
Early	Childhood	Clinic	
Chris/an	Psychological	Center	

First	Form	
3950	Central	Avenue	Memphis,	TN	38111

Phone:	901.458.6291	
*The ECC does not file with insurance.*

Please	return	this	form	via	email	to	intake@cpcmemphis.net	or	fax	901.323.4848

Today's Date:	________________________	

Name	of	Child:	_______________________________________	 	 		Birth	Date:	______________				

Name	Child	Prefers	to	be	called:	_________________________	 	 		Age:	Years	____	Months____	

Name	of	Parent	or	Guardian:	____________________________________________________________	

Address:_____________________________________________________________________________	

City:	_______________	State:	____	Zip:	___________	

Current	School	of	Child:	_____________________________		Current	Grade:	___________________	

Best	phone	number	to	reach	you	during	the	day:		____________________________________________	

Email	Address:	________________________________________________________________________	

Referral	Source:		

It	is	helpful	for	us	to	provide	con/nuity	of	care	if	we	know	who	has	referred	your	child	to	the	Early	
Childhood	Clinic.		

• My	child	was	referred	by	our	school.		Yes	      			No

School	Personnel	Making	the	Referal:	____________________________________________

• My	child	was	referred	by	our	Pediatrician	or	other	professional?		Yes	       		No

Professional	Making	the	Referal:	________________________________________________

Please	explain	what	concerns	have	brought	you	to	seek	help	for	your	child	at	this	/me:	

_____________________________________________________________________________________	

____________________________________________________________________________________	

FOR	OFFICE	USE	ONLY	
Chart	#:	_________________	

Appt	Date:	________________	
Appt	Time:	________________	
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