[image: image1.png]


Elkh
                        Elkhart and St. Joseph Counties Head Start Consortium 

245 North Lombardy, Suite A ~   South Bend, IN 46619

Office Phone:  (574) 393-5864  ~   Fax:  (574) 283-8108

Toll – Free:  (866) 440-8843  Web site:   www.headstartesj.com

Dr. Kathy Guajardo, Executive Director (574) 283-8127


This institution is an equal opportunity provider 


Date: ___________________________

Dear Physician,

___________________________, DOB ____________________________ is one of your patients who is currently enrolled in our Head Start program, Early Head Start or School age Mothers/Pregnant Mom’s program.  
In accordance with Federal guidelines from the Division of Family and Social Service Administration, and Elkhart and St. Joseph Counties Head Start Consortium, we are required to have on file, a copy of the participant’s most recent (circle all that apply):

· Physical/Well Child Exam

· Immunizations

· Lead

· Hemoglobin 

· TB Questionnaire 

· Dental Exam 

· Results of Sickle Cell (from Newborn Screen) 

.

Attached you will find the consent form signed by the guardian as well as a copy of the physical form.   Please complete this form or send a printout of the physical/well baby exam and return it by fax to

574-283-8108. Thank you for your cooperation.

Sincerely,

Yolanda Washington RN,BS,BSN

Health Manager Consultant

Office 
574-393-5864
Cell
574-849-1859

Fax
574-283-8108 
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