Application for provision Early Childhood Intervention Services 

“The personal data relating and processed by the Committee on the Protection of People with Intellectual Disabilities are protected by the legislation on the protection of individuals with regard to the processing of personal data and on the free movement of such data [Regulation (EU) 2016/679] and Law 125 (I) / 2018, as amended or replaced, as appropriate”

Details of Person 

Name: …………………………………… …..………………………….  sex : .........................
Date of Birth: ......................................................................................................................
ID Number / birth certificate: ………………..........................................................................
Address  : ............................................................................................................................
Tel. :.......................................................................................................................................
Diagnosis: ………………………………………………………………………………………………………………………………………………………………………………………………………………
Nursery Attendance  : 	
Community 								 
Public 				
Private  
Does not go to school 										
Therapies received:
.............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
Intervention request ( tick more than one if necessary
Information   regarding therapies for child 							
Information   for public  services  procedures				
[bookmark: _GoBack]Securing   therapies 						
Securing day care /activities for child 	
Information for government support 				
Psychological support 				
Information for examination of benefits   			
Arranging child evaluation 				
Contact with other parents 					
Details of parent /guardian 
Name: ...............................................................................................................................
Address  :..........................................................................................tel: ............................
