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OFFICE OF CHILD DEVELOPMENT
AND EARLY LEARNING





(Date only No telephone or Fax #s on letter)

(Early Intervention Program)

(Address)

(City, State, Zip Code) Or
(Parent’s Name address, etc.)

Re:  (Child’s Name)

Dear (Name):

Need additional information from the program or the family.
If you have any questions, please contact me at (name, phone and email).

Sincerely,
(Advisor’s Name)
Early Intervention Advisor

(Initials/initials)

cc.
Division Chief
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