
  

 

     

         

       

             

                     

            

 

 

                                                             

   

              

   

   

  

 

       

    

    

     

   

   

   

    

   

   

   

    

     

 

          
            
     

   

    

   

    

   

    

      

   

    

 

 

 

  

     

        

      

             

           

       

 

   

   

  

   

   

  

       

      

      

       

     
     

     

         

    

      
   

    

    

          
            
     

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Central Resource Directory Form 

Program or Provider Name: ______________________________________________________ 

Submitted by: _________________ Title: ________________ Date Submitted: _____________ 

Please Check Appropriate Type (Only Select One Type): 

EI Service Provider: _____ Medical Facility: _____ School system: _____ Child Care: _____ 

Preschool: _____ EI Vendor: _____ Support Group: _____ State Agency: _____ 

Research & Demonstration Project: _____ Other: _____ 

Address:_____________________________________________________________________ 

City State Zip Code County 

Phone: (____) __________________(____)_____________________(____)_______________ 

Toll-Free FAX 

Email: _______________________________Website: ________________________________ 

County(s) Served: _____________________________________________________________ 

Program Description:___________________________________________________________ 

Please Check all Early Intervention Services You Provide: 

_____ Assistive Technology _____ Psychological Services 

_____ Audiology Services _____ Service Coordination 

_____ Family Training, Counseling and Home Visits _____ Social Work Services 

_____ Health Services _____ Special Instruction 
_____ Medical Services (Diagnostic Purposes Only) _____ Speech/Language Pathology 

_____ Nursing Services _____ Transportation/Related Cost 

_____ Nutrition Services _____ Sign Language & Cued Language 

_____ Occupational Therapy _____ Interpreter Services 

_____ Vision Services _____ Other Language (Specify): 
_____ Physical Therapy 

_____ ALL EI Services Listed 

Other Non-EI Services Provided: _________________________________________________ 

For additional information contact Tonya Gandy at (334) 293-7158. Please return completed form to: 
Tonya Gandy, ADRS, Division of Early Intervention, 602 South Lawrence Street, Montgomery, AL 
36104, tonya.gandy@rehab.alabama.gov or send a fax to: (334) 293-7393. 
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Central Resource Directory Form 

AEIS has in place a statewide resource directory to assist families and community 
providers in locating resources for infants and toddlers with developmental delays. This 
directory includes public and private service providers, early intervention professionals, 
family support organizations and other groups that provide services to infants and 
toddlers with disabilities and their families in Alabama. 

The AEIS directory includes information on the nature and scope of services available, 
the addresses and telephone numbers for the organizations, programs or persons 
listed, and other pertinent information. Inclusion in the directory does not imply an 
endorsement by the Alabama Department of Rehabilitation Services or its affiliated early 
intervention programs, but the directory is an important tool for families and others to 
find out more about resources in their own community. 

If you are interested in being listed as a resource for families of young children with 
disabilities, please complete the information on the CRD form. Please mail, email or 
FAX the information to Tonya Gandy, AEIS Child Find Specialist. You may also contact 
Tonya if you are interested in additional information about the AEIS Central Resource 
Directory. 

Knowing about all available resources is important to families and providers to best 
meet the needs of our infants and toddlers. You can help us compile the most 
comprehensive directory possible by making copies of the CRD form and sharing with 
other resources in your area. 

The AEIS Central Resource Directory will be available from the website of Alabama’s 
Early Intervention System, Department of Rehabilitation Services at 
rehab.alabama.gov/services/ei. 

Information about the CRD will also be available by contacting Tonya Gandy or other 
state or regional early intervention staff. 
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