Procedure 3-5
CHILD & FAMILY DEVELOPMENT PROGRAMS
Referral Procedure

1. Referrals and requests made by staff members, consultants and parents having a concern for a child:

A.       A staffing is held to discuss a staff, consultant or family concern for a child and a plan of action is developed for observations, data collection and strategies to be implemented. The plan of action is documented in the SOAP.
B.
If a referral is made by a consultant or teacher during a classroom observation, a plan of action will be written during the conference using the observation 
information on Form 6-11.  Parent Permission for Mental Health Observation and Classroom Planning Form 6-9 must be signed before individual child observations can be completed by mental health consultant.
C.
When an observation is completed, a plan will be written within one week of the observation. The plan will be implemented, as written and follow-up dates for further intervention will be scheduled.  Parents will be notified for their approval and/or disapproval of the plan by the designated direct service team member (DST) and given an opportunity for input into the plan.  Mental health consultants arrange debriefing with parents after individual child observations.
D.
Any relevant information regarding the referral plan of action or Action Plan from the parent will be shared with the DST as soon as possible.         

E.
All steps will be documented in the SOAP by the person completing the plan of action and the Mental Health Service, Observation and Action Form CP7 will be completed for all children who have an individual observation.
2.
Referrals to Early Childhood Special Education (ECSE): 
A. ECSE referrals will be completed as outlined in the NWRESD/Head Start 
Interagency Agreement.  Parents will receive verbal notification when a referral to ECSE is made.  Form 3-7 is not required for making a referral to ECSE (see 
Education Records outlined in the Interagency Agreement).  Screening 
information and observations are sent to NWRESD that support the referral. 

B.        When child is receiving ECSE services and there is a behavior or mental health concern, child will be referred to the NWRESD Service Coordinator.  If child has a behavior concern, both the NWRESD Behavior Specialist and Mental Health Consultant will work together to support the child and family. 

3.
Referral for Mental Health Counseling: 
          A.
A referral for child mental health counseling and services may be made after a   classroom observation by the center manager, education director, disability specialist, area supervisor, mental health consultant, health care provider or parent throughout the year or during a crisis.

B. 
A staffing occurs with the DST and includes staff concerns regarding the child and reason for referral.

C.       The DST obtains a signed Parent/Guardian Consent to exchange Confidential Information, form 3-7, with the mental health agency and completes a Referral Form for Mental Health Counseling, form 5-13.
   
D.
The referral will be documented in the SOAP. The center manager sends 


forms 3-7 and 5-13 to the mental health agency. Follow up on referrals will be documented by the DST staff making the referral.  
4.
Referral from Screenings and Health Status

A.  
Screening will be held within the first 45 days of child’s entry into the program and documented in SOAP by DST.  Reference Procedure 3-17a, b, and c. 
TIMELINES AND RESPONSIBILITIES:

1. The DST helps parents complete the referral forms and return to appropriate agency within seven (7) working days of receipt of the Health Assessment/Medical Well Exam Form 3-23, reports from evaluations, screening results, health history and any other 
pertinent information.
2. The center manager sends a referral to Early Childhood Special Education within 
seven (7) working days of the screening unless further classroom observation is needed or a plan of further ongoing classroom assessment has been developed and 
documented in the child’s SOAP.

3.
The DST will provide services required for parents and children to keep appointments. Head Start payment will be used only as a last resort after all other resources have been exhausted. 

4.
DST members may go to diagnostic evaluations (i.e. CDRC), if requested.  


Arrangements will be made by center manager for appropriate staff to attend if 

requested.
5.
Written reports will be sent to centers and recorded in the SOAP by center manager or designated DST member.
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