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Rowell Family Empowerment of Northern California, Inc.
Office: 530-226-5129 Fax: 530-226-5141

Referring Agency Name:

Service Provider Name:

Phone Number:
E-mail Address:

Family/Individual Referral Type
Early Start Family Resource Center — For children birth to 3 years of age, who have a diagnoses or suspected disability.
Family Empowerment Center - For children ages 3 to 22, supporting Special Education navigation and other services.
Community Navigation Program — Supporting Regional Center consumers navigate Regional and Generic Services.
Respite Services - For Regional Center Consumer ages 3 and up, by providing valuable time off for families and caregivers.
Personal Assistance Services - Serves families with children ages 13 and older who are Regional Center Clients.
Social Skills Group — After-school program and has a more intense focus on social skills in inclusive settings for ages 3 to 17.
SLATE (Successful Living with Autism through Training and Education) — This is a summer program for children diagnosed
with ASD ages 3 to 17. This program is for Shasta County residence only.
General/Other:

Attach the client’s IPP when available

Please Print or Type — ALL information supports our funding requir

Consumer/Child’s Information FNRC UCI#

Consumer’s Name: Consumer’s DOB:

Disability or Suspected Disability: [ ] Male [ ] Female [ ] Conserved Adult

Consumers Language: |:| English |:| Spanish |:| Hmong |:|Other

Ethnicity: | | White [ ] Hispanic/Latino [ JAfAm [ ]AmInd [ | Decline to State [ ]Other

Parent/Guardian’s Information

#1-Parent/Guardian Name (main contact):

Phone Number: E-mail address:
Address: City, Zip Code:
County of Residence: Preferred form of Contact: | | Email [ | Text [ ] Phone

Parent/Guardian’s Language: [ ] English [ ] Spanish [ |Hmong [ ] Other (specify)

Ethnicity: [ ] White [ ] Hispanic/Latino [ JAfAm [ JAmind [ ] Decline to State [ ] Other

Relationship to Child: [ ] Biological [ ]Foster [ |Kinship [ ] Other (specify)

#2-Parent/Guardian Name:

Phone Number: E-mail address:
Address: City, Zip Code:
County of Residence: Preferred form of Contact: [ | Email [ ]| Text [ ] Phone

Parent/Guardian’s Language: [ ] English [ ] Spanish [ |Hmong [ ] Other (specify)

Ethnicity: | | White [ ] Hispanic/Latino [ JAfAm [ ]AmInd [ | Decline to State [ ] Other

Relationship to Child: [ ] Biological [ ] Foster [ ]Kinship [ ] Other (specify)

Parent/Guardian’s Signature:

Date

To download this intake, go to https://rfenc.org/professionals/

3330 Churn Creek Road., Bldg. A-1, Redding CA 96002

www.EmpowerYourFamily.org
Revised 1/2025 JO
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