
 
 
 
 
 
 

Referral Form for Professionals 
Please write legibly or type this form.  

 
 

Agency	  Name	  (if	  applicable):	  ________________________________________________________________	  

Name	  of	  Sender:	  __________________________________________________________________________	  

County:	  __________________________________________________________________________________	  

If	  you	  would	  like	  us	  to	  follow-‐up	  with	  you:	  	  

YOUR	  Phone:	  _________________________________Email	  ______________________________________	  

	  

 
Family Focus Resource and 

Why would you refer to Parent Links with Family Focus Resource Center?  
Ask families:  Would you like to talk with another parent? 

 
Family Focus Resource Center at California State University Northridge is one of 34 Early Start funded Family Resource 
Centers throughout California that offer parent-to-parent support, education and resources to families of children with 
disabilities, special health conditions or other special needs. FFRC is staffed by parents of children with a variety of special 
needs who are able to provide support from the perspective of a parent who has “been there.”  FFREC offers information 
for children who are deaf or hard of hearing as well as parent-to-parent support, training, a newsletter, and other services 
you might find helpful.  Parent Links offers specific information for families with Deaf or Hard of Hearing infants and 
toddlers.  

This information helps support our funding 
Child’s DOB: ____________ Child’s name:  ____________________ 

Parent’s name:  ____________________ Phone: ________________ 

Address: ______________________ City/Zip: _________________ 

Primary language spoken at home : ____________________________  

E-mail address: __________________________________________ 

 

Parent signature _______________________Date: __________ 

(Parent signature is not required. Verbal parent permission is sufficient. 
Referrals to Family Resource Centers are a requirement of the California 
Early Intervention Act.) 

 

Feel free to add additional information on a second page.  

 

 

EMAIL or FAX this form to: 

Parentlinks@csun.edu 

818-677-5574 


