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	Client Referral
	Agency Name:
	     

	
	Name of Sender:
	     

	TO: RFENC
962 Maraglia Street
Redding, CA  96002

Ph: (530) 226-5129

Fx: (530) 226-5141
	Address:
	     

	
	
	     

	
	Phone:
	     


	
	
	

	Rowell Family Empowerment of Northern California is one of 12 family empowerment centers throughout California that offer support, education and advocacy to families of children with disabilities, special health conditions or other special needs. RFENC is staffed by parents of children with special needs who are able to provide support from the perspective of a parent who has “been there.”  RFENC offers information on your child’s special needs as well as parent-to-parent support, training, a newsletter, and other services as required.

	Please send me the following information packets:

	 FORMCHECKBOX 
  ADD/ADHD
	 FORMCHECKBOX 
  Deaf/Hard of Hearing
	 FORMCHECKBOX 
  Oppositional Defiant Disorder

	 FORMCHECKBOX 
  Autism
	 FORMCHECKBOX 
  Down Syndrome
	 FORMCHECKBOX 
  Prematurity

	 FORMCHECKBOX 
  Aspergers
	 FORMCHECKBOX 
  Dyslexia
	 FORMCHECKBOX 
  Section 504

	 FORMCHECKBOX 
  Behavioral Challenges
	 FORMCHECKBOX 
  Epilepsy
	 FORMCHECKBOX 
  Special Ed Procedural Safeguards

	 FORMCHECKBOX 
  Bi-Polar Disorder
	 FORMCHECKBOX 
  Fetal Alcohol Syndrome
	 FORMCHECKBOX 
  Speech/Language

	 FORMCHECKBOX 
  Blind/Low Vision
	 FORMCHECKBOX 
  Hydrocephalus
	 FORMCHECKBOX 
  Spina Bifida

	 FORMCHECKBOX 
  Central Auditory Processing
	 FORMCHECKBOX 
  IEP Process/Advocacy
	 FORMCHECKBOX 
  Tourette’s Syndrome

	 FORMCHECKBOX 
  Cerebral Palsy
	 FORMCHECKBOX 
  Learning Disabilities
	 FORMCHECKBOX 
  Transition From Early Intervention

	 FORMCHECKBOX 
  Cleft Palate
	 FORMCHECKBOX 
  Obsessive/Compulsive Disorder
	 FORMCHECKBOX 
  Traumatic Brain Injury


	Please Print or Type - This information helps support our funding

	Child’s DOB: 
	     
	
	Child’s Name:
	     

	School Dist of Residence:
	     
	
	Dist of Attendance:
	     

	Parent’s Name:
	     
	
	Phone:
	     

	Address:
	     
	
	City/Zip:
	     

	Qualifying Condition: 
	     
	
	Primary Language:
	     

	County: 
	     
	
	Ethnicity: 
	     

	Email Address:
	     
	

	
	
	
	

	Signature
	
	Date
	


	Confidentiality Notice

	The information contained in this form is solely intended for Rowell Family Empowerment of Northern California, Inc. It is confidential and may also be legally privileged. If you have received this transmission in error, please immediately notify the agency in the top right corner and destroy all copies of the document received in a manner appropriate for privileged information. You are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. Information contained within this form is not intended for any other person except with prior written approval. RFENC will not accept any liability (in negligence or otherwise) arising from any third party acting, or refraining from acting, on such information.













