
Community contacts

Your Agency ____________________________________________ Phone __________________

American Sign Language __________________________________ Phone __________________

Bureau of Children with Medical Handicap ____________________ Phone __________________

Children Services Board __________________________________ Phone __________________

Community Action Center __________________________________ Phone __________________

Domestic Abuse Shelter ____________________________________ Phone __________________

Early Head Start Agency __________________________________ Phone __________________

Early Learning Initiative __________________________________ Phone __________________

Family and Children First __________________________________ Phone __________________

Fire ____________________________________________________ Phone __________________

Foster Care Case Manager __________________________________ Phone __________________

Head Start Agency ________________________________________ Phone __________________

Help Me Grow Agency ____________________________________ Phone __________________

Healthchek Coordinator ____________________________________ Phone __________________

Health Department ________________________________________ Phone __________________

Healthy Child Care Ohio __________________________________ Phone __________________

Home Energy Assistance Program____________________________ Phone __________________

Homeless Shelter ________________________________________ Phone __________________

Hospital ________________________________________________ Phone __________________

Mental Health Department__________________________________ Phone __________________

Mental Retardation and Developmental Disabilities ______________ Phone __________________

Ohio Department of Job and Family Services __________________ Phone __________________

Ohio Department of Education ______________________________ Phone __________________

Poison Control __________________________________________ Phone __________________

Police __________________________________________________ Phone __________________

Resource and Referral Agency ______________________________ Phone __________________

School District(s) ________________________________________ Phone __________________

State Support Teams (School Improvement) Center ______________ Phone __________________

State License ____________________________________________ Phone __________________

Women, Infants and Children________________________________ Phone __________________

Other __________________________________________________ Phone __________________

Ohio Department of Education 59

Health and Developmental Services Birth through Age 5: Relationships to Support Children with Special Needs


