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RIGHT FROM THE START PROGRAM 

 
Date 

Client Name 

Client DOB 

_______________________________ 

_______________________________ 

_______________________________ 

 

Dear Provider: 

The above referenced patient is receiving services through the Right From The Start Program. An Ages & 

Stages Questionnaire®, Third Edition (ASQ-3) and/or an Ages & Stages Social Emotional Questionnaire®, 

Second Edition (ASQ:SE2) was recently completed for your patient, and a copy is enclosed for your review. 
 

Ages & Stages Questionnaires completed are listed as follows: 
 

ASQ-3 

ASQ-SE2 

______   Month Questionnaire Completed 

______   Month Questionnaire Completed 

Date Completed  ___________________ 

Date Completed  ___________________ 

 

The Right From the Start (RFTS) Program provides services to prenatal mothers who are Medicaid or Title 

V Maternity Services recipients. Infants who receive Medicaid are eligible for services through the first 

twelve months of age. The program utilizes the ASQ questionnaires to properly screen our infant clients. 

RFTS Designated Care Coordinators (DCCs) partner with parents and caregivers to administer the ASQ-3 

at the ages of 2, 9 and 12 months, and the ASQ-SE2 at the ages of 2 and 6 months. Two primary goals of 

RFTS are to promote the healthy development of infant clients, and to foster healthy parent-infant 

relationships. DCCs use ASQs to help parents understand child development and the importance of their 

infant achieving essential developmental milestones. When an infant is at risk for developmental delay, the 

DCC will refer the infant for further assessment. 
 

Each parent is encouraged to discuss with their pediatrician, maintain their well child visits and the 

importance of the medical home. 

              

Sincerely, 

 

       Regional Care Coordinator 

       ____________________________________ 

         Phone Number 

       ____________________________________ 

         Agency Name 

       ____________________________________ 

              Address 

       ____________________________________ 
City, State & Zip 

 
Enclosure 
 


