Referral Feedback Form

1. If a child is Lost to Follow Up or family has Declined Services BEFORE a child is evaluated, we send a
referral feedback form to the referral source.

2. Go to the child’s chart | Admin Tab | Patient Demographics and Consent box
3. Right click to “Add” or click anywhere in the box and hit the “A” key

4. Select Referral Feedback Form

Patient Demographics and Consent
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Referral Feedback Form

10 day letter

ENR Decline Disclaimer
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Virtual Home Visits

Mo Records Letter

5. The form auto-fills all necessary information except your choice of feedback

6. Put an “X” on the line in front of the appropriate feedback choice

Programs for Infants & Children, Inc.
161 Klevin Street Suite 103
Anchorage, AK 99508
(907) 561-8060 Fax (907) 563-3172

Date: 10-28-25
To: Testlest

PIC would like to keep you informed on the referral you have made regarding
Child’'s Name: Benjamin Test DOB: 08-24-2024

PIC has received a referral for this child from another person/agency
and we are currently processing the referral.

An assessment/screening was completed

_X_  PIC has made contact with the family; however, services were
declined at this time.

OR ErrererETeen

_X_ PIC has made several attempts to contact family by phone and mail and they have been unsuccessful.

Thank You for your referral.

Programs for Infants and Children, Inc.

7.Save or F10



8. The form is ready to be sent to the referral source through the “Fax/Email Note” button on Visit Info
tab of the child’s chart
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