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Rapid Response
[ntake Form

Today’s Date

Your Name

Your phone number

Your email address

Are you...

O Parent/Caregiver

O Child Care Director/Teacher
O Another Agency Provider

If you are a child care provider, is this for an individual
child or group/classroom?

Individual Child

Classroom (Please skip questions about child)

Child Name

Legal Guardian Name

Child Home Phone

Child Home Email

Child Home Address

City Zip Code
Child Care Provider Name

Child Care Provider Address

City Zip Code

Child Care Phone

Child Care Email

Child Date of Birth

Child Gender

Child Race (only respond if known)

American Indian/Native Alaskan

Asian

Black/African American

Hispanic/Latino

Native Hawaiian/Pacific Islander

White

Two or more races

Another Race

Please be specific about why you are requesting
assistance. Please include as much as possible so we
can best assist, including both child care and parent/
caregiver concerns.




If known, please provide the following additional
information:

Child Care Director Name:
Child Care Director Email:
Child Care Director Phone:
Child Care Teacher Name:

Child Care STAR Level (if known)

STAR1 STAR 2

STAR 3 STAR 4

Has the childcare program discussed this with their

quality coach?

Yes No

Does the child have an open IEP or IFSP?

Yes

IEP

IFSP

No/Unsure

If Yes to above what services does the child receive

(PT, OT, SLP, DV)

Does the child receive outside services? Please

name any you are aware of (therapy, mental health,

behavioral health etc).

Have you or the childcare completed any screeners?

ASQ-3/ASQ SE-2

Denver 2

TABS, Sensory Profile

No/Other

What strategies have been tried already?
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