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Referral for Early Learning and Care

Or access this form online at 
https://qrco.de/elcreferral
	Child’s Name:
	
	
	

	
	(First)
	(Middle)
	(Last)

	
	
	
	

	Sex:
	(
	Male
	(
	Female
	Date of Birth:
	

	
	
	(dd/mm/yyyy)

	
	
	

	Parents/Guardian:
	

	

	Relationship to Child:
	

	

	Physical Address:
	

	
	

	Phone:
	
	Work:
	
	Cell:
	
	E-mail:
	

	
	

	Reason for Referral:
	(
	Diagnosed
	(
	Experiencing Delay
	(
	At Risk for Delay

	

	

	

	

	

	

	Complete Only if Referred by an Agency

	

	Referring Agent:
	

	
	

	Agency:
	

	
	

	Address:
	

	
	

	Phone:
	
	Fax:
	

	
	
	
	

	Email:
	

	

	Parents are informed regarding referral?
	(
	Yes
	(
	No

	

	
	
	

	Signature
	
	Relationship/Position

	
	
	

	
	
	

	Date

	
	

	
	
	

	(
	South East Cornerstone Public SD
Fax: 306-848-4747
	(
	Holy Family RCSSD
Fax: 306-842-7033
	(
	Undecided
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