CONFIDENTIAL INFORMATION See California
W&l Code, Section 4514

NORTH LOS ANGELES COUNTY REGIONAL CENTER
EARLY INTERVENTION PROGRAM

CONSENT FOR EXCHANGE OF INFORMATION

With your written consent, community agencies and the persons they represent may share
information with one another. This exchange of information helps us plan together and keep
communication about your needs clear.

You need to know that:

0 You choose which agencies shall exchange information.

0 You may refuse to sign this exchange form.

0 Information about your child and family is strictly confidential and will be released to those agencies and/or
persons to whom you choose in writing.

Information to be exchanged includes medical and health, developmental, speech and language, educational,
hearing/vision and/or psychological.

You have the right to review and inspect your child’s records.

You have the right to receive further written information about your rights.

This consent is good for one year unless you withdraw it before that time.

A photocopy of this will be considered/used as an original.
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PLEASE PLACE YOUR INITIALS NEXT TO AGENCIES WHICH MAY EXCHANGE INFORMATION:

California Children Services (CCS) Los Angeles County Mental Health

Los Angeles County Public Health Department of Public Social Services (DPSS)
Drug and Alcohol Program (DAP)

Department of Children and family Services (DCFS)

Primary Physician: (Name):
Local Education Agencies (Specify)

Other school districts, agencies, programs, or persons

| agree that information about my child may be exchanged among the agencies initialed above and the persons
who represent them. | understand that | may limit what information is exchanged. Please list any limitations:

Name of child:
Date of birth:

Parent/legal guardian Date
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CONSENT FOR EVALUATION

Consent for Evaluation Your written consent is needed before an evaluation can begin. The evaluation will help
the family and agency learn about your child. This is also a time that you begin finding out what services are
available and which persons/agencies provide them. Learning about each other usually takes a little time and may
involve talking with you about your child’s development observations of your child in the home or other settings
and review of medical and other records. This information will assist us in determining your child’s needs and
eligibility for early intervention services.

Agency to evaluate: North Los Angeles County Regional Center
15400 Sherman Way., Suite 300
Van Nuys, Ca 91406
(818) 778-1900

NAME: DOB:

For Your Information:

Your consent to be involved in evaluation is entirely voluntary and may be withdrawn at any time.

Evaluation is the way eligibility for services is decided: without an evaluation services may not be provided.

The evaluation will be completed in the primary language of your child and family.

The evaluation will occur in a timely manner.

The evaluation will help you to identify your concerns for your child and family.

You may request information on the assessment tools to be used as well as a copy of the evaluation results.
Information about your child and family is strictly confidential and will only be released to those agencies/persons
whom you choose in writing.

No services shall be started, changed or ended without written notification to the family and the written consent of
the family.

0 You have the right to review and inspect your child’s records.

O You have a right to receive further written information about your rights.

0 The evaluation will give information about your child’s development.
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Your child will receive assessments in the area/s that have been checked:

X __developmental screening _X_ cognitive development X_language &
speech development
_X_ psychosocial development _X_ physical development _X_self-help

development

PLEASE INITIAL THE STATEMENT THAT YOU AGREE WITH:

| agree to evaluation to help determine if my child is eligible or continues to be eligible for
Early Intervention Services. | understand that my consent is voluntary and that | may refuse evaluation
services at any time.

I do not want my child to receive an evaluation and | understand that my child may not be
able to receive Early Intervention services until eligibility is determined through an evaluation.

Parent/Guardian signature: Date / /
(Rev 06/98)




