

Date of Request: ____________________                                   

Children’s Special Needs Network
204 N East St Ste F
Belton, Texas 76513
Fax (254) 933-7313
(254) 933-7597 or (800) 600-3940
www.special-children.org

Request for Service


Parent’s/Guardian’s Name: _____________________________________________________

Child Name: __________________________________________ Date of Birth: ___________

Please be very specific in the nature of your child’s needs and/or services needed (if necessary please submit an additional page):
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please allow up to 60 days for our internal review process.

If you have any changes to your address, phone or email, please indicate below.
_____________________________________________________________________
____________________________________________________________________________________


Check List   
*Please note if you do not submit all of these your request will be delayed*

__ Completed Request for Services Form
__ Letter of Medical Necessity (Diagnosis from Primary Care Doctor)
__ Recommendation Letter/statement from a therapist or counselor for needed service 
__ Insurance (Explanation of Benefits)
__ Any documentation supporting your request such as invoices, estimates, receipts, or coupons
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