
MAKING A REFERRAL TO AZEIP  

Sound Familiar? 

 Child is not walking at 15 months old.   

 Child does not use any words and is 2 years old.   

 Child does not play well with other children.   

 Child does not feed herself and is 18 months old.   

 Child has hearing problems.   

 Child is having trouble making eye contact with 

me when I speak to him.  

 

If you have concern about a child’s development you 

can make a referral online at https://egov.azdes.gov/

azeip/AzeipREF/Forms/Categories.aspx  to the Arizona 

Early Intervention Program to receive a developmental 

screening or evaluation to determine if the child may be 

eligible for  early intervention services.  Child must be un-

der 36 months of age.  A confirmation email will be sent to 

the referral person with name and contact information of 

the AzEIP provider that will complete the developmental 

screening or evaluation.  

Or contact Raising Special Kids directly to make a referral: 

 Phone:  602-635-9799 

 Phone:  Bilingual 602-635-9810 

 Phone:  Outside of Maricopa:  1-888-592-0140 

 E-mail at: AzEIP.Info@raisingspecialkids.org 

 Fax:  602-357-1978 

Once referral is received, if referral source is not the parent than no 

further information will be provided without parent’s written consent.  

In the Referral 

Please Include: 

 Parents names, and contact 

information;  

 Child’s name and date of birth 

 Reason for referral, areas of 

concern 

After Referral, the referral 

source should be prepared to : 

 Submit, with parental consent, 

any screening protocols,  

completed evaluations, or  

medical documents that sup-

port eligibility determination to 

the assigned AzEIP Contrac-

tor;  

 Any updated contact infor-

mation for the parent; and 

 Assist the assigned AzEIP 

contractor with connecting 

with the parent. 

What is AzEIP? 

AzEIP is a collective effort of participating agencies, 
private and public programs, and community members 
involved in providing services and supports to families 
and children with special needs.  

https://egov.azdes.gov/azeip/AzeipREF/Forms/Categories.aspx
https://egov.azdes.gov/azeip/AzeipREF/Forms/Categories.aspx
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SMOOTH WAY HOME  

ONLINE REFERRAL 

 

Please describe all concerns, and 

whether or not any previous screenings. 

Evaluations or diagnoses have been 

made.  The service coordinator will want 

to obtain copies of these documents to 

determine if the child is eligible for 

AzEIP 


