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Case ID#

D Screening

Medicaid#

79556
325-236-6821
Fax: 325-236-6112

Betty Hardwick ECI
765 Orange St
Abilene, TX 79601
325-627-0908

Fax: 325-670-4831

Central Texas MHMR ECI

PO Box 250

Brownwood, TX 76801

325-643-1721

Fax: 325-646-7627

SCREENING/EVALUATION COVER SHEET

[ ]Evaluation/Assessment

Child Name: DOB:
CONFIDENTIAL Record Services Provided in the Space Below CONFIDENTIAL
Date of
Screener/Evaluator Service _?_::1: Tﬁrr;de ::;_‘ﬁ:; Z:‘:\;c:f Type of Contact Appointment Code
MM DD YY
[J Home [ Face-to-face [ scheduled
[] child care [0 Phone [ No Show
L] Community [ Parent Cancelled
[ staff Scheduled
[ Uunscheduled contact
[ unscheduled attempt
COMMENTS/NOTES:
Provider’s Signature Date
Interpreter’s Signature Date
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