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Date:  ___________               

 

Child's Name:  ______________________________________________________________________ 

 

Child DOB:  _______________________ Sex: M or F Medicaid #______________________ 

 

Parent's Name(s): _____________________________________________________________________ 

 

Parent’s Address : _____________________________________________________________________ 

 

City: __________________________ Zip code: ______________    Language: _____________________ 

 

Phone#   ________________________________ Alternate #:  ____________________________ 

 

Parent’s Email address: _________________________________________________________________ 

 

How did hear about ECI? ________________________________________________________________ 

 

 Have the parents/guardian been informed of the referral?  ☐Yes ☐No 
 

Reason for Referral Required (check all that apply):  

 ☐Global  ☐Speech/Language  ☐Social-emotional ☐Cognition  

☐Adaptive/Self Help ☐Physical/Motor ☐Fine Motor Other: ___________________________ 
 
Diagnosis (if applicable): _________________________________________________________________ 

 

Physician/ Pediatrician: __________________________________________________________________ 

 

Referral Source Information 

 

Agency: _______________________________________________________________________ 

Contact Person:  ________________________________________________________________ 

Address: _________________________________________ City/Zip Code: _________________ 

 
Email address:  ___________________________________ 

 
Phone #: __________________________ Fax: ___________________________________ 

 

Region One ESC ECI                                                                    Region One ESC ECI 

              405 E. Levee St                                                                                1900 W. Schunior St   

Brownsville, TX 78521                                                              Edinburg, Texas 78541 

Phone: (956) 504-9422                                                                   Phone: (956) 984-6131 

Fax: (956) 984-7664                                                                           Fax: (956) 984-7648 

REFERRAL FORM FOR  
REGION ONE ECI SERVICES 
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REGION ONE ESC                                                                                       EASTER SEALS RIO GRANDE VALLEY 

MARY THERESA CANTU– ECI ADMINISTRATOR                                 PATRICIA ROSENLUND – EXECUTIVE DIRECTOR 

 

 

 

 

   

 
HIDALGO COUNTY – PHONE: (956) 984-6131  

                                         FAX: (956) 984-7648     

ESMERALDA MORA – ECI PROGRAM COORDINATOR      

EDCOUCH:  78538 
ELSA: 78543 
EDINBURG: 
78539,78540, 78541 
HARGILL: 78549 
LA BLANCA:  78558 
LA VILLA:  78562 
LINN: 78563 

MONTE ALTO: 78538 
SAN MANUEL: 78541 
SAN CARLOS, CESAR 
CHAVEZ, EVERGREEN, 
DOOLITTLE, FAYSVILLE, 
MUNIZ, NURILLO: 78542 

 
 
CAMERON COUNTY – PHONE: (956) 504-9422  
                                        FAX: (956) 984-7664 
CELINA PEREZ – ECI PROGRAM COORDINATOR 

BROWNSVILLE: 78520, 78521, 78523, 78526, 78522 
LOS FRESNOS:  78566 
OLMITO: 78575 
SOUTH PADRE ISLAND:  78597 
RANCHO VIEJO 78575 
PORT ISABEL, LAGUNA VISTA, LAGUNA HEIGHTS 
78578, 78597 

 
Fax referrals to (956) 984-7648 or email Yulain Gonzalez 
at yugonzalez@esc1.net. 
 
For information on making a referral to ECI, please visit: 
https://www.esc1.net/Page/426 
List of Qualifying Medical Diagnosis for ECI Services 

 
HIDALGO/ STARR COUNTY – PHONE: (956) 631-9171 

                                                          FAX: (956) 631-7566 
MCALLEN ECI MANAGER – VICKI DORIA 

MCALLEN: 
78501,78502,78503,78504,
78505 
LOS EBANOS:  78565 
MISSION: 
78572,78573,78574 
PENITAS: 78576 
LA JOYA: 78560 
SULLIVAN CITY: 78595 
PHARR: 78577 
SAN JUAN: 78589 
ALAMO: 78516 
HIDALGO: 78557 
LAS MILPAS: 78577 
DONNA: 78537 

RIO GRANDE CITY:78582 
ROMA:  78584 
SANTA ELENA:  78591 
GARCIASVILLE: 78547 
LA GRULLA: 78548 
SAN ISIDRO:  78588 
SALINENO: 78585 
DELMITA: 78536 
FALCON HEIGHTS: 78545 
MERCEDES: 78570 
PROGRESO:  78579 
WESLACO: 78596, 78599 

 
CAMERON/WILLACY COUNTY – PHONE (956) 423-9171  
                                                          FAX: (956)423-7457 
HARLINGEN ECI MANAGER – CHRYSTAL FOALE 

HARLINGEN: 
78550,78552,78553,78551 
RIO HONDO:  78583 
SAN BENITO: 78586 
LOS INDIOS: 78567 
LA FERIA: 78559 
SANTA ROSA: 78593 
SANTA MARIA: 78592 
LOZANO:  78568 

RAYMONDVILLE: 78580 
SEBASTIAN: 78594 
SAN PERLITA: 78590 
LYFORD: 78569 
LA SARA: 78561 
PORT MANSFIELD:  78598 

 

mailto:yugonzalez@esc1.net
https://www.esc1.net/Page/426
https://diagsearch.hhsc.state.tx.us/

