BROWN COUNTY HUMAN SERVICES DEPARTMENT
BIRTH TO THREE PROGRAM

WRITTEN PRIOR NOTICE

Your child was referred to the Birth to Three Program as a child with a suspected developmental
delay. A developmental screen was completed.

The proposed action is:
[ IRefer for evaluation
[ ] Not refer for evaluation

This Action was Chosen because:
[ IDevelopmental screen showed skills were/were not within normal developmental limits
[lParental report & interview showed skills were/were not within normal developmental limits
EObservation showed skills were/were not within normal developmental limits
Other:

Other option(s) discussed were:
[ IRefer for evaluation
[ ] Not refer for evaluation

These option(s) were rejected based upon:
[ IDevelopmental screen showed skills were/were not within normal developmental limits
[lParental report & interview showed skills were/were not within normal developmental limits
EObservation showed skills were/were not within normal developmental limits
Other:

You have the right to agree with or refuse the proposed action. Attached is a copy of the parent and
child rights statement and the actions to take, if you do not agree with the proposed action. These
are a brief review of the rights. If you would like a complete copy, please contact your county
coordinator.

Child’s name: Child’s DOB:

Date:

, County Coordinator Phone: (920)



