1-320-358-1240 Woodbury 651-430-6730
Farmington 651-463-5021 Plymouth 763-585-7339 Wyoming 1-320-358-1240
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