Division of Child and Family Services MTL 0502
Family Program Office: Statewide Policy Manual Section 502
Subject: 0502A Developmental Assessments and Services Policy

Nevada Early Intervention Services CAPTA Referral Form
(One form per child)

e A CAPTA referral is required to be completed and submitted to NEIS within five (5) business days of a substantiation
with a child victim under three (3).

e Use the IDEA referral form for referrals of children under three (3) who are not a substantiated victim (l.e. general
concerns of development, infant with CARA Plan of Care).

e Referto the Developmental Assessments and Services Policy if there are any questions about the referral process.

Child’s Name: Gender: DOB:
UNITY Case #: Date of Report:
Current Name: Primary Language:
Placement/Caregiver:
I:' Parent(s) Addl’eSS:
[ ] Relative/Fictive Kin ,
Email: Phone:
[ ] Foster Care
Name: Primary Language:

Parent information (If

current placement is not Address:

ith t(s):
with parent(s) Email: Phone:

Are there siblings residing Name Gender Age

in the same household?

|:|Yes |:| No

Are there safety concerns for Early Intervention staff (i.e. animals in the home, aggressive behavior from parent/caregiver
or others in the home? [ ] Yes [ | No If yes, please explain:|

*Case Worker name: Email: Phone #:

*Current caseworker or if the case is scheduled to transfer, the next caseworker.

Referral Form Completed by: Date:

Please email the completed referral form within two (2) days to:

NEIS South (Central Intake location) — Fax (702)486-7686 or Email: NEISReferrals@adsd.nv.gov
(Las Vegas, Henderson, Boulder City, Mesquite, Pahrump, Laughlin, Overton)

NEIS North — FAX (775)688-2984 or Email: adsd-neis-reno-fax@adsd.nv.gov

(Reno, Sparks, Pyramid Reservation, Gerlach, Nixon, Wadsworth, Verdi, Washoe Valley Incline

NEIS Carson City — FAX (775)687-0110 or Email: NEISCarsonCity@adsd.nv.gov

(Carson City, Dayton, Fernley, Fallon, Yerington, Hawthorne, Silver Springs, Gabbs, Shurz, Gardnerville, Stagecoach, Wellington, Stateline)

NEIS Northeast — FAX (775)753-6017 or Email: NEISElko@adsd.nv.gov

(Elko, Carlin, Spring Creek, Lamoille, Montello, Osino, Jiggs, Oasis, Pequop, Lovelock, Imlay, Grass Valley, Humboldt, River Ranch, Wells, Battle Mountain,
Winnemucca, Austin, Eureka, Ely, Hadley/Round Mountain, Owyhee, McDermott, Jackpot, West Wendover, Tonopah, Baker, Ruth, McGill, Cherry Creek,
Lund, Hamilton, Preston, Argenta, Crescent Valley, Duckwater, Pioche, Panaca, Caliente, McDermitt, Paradise Valley, Golconda, Denio, Valmy )
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