
 Crossroads Head Start/Early Head Start D-205

Interim Services Plan 
Head Start Early Head Start 

Child: _______________________________________ Date of Birth: ____________________ 

Referral has been made to: ________________________________ Date: ________________ 

The following services will be provided at Head Start/ Early Head Start while the child’s referral 
is being processed by the public school or SoonerStart.  

1._________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

2._________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

3._________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

____________________________________________________________________________ 

Parent Signature        Date 

_____________________________________________________________________________ 

Disabilities Coordinator       Date 
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