Agency Letterhead


Date


TO:  (Referent and/or family members/participant) 
RE: Client name, DOB

Dear ____________,

Thank you for referring (client) for a screening for eligibility for the EASA program.  After completing our screening process we have determined that (client) meets EASA criteria and is eligible for the EASA program. EASA utilizes a transdisciplinary team approach and works with individuals for approximately 2 years, with services offered beyond 2 years based on clinical need and program capacity.  Our EASA team provides holistic services that focus on wellness and resilience using shared decision-making approaches. We work in partnership with EASA participants and their family members and supports. You can learn more about our EASA program on our website (add local EASA team website) and find many helpful resources and additional information on the EASA statewide website at www.easacommunity.org. 

(Add in specifics around intake time/date/other program specific information)

(Add in crisis resource information for what to do if support is needed prior to intake date)

        We look forward to having you join our program!

Sincerely,



Cc: File

EASA Center for Excellence 
April 2026

