
Referral to Watch Me Grow  

Please fax completed referral to ELI @ (707)591-0171  

Or attach to email: tinam@earlylearninginstitute.com  

  

 

Date of Referral:       

Has this child received a screening?      

Person Making Referral to WMG & their agency/ Phone Number:                

              If not parent, did parent consent?                         
  

Have you referred this child/family to other programs?      

 If yes, where and when:   
    

 ********************************************************************** 
  

Child’s Name:      DOB:                     Ethnicity:        Sex:   
         

Mother:                DOB:                     Ethnicity:           Sex:  
  

Father:                DOB:                     Ethnicity:           Sex:    
  

Address:              

                                          
                                                                                                                                                                   

Phone Number:         Other children in the home: 

                                       Name                                          DOB                                                                                                                                                

Cell phone:                         1.                               

                                                 2.            

E-mail:                                         3.                

                      

Primary Language (Parent):           

 

Child’s Doctor/Clinic:  
  

Health Insurance:  
  

Is this child involved with CPS?                                           

Is this child a Regional Center Client?                 

Is this child in a Special Education Classroom?   

Is this child in childcare?                                           If yes, where?  

Was this child premature?                                   If yes, how many weeks early? Are there concerns 

about the child?        

              

           If yes, describe:   

 

 

Notes or Change in Address/Phone Number:   

  
 


