Date: _______________________
Referral Date: ________________

Adams County Services
Referral Notification
     
     





From:									To:
	_______________________________			        _______________________________
	_______________________________			        _______________________________
	_______________________________			        _______________________________
	_______________________________			        _______________________________

To Whom it May Concern,
	Best practices ensure that, with a family’s permission, all involved parties can support referrals and 


follow through. Therefore, this letter is to inform you that _____________________________________, with the 
 								                    (Name of Child/Individual)

following date of birth _______________, has been referred to ______________________________________ for
										    (Organization/Program)

the following: ________________________________.
                                                       (Concern/Need)

Please feel free to contact ____________________________________ at __________________________
   					                       (Contact Person)			      	   (Phone/Fax/Email)

if you have any questions or concerns.
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A screening has been completed and the results are attached.

									


			
