'

early learning

coalition
of Osceola County

Date: / /

To Whom It May Concern:

Your patient,

, is seeking child

care assistance through the School Readiness Program due to his/her disability. To

determine eligibility, we must have the following information:

This patient’s disability is considered to be:

O  Temporary; anticipated duration:

[ Permanent

Due to the disability, is the patient in need of child care assistance?

O Yes
O No

Signature of Physician

Physician or Clinic Name and phone number:

(Print or stamp)

Thank you for your assistance

DIVISION OF
Early Learning
LEARN EARLY. LEARN FOR LIFE.

Date

1631 E Vine Street, Suite E
Kissimmee, FL 34744

(P) 321-219-6300

(F) 407.933.5012
www.elcosceola.org
info@elcosceola.org



