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 PROVIDER ACKNOWLEDGEMENT FORM

Physician:  



____________________________
Date:___________
Case Manager/Phone Number:        
________________________________________
Child Name and DOB:  

____________________________
Parent Name:  

__________________________________

We wanted to share the family above, who is a patient at your clinic, is also enrolled in the Safe Babies Healthy Families home visiting parenting program at Easterseals.

Additional Comments/Concerns (as needed): 
​​​​​​​​​​​​​​​​​​​​​​​​​​________​​​​​​​​​​


____________
*We wanted to share that we are a voluntary home visiting program that serves families prenatally to age 5, in Waukesha, Milwaukee and Walworth County.  One particular piece that may be of interest, is that we conduct ASQ3 and SE2 developmental screens at regular intervals.  If there are concerns with a child’s development we will send a copy of the ASQ completed to you to share our concerns.  
*We would love the opportunity to partner with you, since we know we have families that are at your clinic.  Please let us know if you would be open to our team doing an in-service, either in-person or virtually.   Please reach out to Karen Villarreal at karenv@eastersealswise.com or 414-731-8073 to connect. 
*We have include a flyer that you can share with families and our referral form.  
