
WV Birth to Three services and supports are provided under Part C of the Individuals with Disabilities Education Act (IDEA) and administered 

through the West Virginia Department of Health and Human Resources, Office of Maternal, Child and Family Health.  

WV BIRTH TO THREE REFERRAL FORM

• Have concerns about a child’s development?

• Have concerns that a child may be at risk of delay in the future?

• Know a child with medical conditions that may result in developmental delay?

WV Birth to Three (WVBTT) is a statewide system that supports families of children under the age of three (3) who have 
or are at risk of having a delay in their development.  WVBTT helps families learn more about how to support their 
children’s development.    If you know a child and family that may need assistance, please inform the family that you are 
referring them to WV Birth to Three, then complete the form below. Families may also use this form to make a referral for 
their child.   Please complete all sections of the form.  

CHILD’S LEGAL  NAME: __________________________________________________________________________ 
Last                                          Middle Initial                  First   

DOB: ___/___/______ County of Residence: _____________  Gender: ☐ Male ☐ Female ☐ Ambiguous ☐ Unknown 

PRIMARY CONTACT FOR CHILD: __________________________________________________________________

Relationship to Child: _______________________________________________________ 

Address: _______________________________ City: _________________________  State: _____ Zip Code: ______ 

Phone #: ______________________________    Email address:____________________________________________

Alternate Contact Name:  _________________________________   Phone #: ________________________________

REASON FOR REFERRAL Why are you contacting WVBTT? What questions or concerns do you have about the child’s 

development? How do you think WVBTT can help? 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

DOES THE CHILD HAVE ANY MEDICAL DIAGNOSES THAT YOU ARE AWARE OF? (Please list)

_________________________________________________________________________________________________________ 

Is the family aware of the referral?   ☐ Yes     ☐ No 

What is the native language/mode of communication in the home?  _________________  

Is an interpreter needed for the family to access Birth to Three services? ☐ Yes     ☐ No  

Has this child ever been referred to WV Birth to Three or received services before? ☐ Yes    ☐ No ☐ Don’t Know 

If yes, when and where? __________________________________________________________________________

Referring Individual’s Name: ___________________________________________________________________

Referring Agency (if applicable): ________________________________________________________________ 

Address: _______________________________ City: _________________________  State: _____ Zip Code: ______ 

Phone #: _____________________     Email:  ___________________________ Fax #: _____________________ 

Fax to: 304-267-3599 or call 304-267-3595
For: Berkeley, Grant, Hampshire, Hardy, Jefferson, Mineral, Morgan & Pendleton Counties

Please fax to: 304-267-3599
For: Berkeley, Grant, Hampshire, Hardy, Jefferson, Mineral, Morgan & Pendleton countiesPhone: 304-267-3595

Do you: 




