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EARLY LEARNING COALITION OF

SOUTHWEST
FLORIDA Developmental Screening Survey

| Name of Service Provider

| County or Counties of service Phone

| Do you do Developmental Screenings? Yes No

| What tool do you use?

| Who are the children that you screen?

| How often do you screen?

Is there a charge for your service?
Do you accept insurance reimbursement?
What types of insurance?

Please describe your referral process:

Please describe your follow-up process:

Other information:

Gaps in Service/Obstacles/Issues you would like to address:
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