
Mahnomen/Waubun/White Earth  

Help Me Grow 

Referral Form 

                                                                                           Date: ____________________________________ 

Child’s Name:__________________________   D.O.B.___________________________________ 

Parents/Guardians Name:____________________________________________________________________ 

Parent’s Telephone Number: _________________________________________________________________ 

Parent’s Mailing Address:___________________________________________________________________ 

Parent’s Physical Address: ___________________________________________________________________ 

Is the parent aware of referral?  ________________ 

School District (parents resident district):___________________ County____________________________ 

If the parents do not have custody of the child, please attach official documentation of who has 

educational signing rights. 

Who has educational signing rights for this child? ________________________________________________ 

Foster Care Name:__________________________  Phone # __________________________________ 

Address: __________________________________________________________________________________ 

Social Worker:____________________________  Phone # __________________________________ 

Reason for referral: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please list other services currently provided for this child: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Additional Information: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Date Received by Early Intervention staff:  _______________ 

Please send to: White Earth Early Intervention 

                          P.O. Box 418 

                          White Earth MN 56591 

    


