
Early Childhood Intervention (ECI) 

REFERRAL FORM  

FAX Numbers for ECI Programs:                (Please see back for Zip Code service areas) 

ECI at The Harris Center (formerly MHMRA) 713-970-7005 979-848-8337

Bay Area Rehab ECI    281-838-4480 409-784-5418
ECI Infant Program of Easter Seals 713-838-0926

BACH ECI 

First Steps ECI
Project GROW ECI 281-238-1859

ECI Project TYKE/Katy ISD  281-644-1846

REFERRAL DATE: ____________ 

CHILD/FAMILY INFORMATION 

Child’s Name: ______________________________________                 Sex:   M     F 

Date of Birth: ___________________ Ethnicity: __________  Medicaid #: ______________________ 

Child’s PCP:__________________________________________NPI#______________________________ 

Parent/Guardian/Foster Parent (circle): ________________________________________________ 

Address: _____________________________________ City/State/Zip: _____________________ 

Home Phone:  ____________________________  Cell Phone: ___________________________ 

Work Phone:_____________________________  E-mail Address:_________________________ 

Primary Language Spoken:   English   Spanish  Other:______________________________ 

DEVELOPMENTAL CONCERN 
    CHECK:        speech      motor    social/emotional    vision   hearing  global  other

Medical Diagnosis: 

Diagnosis:________________ Code:__________  Diagnosis:_____________  Code:_____________ 

Diagnosis:________________ Code:__________  Diagnosis:_____________   Code:_____________ 

Gestational Age: __________________________    Birth Weight: _______________________ 

COMMENTS:_____________________________________________________________________________ 

______________________________________________________________________________ 

REFERRAL SOURCE (Please be sure to include mailing address so that ECI programs can send the outcome of referral)

Name: ___________________________ Organization/Agency: ___________________________ 

Address: __________________________ City/State/Zip: ________________________________ 

Phone: ___________________________  Fax: ______________________________________ 

E-mail:   ______________________________________________________________________

Have the parent(s) been informed of the ECI referral?       Yes            No              Unknown 

If child is currently hospitalized:   Discharge date: _____________   or projected date:  ____________ 

For additional information, contact: ______________________________ Phone: __________________________ 

▪ Rev. 10/2017 



77002 Harris Ctr. 77054 Harris Ctr. 77336 Easter Seals 77504 Bay Area For zip codes not listed, please call:

77003 Easter Seals 77055 Harris Ctr. 77338 Easter Seals 77505 Bay Area HHSC ECI Referral Line:

77004 Easter Seals 77056 Harris Ctr. 77339 Easter Seals 77506 Bay Area 1.877.787.8999

77005 Harris Ctr. 77057 Harris Ctr. 77345 Easter Seals 77507 Bay Area 

77006 Easter Seals 77058 Bay Area   77346 Easter Seals 77520 Bay Area BACH ECI

77007 Harris Ctr. 77059 Bay Area   77354 Easter Seals 77521 Bay Area 979.849.2447

77008 Harris Ctr. 77060 Harris Ctr.   77355 Easter Seals 77523 Bay Area FAX: 979.848.8337

77009 Harris Ctr. 77061 Easter Seals 77357 Easter Seals 77530 Bay Area 120 Hospital Drive

77010 Harris Ctr. 77062 Bay Area   77362 Easter Seals 77532 Bay Area Angleton, TX  77515

77011 Harris Ctr. 77063 Harris Ctr. 77365 Easter Seals 77535 Easter Seals   

77012 Harris Ctr. 77064 Harris Ctr. 77373 Easter Seals if Liberty Co.  Bay Area Rehab ECI

77013 Bay Area 77065 Harris Ctr. 77375 Easter Seals Bay Area if Chambers Co. 281-838-4477

77014 Harris Ctr. 77066 Harris Ctr. 77377 Easter Seals 77536 Bay Area   FAX: 281.838.4480

77015 Bay Area 77067 Harris Ctr. 77379 Easter Seals 77545 Project GROW   7 Swalm Center Drive

77016 Harris Ctr. 77068 Harris Ctr. 77380 Easter Seals 77546 First Steps ECI  Baytown, TX 77520

77017 Easter Seals 77069 Harris Ctr. 77381 Easter Seals 77547 Bay Area   

77018 Harris Ctr. 77070 Harris Ctr. 77382 Easter Seals 77562 Bay Area ECI at The Harris Center  

77019 Harris Ctr. 77071 Easter Seals 77384 Easter Seals 77571 Bay Area (formerly MHMRA)

77020 Harris Ctr. 77072 Harris Ctr.   77385 Easter Seals 77580 Bay Area 713-970-4800

77021 Easter Seals 77073 Harris Ctr.   77386 Easter Seals 77581 BACH    FAX: 713.970.7005

77022 Harris Ctr. 77074 Harris Ctr.   77388 Easter Seals 77583 BACH if Brazoria Co. 6125 Hillcroft

77023 Harris Ctr. 77075 Easter Seals 77389 Easter Seals Project GROW   Houston, TX  77081

77024 Harris Ctr. 77076 Harris Ctr. 77396 Harris Ctr. if Ft Bend Co. 

77025 Harris Ctr. 77077 Harris Ctr. 77401 Harris Ctr.   77584 BACH    ECI Infant Program of

77026 Harris Ctr. 77078 Harris Ctr. 77406 Project GROW 77586 First Steps ECI  Easter Seals

77027 Harris Ctr. 77079 Harris Ctr./TYKE   77407 Project GROW 77587 Bay Area   713.838.9050

77028 Harris Ctr. if Katy ISD  77417 Project GROW 77598 First Steps ECI  1-877-595-8031

77029 Bay Area 77080 Harris Ctr.   77423 Project GROW Referral FAX: 713.838.0926

77030 Easter Seals 77081 Harris Ctr.   77429 Harris Ctr. Austin Region 3 ESC  Referral Coor: Alicia Rivas ext. 385

77031 Easter Seals 77082 Harris Ctr./Project   77433 Harris Ctr. Brazoria BACH    4888 Loop Central Drive, Suite 200

77032 Harris Ctr. GROW if Ft. Bend Co. 77441 Project GROW Brazos Easter Seals   Houston, TX 77081

77033 Easter Seals 77083 Easter Seals/Project   77445 Project Grow Burleson Easter Seals   

77034 Easter Seals GROW if Fort Bend Co. 77447 Harris/TYKE/GROW/ES Chambers Bay Area ECI/  First Steps ECI

77035 Easter Seals 77084 Harris Ctr. /TYKE  77449 Harris Ctr./TYKE   First Steps ECI  409.784.5435

77036 Harris Ctr. if Katy ISD  if Katy ISD  Colorado Region 3 ESC  1-888-837-8687

77037 Harris Ctr. 77085 Easter Seals/Project   77450 TYKE if Katy ISD/ Ft. Bend TYKE FAX: 409.784.5418

77038 Harris Ctr. GROW if Fort Bend Co. Project GROW Project GROW   655 South Eighth Street

77039 Harris Ctr. 77086 Harris Ctr.   77459 Project GROW Easter Seals Houston  Beaumont, TX 77701

77040 Harris Ctr. 77087 Harris Ctr.   77469 Project GROW Galveston First Steps ECI  

77041 Harris Ctr. 77088 Harris Ctr.   77471 Project GROW Grimes Easter Seals   ECI Project TYKE/Katy ISD

77042 Harris Ctr. 77089 Easter Seals   77477 Easter Seals Liberty Easter Seals 281.237.6647

77043 Harris Ctr. 77090 Harris Ctr. 77478 Project GROW Leon Easter Seals FAX: 281.644.1846

77044 Bay Area 77091 Harris Ctr. 77479 Project GROW   Madison Easter Seals 1736 Katyland Dr.

77045 Easter Seals 77092 Harris Ctr. 77484 Harris Ctr. Matagorda Region 3 ESC  Katy, TX  77493

77046 Harris Ctr. 77093 Harris Ctr. 77489 Project GROW Montgomery Easter Seals 

77047 Easter Seals 77094 Harris Ctr. /TYKE 77493 Project GROW/TYKE Robertson Easter Seals Project GROW  ECI

77048 Easter Seals if Katy ISD if Katy ISD  Walker Easter Seals 281.238.1800

77049 Bay Area 77095 Harris Ctr.  77494 Project GROW/TYKE Waller Project Grow/TYKE FAX: 281.238.1859

77050 Harris Ctr. 77096 Harris Ctr.  if Katy ISD  Washington Easter Seals   4706 Airport Ave.

77051 Easter Seals 77098 Harris Ctr.  77498 Project GROW   Wharton Region 3 ESC  Rosenberg, TX 77471

77053 Easter Seals/Project   77099 Easter Seals 77502 Bay Area   

GROW if Ft. Bend Co. 77302 Easter Seals 77503 Bay Area   Zip  Referral (back)
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