Date 
Dear _____,

I am contacting you about the services your program (insert name of program)________ has been receiving based on the One Plan we wrote together for Children’s Integrated Services (CIS).

I would like to meet with you to continue working on the goals for your program in the One Plan, but haven’t been able to contact you by phone at ________.  If I don’t hear from you by _________, I will assume you are no longer interested and we will exit you from CIS services. 

If in the future you have any questions regarding health, child development and behaviors or any other program concerns please call your local CIS Coordinator at___________.

Sincerely,

Your name

Title

Regional address

