Date

Dear _____,

I received a Children’s Integrated Services (CIS) referral for (insert name of program)___________.  I haven’t been able to reach you by phone at ________.

CIS can connect you with resources in your community.  I would like to meet with you to talk about how CIS can assist you, your staff and the children and families in your program.

Please call me at ___________by ________ to schedule a visit.  After that date, I will assume you are no longer interested in CIS and I will close out the referral.

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
