
Call County Early 
Intervention 

Family Resources 
Coordinator 

 
1-800-322-2588 

-or- 
www.dcyf.wa.gov/sites/
default/files/pdf/ESITCo

ntactsDirectory.pdf 

Call Child’s 
Local 

School District 
 

1-800-322-2588 
-or- 

www.k12.wa.us/maps/SDmai
nmap.aspx 

Call Children with Special Health 
Care Needs County Coordinator 

 
www.doh.wa.gov/YouandYourFamily/InfantsChildrenandTee 
ns/HealthandSafety/ChildrenwithSpecialHealthCareNeeds/R 

eferrals.aspx 

Decision Tree: Child with Special Needs Referral Process 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

For people with disabilities, this document is available on request in other 
formats. To submit a request, please call 1-800-525-0127 (TDD/TTY call 711). 
DOH Publication Number:  970-200, December 2018 

Presentation of Health and/or Developmental 
Concern 

Child Birth to 3 years of 
age? Child 3-18 years? 

Child with 
known or 
suspected 

developmental 
delay 

Child typically 
developing 
with medical 
issues that 

require Care 
Coordination or 
local resources 
and referrals 

Child typically- 
developing or 

with 
developmental 

delay 
with medical issues 

that require Care 
Coordination or local 

resources and 
f  

Child with 
developmental 

delay 
but no 

accompanying 
medical issues 

http://www.dcyf.wa.gov/sites/default/files/pdf/ESITContactsDirectory.pdf
http://www.dcyf.wa.gov/sites/default/files/pdf/ESITContactsDirectory.pdf
http://www.dcyf.wa.gov/sites/default/files/pdf/ESITContactsDirectory.pdf
http://www.k12.wa.us/maps/SDmainmap.aspx
http://www.k12.wa.us/maps/SDmainmap.aspx
https://www.doh.wa.gov/YouandYourFamily/InfantsandChildren/HealthandSafety/ChildrenwithSpecialHealthCareNeeds/Referrals
https://www.doh.wa.gov/YouandYourFamily/InfantsandChildren/HealthandSafety/ChildrenwithSpecialHealthCareNeeds/Referrals
https://www.doh.wa.gov/YouandYourFamily/InfantsandChildren/HealthandSafety/ChildrenwithSpecialHealthCareNeeds/Referrals

