. PARENT VERIFICATION
Healthy Connections ’ OF SERVICES
' . EXAMPLE

SECTION 1: CHILD AND EARLY INTERVENTION SERVICE (EIS) PROVIDER INFORMATION
Name of Child: BRIDGES 1D #: Month/Year:
Jason Richards 353588 October 2020
Name of EIS Provider: Name of Agency/Company:
Mouths o’ Babes Sasha Fierce

SECTION 2: EIS INFORMATION
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NOTE TO PARENT: Your signature on this form confirms that the service was provided on the date and at the times
listed and is the basis for payment to the EIS provider by IDEA/Part C. Please DO NOT sign any blank, incomplete, or
incorrect lines.

Check one Check one
Date of Beginning | AM. | P.M. | Ending | AM. | P.M. Signature of Parent Date
Service Time Time
7G50 | 20 m Z58 | O | B | Sarat Richards 0/5/20
Q720 2a2 m #d0 | O | B | Sarat Richards lojiz|2o
707920 259 m Z07 | O | B | Sarab Richarde 10/19/20
702620 200 m 20 | O | B | Sarak Richards 10/26/20
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SECTION 3: EIS PROVIDER ACKNOWLEDGEMENTS AND SIGNATURE

By signature below, I certify that I have provided the services listed for this child. I further acknowledge that the original
signed parent verification form must be maintained on file in the event of audit by IDEA/Part C for not less than three
years after the last date of service.

Socke Fozter 770220

Signature of EIS Provider Date
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