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FAMILY SERVICES Chanqmq lives EARLY CHILDHOOD DEVELOPMENT PROGRAM
95 Mahalani St., Wailuku, Maui, HI 96793 REFERRAL FOR CHILDREN AGE 3 THROUGH 5
(808) 244-7467 Fax (808) 242-4762

Please complete all information.

NAME: Male / Female
BIRTHDATE: AGE: ETHNICITY:
NAME OF MOTHER / GUARDIAN: Birth Date: Occupation:
NAME OF FATHER / GUARDIAN: Birth Date: Occupation:
PHONE: (Home) (Work) (Cell) (Cell)
ADDRESS: Apt. # City Zip
MAILING ADDRESS (If Different): City Zip
EMERGENCY CONTACT: RELATIONSHIP: PHONE:
MEDICAL INSURANCE: *** PLEASE ATTACH COPY OF MEDICAL CARD(S) ***
Subscriber’s Name: Subscribers Soc. Sec. #:
HMSA #: Med. Code # KAISER #: MEDICAID #:
QUEST PLAN: PLAN#: MEDICARE - part B#:
SECONDARY INSURANCE PLAN: PLAN #
PRIMARY CARE PROVIDER / PEDIATRICIAN: UPIN #:

PRIMARY CONCERNS FOR YOUR CHILD:

SERVICES AVAILABLE

Early Childhood Development Program
(Therapeutic services for children ages three through five)
Circle One: Maui / Lanai

Referral Source(Print Name) Signature:
Phone # (if other than family referral) Date:
CHILD WELFARE SERVICES: Voluntary In-Voluntary N/A
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