
Payment for Early Intervention (EI) Services
Parent name Parent name
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Social Security Number Social Security Number
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City CityState ZIP

Child’s name

Child’s DOB
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ETID number

Work phone Wor

EI Service Coordinator’s emailEI Service Coordinator’s name

Relationship to child Rela

Name of provider agency: 

Are services provided in the natural environment?

Recommended IFSP Early Intervention Services (add additional pages if necessary)

Mark Recommended 
Services

EI Service Frequency
(ie: 8 x 45 mins/180 days

IFSP Signature
Date

IFSP End
Date

Eval/Assessment
Team/IFSP meetings

Speech
OT
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Assistive Tech
EI service not listed:

County: 
Child's gender:         Male      Female

State use only: 
EI-16 received: 
Reviewed b
CMACS #: 
Entered int
Email sent:

Most recent initial/annual IFSP Date

Able to pay?        Yes        No   
Family consented to use of public or private insurance?       Yes (please attach EI-05)     No

 

Speech/OT Feeding Therapy

State notes only

Yes      No

Quote attached?
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EI-16 Resubmission


	Text1: 7/5/24
	Text4: 0123456789
	Text5: 5/30/24
	Text10: Tabitha Jones
	Text11: 112 Local Lane
	Text12: Parkside
	Text13: Ohio
	Text14: 12345
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 000-000-0000
	Text23: 
	Text24: 
	Text25: 
	Text46: Traci Keesee
	Text70: tracikeesee@jello.com
	Text20: 555-55-5555
	Check Box2: Off
	Check Box1: Yes
	Check Box6: Off
	Check Box14: Yes
	Check Box15: Off
	Relationship to child:  Mother
	Name of provider: LMN Therapy
	County: Franklin
	Text7: 
	Text8: 
	Text28: 
	Text29: 
	Text30: 12 X 45 mins
	Text31: 
	Text32: 
	Text33: 
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Text54: 
	Text55: 
	Check Box12: Off
	Check Box11: Off
	Check Box10: Yes
	Check Box3: Yes
	Check Box16: Off
	Check Box18: Off
	Text3: Tommy Jones
	P2 Relationship to child: 
	Insurance Check Box1: Yes
	Insurance Check Box2: Off
	Text2: 7/5/24
	Text6: 
	Text71: 
	Text9: 
	Text72: 
	Text36: 
	Text37: 
	Text38: 7/5/24
	Text39: 
	Text40: 
	Text41: 
	Text86: 
	Check Box13: Off
	Check Box25: Yes
	Check Box45: Yes
	Text57: 
	Check Box46: Off
	Check Box47: Off
	Text73: 
	Text75: 1/1/25
	Text74: 
	Text76: 
	Text77: 
	Text78: 


