
CHILD FIND INFORMATION FORM 
(for children 3-5 years old, not currently in kindergarten) 

 Please complete the following information and return this form to: 

School District: Ritzville School District 
Address/Email: ___________________________________________________ 
Recipient:         ____________________________________________ 

Child Intake Information 

Date 
Received: 

 Child’s Name: 

Sex: DOB: 

Home 
Address: 

Your Neighborhood School:  

Parent Contact Information 

Name(s):  

Phone(s): (cell) ________________ (work) _______________ (home) ________________ 

Email: 

Mailing 
Address: 

Are you connected to a Child Care 
Provider? 

​Yes 
​No 

Name/Location of Child 
Care: 
______________________
______________________
______________________
______________________ 

 



Child Medical History: 

Does the child have a medical diagnosis? 
​Yes 
​No 

If yes, please share 
_________________________________________________________________ 

Is the child currently receiving early intervention services? 
​Yes 
​No 

If yes, with who?   
_________________________________________________________________ 

Is the child currently receiving private therapy? 
​Yes 
​No 

If yes, is it for: 
​Physical Therapy 
​Occupational Therapy 
​Speech Therapy 
​ABA 
​Other 

What is your primary concern regarding your child? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 


