
EARLY INTERVENTION CONFERENCE (EIC) - INFORMATION SHEET 

 
 
CASE: _________________________________________ JUDGE: _______________________________________________________ 
  YEAR NUMBER  SUFFIX      NAME  
     
YOUR NAME: ___________________________________________________________________________________________________ 
   FIRST    MIDDLE    LAST 
 
ADDRESS:  ___________________________________________________________________________________________________ 
                       NUMBER    STREET        
 

___________________________________________________________________________________________________ 
  CITY    STATE    ZIP CODE 

 
PHONE: _________________________________________ Cell Home   SOCIAL SECURITY: ________________________________ 
  AREA CODE NUMBER   (CHECK ONE)     NUMBER  
 
EMAIL:  __________________________________________________________________________________________________________ 
 
 
DATE OF BIRTH: _________________________________________ DRIVERS LICENSE: ______________________________________ 
   MO.  DAY YEAR      NUMBER 
 
CONTACT PERSON: _____________________________________________ PHONE:  _________________________________________ 
      (EMERGENCY) NAME      AREA CODE NUMBER 
 
CONTACT’S ADDRESS: ____________________________________________________________________________________________ 

NUMBER    STREET  
 
____________________________________________________________________________________________
  CITY    STATE    ZIP CODE 

 
 

EMPLOYER: ____________________________________________________ PHONE: _________________________________________
   NAME OF COMPANY      AREA CODE NUMBER 
    
EMPLOYER’S ADDRESS: ____________________________________________________________________________________ 
                         NUMBER    STREET  
 

____________________________________________________________________________________
  CITY    STATE    ZIP CODE 

 
HIRE DATE: _________________ PAY: $___________ HR. HRS PER WK: _______________   SALARY: $_______________WK/MO/YR 
                      (CIRCLE) 

INSURANCE FOR CHILD/REN 
 
 
HEALTH INS: ___________________________ _________________ __________________ ___________________________  
  INS. CO. NAME   POLICY NO.   EFF. DATE   GROUP NO. 
 
OPTICAL INS: ___________________________ _________________ _________________  ___________________________
  INS. CO. NAME   POLICY NO.   EFF. DATE   GROUP NO. 
  
DENTAL INS: ___________________________ _________________ __________________ ___________________________
  INS. CO. NAME   POLICY NO.   EFF. DATE   GROUP NO. 

 
 

 
______________________________________  ____________________________  

   SIGNATURE      DATE 
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