
I will partner with you to learn what 
is most important to you for your 
child’s development and learning.
I’ll show you some new strategies.
I’ll demonstrate and model new 
activities in ways that you prefer.
Ask me lots of questions!

Together we will develop a plan to 
address what is most important to you.
We’ll work on strategies together in 
your daily routines.
I’ll guide you through new activities.
Tell me what you’re thinking. I’ll 
let you know what I think, too.

Your turn to practice!
I’ll just watch and give you hints 
and reminders here and there.
Continue to ask any questions.
Let me know what is working or 
not working.
We can adjust the plan to meet 
your needs.

“I do”

“We do”

“You do”

Coaching in 
Early Intervention
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NOTICE OF PRIVACY PRACTICES 
Beaver County Outpatient Assessment Center 

Beaver County Behavioral Health/Direct Services 
 
Notice of Information Practices 
 
THIS NOTICE DESCRIBES HOW PERSONAL HEALTH INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY. 
 
Understanding Your Health Record/Information 
 
Each time you visit a provider, a record of your visit is made. Typically, this record contains 
your diagnoses, treatment, and a plan for future care or treatment. This information, often 
referred to as your health or medical record, serves as a: 
 

• basis for planning your care and treatment 
• means of communication among the many health professionals who contribute to your 

care 
• legal document describing the care you received 
• means by which you or a third-party payer can verify that services billed were actually 

provided 
• a tool in educating health professionals 
• a source of data for medical research 
• a source of information for public health officials who oversee the delivery of health 

care in the United States 
• a tool with which we can assess and continually work to improve the care we render 

and the outcomes we achieve 
 

Understanding what is in your record and how your health information is used helps you to: 
ensure its accuracy, better understand who, what, when, where, and why others may access 
your health information, and make more informed decisions when authorizing disclosure to 
others. 
 
Our Responsibilities 
 
Our facility/agency is required to: 
 

• maintain the privacy of your health information 
• provide you with a Notice as to our legal duties and privacy practices with respect to 

information we collect and maintain about you 
• abide by the terms of this Notice 
• notify you if we are unable to agree to a requested restriction  
• accommodate reasonable requests you may have to communicate health information 

by alternative means or at alternative locations. 
 
We reserve the right to change our practices and to make the new provisions effective for all 
protected health information we maintain. Should our information practices change, we will 
mail you a revised notice. 
 
 
We will not use or disclose your health information without your authorization, except as 
described in this notice. 
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How We Will Use or Disclose Your Health Information 
 
(1) Treatment.  We will use your health information for treatment without your consent.  

For example, information obtained by a physician or case manager will be recorded in 
your record and used to determine the course of treatment that should work best for 
you. The physician or case manager will document in your record the actions taken and 
their observations.  In that way, we will know how you are responding to treatment.  We 
also share your crisis plan with the county crisis services and the local emergency 
rooms to assure your safety and continuity of care.   

 
(2) Payment.  We will use your health information for payment without your consent from 

the third party payor you designate, including Medicare and Medicaid.  The information 
on or accompanying the bill will be limited to that information necessary to establish 
the claims for which reimbursement is sought.  For example, the bill may include 
information of the dates, types and costs of therapies and services, and a general 
description of the general purpose of each treatment session or service. 

 
(3) Health care operations.  We will use your health information for regular health 

operations without your consent.  For example, members of the staff, the risk or quality 
improvement manager, or members of the quality improvement team may use 
information in your health record to assess the care and outcomes in your case and 
others like it.  This information will then be used in an effort to continually improve the 
quality and effectiveness of the health care and service we provide. 

 
(4) Notification.  We may contact you to provide appointment reminders or information 

about treatment alternatives or other health-related benefits and services that may be 
of interest to you.  Using our professional judgment, we may use or disclose information 
to notify or assist in notifying a family member, personal representative, or another 
person responsible for your care, of your location, and general condition.  

 
(5) Communication with family.  With your written permission, we may disclose to a family 

member, other relative, close personal friend or any other person you identify, health 
information relevant to that person's involvement in your care or payment related to 
your care. 

 
(6) Research. We may disclose information to researchers when an institutional review 

board has reviewed the research proposal and established protocols to ensure the 
privacy of your health information has approved their research. 

 
(7) The County Administrator.  Without your consent we are permitted to share certain 

pieces of your PHI with the County Administrator who is responsible for overseeing this 
facility and must receive information regarding the operation of this facility as required 
in certain circumstances as permitted by law. 

 
(8) Commitment Proceedings.  During the course of an involuntary commitment 

proceeding, the court may direct that it or a mental health review officer, as allowed 
under the Mental Health Procedures Act have access to your PHI for purposes of 
conducting the hearing without your consent.  Also, information will be disclosed to 
attorneys assigned to represent you if you are the subject of an involuntary commitment 
proceeding without your consent. 

 
(9) Food and Drug Administration (FDA).  We may disclose to the FDA health information 

relative to adverse events with respect to food, supplements, product and product 
defects, or post marketing surveillance information to enable product recalls, repairs, 
or replacement. 
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(10) Public health.  As required by law, we may disclose your health information without 
your consent to public health or legal authorities charged with preventing or controlling 
disease, injury, or disability. 

 
(11) Incarceration or Inpatient Treatment.  Should you be in a correctional institution or 

inpatient treatment facility, we may disclose to the health care professionals at the 
institution, without your consent, health information necessary for your health 
treatment.  

 
 
Your Health Information Rights 
 

Although your health record is the physical property of the provider, the information in 
your health record belongs to you.  You have the following rights: 
 
• You may request that we not use or disclose your health information for a particular 

reason related to treatment, payment, or general health care operations, and/or to a 
personal representative or guardian.  We ask such requests be made in writing on a 
form provided by our facility/agency.  Although we will consider your request, please 
be aware we are under no obligation to accept or to abide by it unless you pay for said 
services out of pocket.  Even if you pay for services out of pocket, there may be 
instances where we are required by law to release information.    

 
• If you are dissatisfied with the manner in which or the location where you are receiving 

communications from us that are related to your health information, you may request 
we provide you with such information by alternative means or at alternative locations.  
Such a request must be made in writing, and submitted to the Privacy Officer. 

 
• We will attempt to accommodate all reasonable requests.  

 
• You may request to inspect and/or obtain copies of health information about you, 

which will be provided to you in the time frames established by law.  If you request 
copies we may charge you a reasonable fee.   

 
• If you believe any health information in your record is incorrect or important 

information is missing, you may request we correct the existing information or add the 
missing information.  Such requests must be made in writing, and must provide a 
reason to support the amendment.  We ask that you use the form provided by our 
facility/agency to make such requests.  For a request form, please contact the Privacy 
Officer.   

 
• You may request we provide you with a written accounting of all disclosures made by 

us during the time period for which you request (not to exceed 6 years).  We ask that 
such requests be made in writing on a form provided by our facility/agency.  Please 
note that an accounting will not apply to any of the following types of disclosures:  
disclosures made for reasons of treatment, payment or health care operations; 
disclosures made to you or your legal representative, or any other individual involved 
with your care; disclosures to correctional institutions or law enforcement officials; 
and disclosures for national security purposes.  You will not be charged for your first 
accounting request in any 12-month period. However, for any requests made 
thereafter, you will be charged a reasonable, cost-based fee.   

 
 You have the right to obtain a paper copy of our NOTICE OF PRIVACY PRACTICES 

upon request. 
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 You have a right (subject to State/Federal limitations) to inspect material to be 
released. 

 
 You have the right to be notified if your record has been subpoenaed. 
 
• You may revoke an authorization to use or disclose health information, except to the 

extent that action has already been taken.  Such a request must be made in writing. 
 

• You will be informed if there is a breach of your unsecured health information. 
 
 
For More Information or to Report a Problem 
 
If you have questions and would like additional information, you may contact our 
facility/agency's Privacy Officer at 724-891-2827. 
 
If you believe your privacy rights have been violated, you may file a complaint with us.  These 
complaints must be filed in writing on a form provided by our facility.  The complaint form 
may be obtained from any staff person and when completed should be returned to the Privacy 
Officer.  Complaints are to be filed within 180 days of when you believe the act or failure to 
act occurred.  You may also file a complaint with the secretary of the Federal Department of 
Health and Human Services.  (Contact information is provided below.)  There will be no 
retaliation for filing a complaint. 
 
Mid-Atlantic Region: Philadelphia (Delaware, District of Columbia, Maryland, Pennsylvania, 
Virginia and West Virginia): 
 
 
Office for Civil Rights 
U.S. Department of Health and Human Services 
801 Market Street, Suite 9300 
Philadelphia, PA   19107-3134 
 
Main Line: (800) 368-1019 
Fax: (202) 619-3818 
TDD: (800) 537-7697 
Email:  ocrmail@hhs.gov 
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NOTICE OF PRIVACY PRACTICES 
Beaver County Outpatient Assessment Center 

Beaver County Behavioral Health/Direct Services 
 

Receipt Acknowledgement Page 
 
 

 
Name:           041-     
 
DOB:        
 
For More Information or to Report a Problem 
 
If you have questions and would like additional information, you may contact our 
facility/agency's Privacy Officer at 724-891-2827. 
 
If you believe your privacy rights have been violated, you may file a complaint with us.  These 
complaints must be filed in writing on a form provided by our facility.  The complaint form 
may be obtained from any staff person and when completed should be returned to the Privacy 
Officer.  Complaints are to be filed within 180 days of when you believe the act or failure to 
act occurred.  You may also file a complaint with the secretary of the Federal Department of 
Health and Human Services.  There will be no retaliation for filing a complaint. 
 
Effective Date: April 14, 2003 
Revised:  May 1, 2020 
ACKNOWLEDGEMENT OF THE RECEIPT OF THIS NOTICE 
 
 
                          
Signature of Patient (14 years of age or older)         Date 
 
 
             
Signature of Parent/Legal Guardian (Agency or Person)         Date 
 
 
 

  Accepted copy of Privacy Notice 
 

  Refused copy of Privacy Notice 



Beaver County Behavioral Health 
Taglines Representing the Top Fifteen (15) Non-English Languages in 
Pennsylvania 

Source Text: 
ATTENTION: If you speak a language other than English, language assistance services, free of 
charge, are available to you. Call [724-891-2827 or 1-800-318-8138] (PA Relay 711). 

Translations: 

SPANISH 

ATENCIÓN: Si habla español, los servicios de interpretación están disponibles para usted sin 
ningún costo. Llamar al [724-891-2827 / 1-800-318-8138] (PA Relay 711). 

RUSSIAN 

ВНИМАНИЕ: Если Вы говорите на русском языке, Вам предоставляются 
бесплатные переводческие услуги. Позвоните по номеру [724-891-2827 / 1-800-318-
8138] (PA Relay 711).	

SIMPLIFIED (MANDARIN) CHINESE 

注意：如果您的母语不同于英语，我们可以免费向您提供语言服务，请致电:724-891-2827 或者 1-800-
318-8138 （宾夕法尼亚州 中转号 711）

VIETNAMESE

Chú ý: Nếu bạn sử dụng ngôn ngữ khác ngoài tiếng Anh, sẽ có dịch vụ hỗ trợ ngôn ngữ 
miễn phí dành cho bạn. Vui lòng gọi đến số [724-891-2827 hoặc 1-800-318-8138] (PA 
Relay 711).	

ARABIC 

تنبيه: إذا كنت تتحدث لغة أخرى غير الإنجليزية، تتوفر لك خدمات المساعدة اللغوية مجانا.
[724-891-2827 / 1-800-3188138] (PA Relay 711). 

NEPALI 

KOREAN 



 
CAMBODIAN (KHMER) 
 
សូមប្រយ័ត្ន៖ ប្រសិនបើអ្នកនិយាយភាសាក្រៅពីភាសាអង់គ្លេស 

នោះសេវាជំនួយផ្នែកភាសាដោយមិនគិតឈ្នួលគឺអាចមានសម្រាប់បម្រើអ្នក។ 

សូមហៅទៅកាន់ [724-891-2827 ឬ 1-800-318-8138] (PA Relay 711) ។  

 
FRENCH 
 
ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont 
proposés gratuitement. Appelez le [724-891-2827 /1-800-318-8138] (PA Relay 711).	
	
BURMESE 
	

	
	
HATIAN CREOLE 
 
ATANSYON: Si ou pale yon lang ki diferan de Anglè, ou gen sèvis asistans lang, gratis, 
ki disponib pou ou. Rele [724-891-2827  oubyen 1-800-318-8138] (PA Relay 711) 
 
PORTUGUESE (BRAZIL) 
 
ATENÇÃO: Caso você fale português, você tem serviços assistenciais de idioma 
gratuitos à sua disposição. Ligue para [724-891-2827 /1-800-318-8138] (PA Relay 711). 
 
BENGALI 
 
ইংেরজী ছারা !য !কান ভাষা বিলেল , ভাষা অনুবাদ করার সাহায%  িবনামূ্ল) !দয়া হেব . কল কর#ন - 724-
891-2827 অথবা 1-800-318-8138  
 
  
ALBANIAN  
 
VËMENDJE: Në qoftë se ju flisni Shqip, shërbime perkthimi ne Shqip-Anglisht janë në 
dispozicionin tuaj, pa pagesë. Telefono [ 724-891-2827  /1-800-318-8138] (PA Relay 711)	
 
GUJARATI 
 

 
 

 





EARLY INTERVENTION PROGRAM 
PARENT’S RIGHTS & PROCEDURAL SAFEGUARDS 

 
WHAT ARE MY RIGHTS AND WHY ARE THEY IMPORTANT? 
Rights protect your child and family. All families enrolled in early intervention have the same rights. Your 
rights within the early intervention process begin as soon as you are referred to a program and continue as 
long as you and your child participate in the early intervention program. 

 
THE RIGHT OF PARENTAL CONSENT: 
Consent means that you have been fully informed about the activity for which you are giving consent and 
that you understand and agree to this activity. The early intervention program will offer your child and 
family the option to participate in activities to determine eligibility, receive services and participate in the 
tracking system. The consent and the information to be released/obtained through the consent will be 
explained to you in the language that you use in your home. Your written consent must be obtained before 
the completion of evaluations, referral to the tracking program, determination of eligibility for Medicaid 
waiver services, initiating or changing early intervention services. Your consent is voluntary and can be 
taken back at any time, but the activities of the early intervention program cannot be completed without 
your consent. 

 
THE RIGHT TO DECLINE SERVICES: 
You can decide to accept or decline any early intervention service offered and may decline service even 
after accepting. Declining a service will not jeopardize other services being provided or the referral to a 
service at a later time. 

 
THE RIGHT TO REVIEW RECORDS: 
You have the right to review your child’s records. The early intervention program gives you the 
opportunity to inspect and review any early intervention records relating to your child which are collected 
or maintained. The early intervention program must comply with a request without unnecessary delay and 
before any meeting regarding an IFSP or hearing related to identification, evaluation, placement, or 
provision of appropriate early intervention services. 

 
THE RIGHT TO PRIOR NOTICE: 
You will meet with early intervention staff many times for different reasons during your enrollment in the 
program. Each time you meet to make major decisions, you must be given a notice that fully explains the 
action being taken in writing or orally in a language you understand. You will also receive a copy of the 
Parent’s Rights Agreement with every notice. 

 
THE RIGHT TO A SURROGATE PARENT: 
The early intervention program will ensure that the rights of a child referred to early intervention are 
protected by a surrogate parent if a parent cannot be identified, the whereabouts of the parent is not known, 
or the child is in the legal custody of Children and Youth Services without parent involvement. 

 
THE RIGHT TO CONFLICT RESOLUTION: 
You can request a meeting with administrative staff of the early intervention program to discuss and 
resolve issues related to early intervention services. Conflict resolution is voluntary and does not deny or 
delay your other rights. 

 
THE RIGHT TO MEDIATION: 
The mediation process provides the opportunity to resolve a dispute with the assistance of a qualified 
mediator who is trained in mediation techniques. Mediation is voluntary and does not deny or delay your 
other rights. 

 
THE RIGHT TO DUE PROCESS: 
Due process provides the opportunity to resolve a dispute in a formal hearing conducted by an impartial 
hearing officer. You can be advised by council, present evidence, have witnesses and obtain a written copy 
of the hearing. The hearing will be scheduled at a time and place that is convenient for the family. Your 
child will continue to receive early intervention services during the process unless you and the early 
intervention program otherwise agree. 

 

 
 
More information is available to you in the text of the Family Education Rights and Privacy 
Act (FERPA). You may have a copy upon request. 



STEPS IN THE EARLY INTERVENTION PROCESS 
 

This is an overview of the steps your child and family will take in an Early Intervention program. 
There are certain timelines when these steps should happen. 

  
REFERRAL 

A child should be referred to the Early Intervention program as soon as there is a concern about how 
the child is developing. Parents, family members, doctors or pediatricians, childcare providers, Early 

Head Start and WIC can all refer a child to Early Intervention. 

⇓ 
ASSIGN SERVICE COORDINATOR/INITIAL HOME VISIT 

The Service Coordinator will contact the family and set up an initial home visit. During the visit the EI 
program will be explained, parental rights reviewed, and some basic information on the child and 

family will be obtained. During this visit the Service Coordinator will discuss the child’s strengths and 
areas where the family may have concerns. 

 
⇓ 

EVALUATION/ASSESSMENT 
The Service Coordinator will schedule a date and time for the child to be evaluated. The evaluation 
team, including the Service Coordinator, will administer the evaluation in the child’s environment. 

The information and results will be explained to the family, and the family will know the same day if 
their child is eligible for services. 

THIS IS REQUIRED TO HAPPEN WITHIN 45 DAYS OF REFERRAL 
⇓ 

INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) MEETING 
(IF ELIGIBLE) 

This is a meeting between the family, Service Coordinator, the evaluation team and service providers as 
appropriate. During this meeting, everyone collaborates to decide where the child’s strengths and needs 

are and to decide what goals to work towards with the child and family. 
THIS IS REQUIRED TO HAPPEN WITHIN 45 DAYS OF REFFERAL 

 

⇓ 
DELIVERY OF SERVICES 

Services will begin as soon as possible after the initial development of the IFSP, and in the child’s 
natural environment (home, daycare center, caregiver’s home). 

THIS IS REQUIRED TO HAPPEN WITHIN 14 DAYS OF THE IFSP 
 

 

⇓ 

THREE, SIX, AND NINE MONTH REVIEWS OF THE IFSP 
RE-EVALUATION WITH ANNUAL REVIEW OF THE IFSP 

IFSP team will discuss any need for change in services or re-evaluation 
 

⇓ 
EXIT/TRANSITION FROM SERVICES 

When your child turns 3 or is developing appropriately for his or her age, they will no longer be eligible 
for Early Intervention Infant/Toddler services. The Service Coordinator will help your family transition 

from the Infant/Toddler Early Intervention program. 



 
EARLY INTERVENTION SERVICES AND SUPPORTS 
 

 
 
SPEECH THERAPY: 
Speech therapists are trained to provide you and your child with valuable skills to enhance the ability to 
understand language. They help your child learn to communicate wants and needs through the use of 
speech, sign language, picture exchange, or alternative communication methods. Through play, therapists 
are able to encourage syllable sounds, choices and the labeling of objects, either verbally or through 
gestures. Speech therapists are also trained to assist children who exhibit oral motor difficulties related to 
eating and speech. They provide exercises to improve strength and coordination. They also develop 
strategies to maximize your child’s ability to accept and manage food safely. 
 
PHYSICAL THERAPY: 
Physical therapists focus on strength, endurance, and mobility. Physical therapists educate the family on 
how to promote rolling, sitting, crawling, kneeling, standing, and walking. They also assist with 
negotiating stairs, running, jumping, and balancing activities. PT specializes in movement, posture, and 
gait analysis and assists the child to achieve independence in all motor development areas. Physical 
therapists assess and manage tone and assess the need for splints, positioning devices, and walking aids.   
 
OCCUPATIONAL THERAPY: 
Occupational therapists focus on adaptive skills development. The therapist will assist with improvement 
of independence with self-help skills including feeding, grooming, hygiene, and dressing. They also help 
with social/emotional development by assisting with improved interaction with family members, 
caregivers, and peers. OT works on fine motor skills including grasping, eye-hand coordination, range of 
motion, muscle tone, and transitions during play. They also assist with sensory awareness, tolerance, and 
acceptance to encourage appropriate exploration of the child’s environment. 
 
SPECIAL INSTRUCTION: 
Special instruction teachers focus on your child’s overall development. They specialize in helping your 
child develop emotionally, socially, and cognitively. This includes increasing attention to task, appropriate 
behaviors, problem solving, following directions, and interacting with others. The SI teacher works on 
improving play skills, labeling objects, sorting, identifying, and exploration of toys. 
VISION THERAPY: 
Vision therapists work to increase a child’s functioning vision. They work on tracking, scanning, and 
following objects that allow the child to be more aware of his or her surroundings. 
HEARING THERAPY: 
Hearing therapists assist a child to utilize his or her hearing. They specialize in enhancing communication 
skills by teaching functional signs, speech, lip reading, and hearing aid use. 
NUTRITIONIST: 
Services necessary to enable a child to benefit from Early Intervention services while the child is receiving 
another Early Intervention service. This includes consultation with other service providers concerning the 
special health care needs of the child that will need to be addressed in the course of providing other Early 
Intervention services. These services are not designed to meet the medical needs of the child, but to 
assist with the delivery of Early Intervention services to enhance the development of the child. 
 
 
 
 
 
*Early Intervention service providers are required to have pediatric experience, FBI fingerprinting, 
child abuse and criminal record clearance checks, and 24 hours of ongoing training every year. 
Early Intervention therapists have bachelor or master degrees and appropriate licensing or 
credentialing. Availability of Early Intervention staff may be dependent on the number of families 
they are currently working with and demographic area. Your Service Coordinator will always work 
with your family to develop a team that can meet your child’s needs and can address your concerns. 



PARENT FOLDER ACKNOWLEDGEMENT FORM 
 
 
Name of Child_   

 
Child’s Date of Birth _ BSU#_   

 
Name of Parent, Guardian, or Surrogate Parent   

 
 
This is to verify that I have received a copy of my Early Intervention Parent Folder that includes the 
following: 

 
 A Family’s Introduction to Early Intervention in PA 
 Problem Solving in Early Intervention 
 Understanding Early Intervention Data Systems 
 Annotated Evaluation Report & Individualized Family Service Plan (IFSP) 
 Parent to Parent Brochure 
 Parent’s Rights and Procedural Safeguards 
 PA System of Payment for EI Services 
 BCBH/Direct Services Notice of Privacy Practices 
 Statewide Provider Listing 
 Early Learning Standards 
 Screening Facts for Families 
 Coaching in Early Intervention 
 Understanding Early Childhood Outcomes (ECO) 
 Medical Assistance Loophole/Benefit Enrollment Specialist contact 
 Family Resources 

 
 
I understand that I have the right to: 

 
 Have my rights explained to me in a way I can understand 
 Participate in decision making for my child 
 Have my child’s developmental skills evaluated 
 Give consent or permission for evaluation and services 
 Develop a plan for services (IFSP) within 45 days of referral 
 Receive a written notice prior of meetings for IFSP, evaluation and assessment, or 

proposed changes to or refusal of services by the early intervention program 
 
The Early Intervention Parent Folder informs me of my rights and my child’s rights while enrolled 
in an Early Intervention program. These rights have been explained to me by: 

 
 
Name   

 
Date   Title   

My signature below indicates I have received my Early Intervention Parent Folder and understand 
its contents. 

 
 
 
 
Signature of Parent, Guardian, or Surrogate Parent Date 



  

G:Forms\HIPAA\Request Electronic Communication  Revised 10/29/19 

Beaver County Behavioral Health 
MH/EI/ID/D&A 

 
REQUEST FOR ELECTRONIC COMMUNICATION 

 
Individual’s Name:             
 
041-    
 
Electronic communication, including but not limited to; e-mails and text messages, provide an 
alternative means of communication with Beaver County Behavioral Health (BCBH).  The 
following is intended to assist you with your determination of whether you wish to electronically 
communicate with BCBH.   
 
General Considerations 
• BCBH will treat electronic communications with the same degree of privacy and 

confidentiality as written medical records. BCBH has taken reasonable steps with internal 
information technology to protect the security and privacy of your personal identifying 
and health information (PHI) required by the Health Information Protection and 
Accountability Act of 1992 (HIPAA).   

• Standard e-mail services, including but not limited to; Yahoo, Hotmail and Gmail, are not 
secure.  This means email messages, including any PHI or other sensitive information are 
not encrypted and could be misdirected, disclosed to, read, or intercepted by, 
unauthorized third parties.   

 
I have read and understand the above description of risks and responsibilities associated with 
Electronic Communications with BCBH.  I acknowledge that commonly used Electronic 
Communications are not secure.   
 
Please check applicable statement(s) below: 
 
_____ Having been informed of risks above, I consent to accept the risk and still desire to 
communicate with BCBH using Texting. 
 
_____ Having been informed of risks above, I consent to accept the risk and still desire to 
communicate with BCBH using E-mail. 
 
I understand that I can withdraw this consent at any time by written notification to BCBH.   
 
      _____               _______________  
Signature of Individual or Personal Representative             Date 
 
 
*************************************************************************** 
If unable to obtain signature of individual, verbal authorization is permitted.  Check Verbal 
Authorization below and two BCBH staff members must sign below as witnesses.   
 
______ Verbal Authorization from Individual 
 
______________________________________                 ___________________ 
BCBH Staff Member                                                         Date 
 
______________________________________                 ___________________ 
BCBH Staff Member                                                          Date 
 



Beaver County Local Interagency Coordinating Council 
2021-2022 

 

2021-2022 General Meeting Schedule 

10:00 AM September 21, 2021 

10:00 AM November 16, 2021 

10:00 AM January 18, 2022 

10:00 AM March 15, 2022 

10:00 AM May 17, 2022 
 

 

2021-2022 Committee Meeting Schedule 

10:00 AM October 19, 2021 

10:00 AM December 21, 2021 

10:00 AM February 15, 2022 

10:00 AM April 19, 2022 

10:00 AM June 21, 2022 

 

Meeting location/format will be determined based on state and local guidance 
related to meetings and gatherings for educational entities as of Sept. 1, 2022.  
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Local Program : 
 

 Local ID# : 

 

Office of Child Development and Early Learning 
 

 
 
 

The Early Intervention Process: Evaluation Report – with Annotations 
The Evaluation Report documents the strengths and needs of the child and family. It is used to determine eligibility, the 

need for supports and make recommendations that can assist the young child to develop, learn and grow. 
 
 

Type of Evaluation:           Initial or Reevaluation:  
Date Evaluation Completed:  
Use for evaluation and reevaluation.  An evaluation must be completed within 45 days of referral. If there are multiple evaluation dates, record most recent. 

  Date Evaluation Report sent to Parent/Guardian:  
   Use for evaluation and reevaluation. A written ER is provided to the parent within 30 calendar days of the evaluation.                 . 

 
  

I. Demographic Information 
 

Child Information 
Child's Name:   Gender:  
Date of Birth:   Age:  
EIX00 #:  
Referral Date:  
Referral Source:  
Child's Address:  
City/State/Zip:  
Phone #:  
Primary Language:  If the family identifies a primary language other than English, you must offer an interpreter. 
School District of Residence:   
County of Residence:  
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
 

 
 
 
 

Family Information 
Name:  Relationship:  
Address:  
City/State/Zip:  
Phone (home): Phone (cell):  
Phone (work): Email: 
Name:  Relationship:  
Address:  
City/State/Zip:  
Phone (home): Phone (cell): 
Phone (work): Email: 
Primary Language: If the family identifies a primary language other than English, you must offer an interpreter.  
Interpreter Needed: If the family declines an interpreter, indicate ‘No’ in this section and document in the Family Information section of the record. 
School District of Residence:  
County of Residence:  
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

II. Participants in the Evaluation 
 

Participation of the parent/guardian as an equal partner of the evaluation team is essential.  In addition to the parent/guardian, other members of the Infant/Toddler Early Intervention 
evaluation team shall include a service coordinator, a qualified professional and other team members as appointed by the family. 

 

Name Title/Role 
 Parent/Guardian 
 Parent/Guardian 
 Service Coordinator 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

III. Evaluation Background/History 
 

 

Reason for Referral for Evaluation Type of Evaluation:  
Describe the reason(s) child is being referred for this evaluation. 

For initial evaluations, include the reason the child was referred for evaluation and the source of the referral. For reevaluations, the reason for referral may include gathering 
additional information on the child’s level of development in a specific area and whether the child continues to be eligible. For evaluations for children in the process of transitioning 
from Part C to Part B Early Intervention, the reasons for referral should include determining if the child is eligible for Part B special education services. 
 

History 
Brief account of previous EI program and services, this should also include any other 

evaluations or services outside the EI programs 
The materials gathered in this section are based on information from the family and those familiar with the child: friends, caregivers, early learning practitioners, Early Interventionists, 
and others.  Medical/health information may be included here if it is pertinent to the child’s history. Be sure to include: (1) a statement explaining from where and from whom the 
information was obtained; (2) information on participation in early care and education programs such as Early Head Start or childcare, (including days and times attended, center name 
and address, director/teacher name and contact phone number, history of attendance); (3) a brief account of relevant programs and services with which the child has been involved, for 
example: ongoing therapies and treatments, specialized care, services received in other counties/states, Children, Youth & Families involvement, Behavioral Health Rehabilitative 
Services (including name and location of provider, type and amount of services), MH/ID case management, Medical Assistance programs, WIC, food stamps, subsidized child care, home 
visitation/family supports, or any other program or service.  For children who are deaf or hard of hearing, document whether or not the parent(s) and sibling(s) are hearing, have some 
degree of hearing loss, identify as culturally Deaf, or their hearing status is unknown; (4) any available information about strategies that have been shown to be beneficial to the child.  
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

IV. Family Information 
 

It is helpful to know the kinds of activities your child participates in, the people who your child spends time with, and the things your child enjoys doing. This information will be used to 
plan the Early Intervention services and supports that your child might need. Families have the option to participate and are welcome team members in the evaluation process. 
There are resources available (ex. the Routines Based Interview) to provide examples of how to ask these questions and others to enhance the quality of the responses from parents 
and caregivers. Gathering this information with families is integral to the evaluation and planning process. If you are unable to obtain information from the family, describe the 
efforts made to obtain information. 

 

1) Describe the child/family's typical day/routines. Also include the family’s views of their child’s strengths and activities that are challenging for the child 
and family.   

Describe typical child/family routines that happen during the day.  This should include all activities that the child/family participates in, including those that the child/family enjoy 
and those they, and other care providers, find difficult.  This includes meals, bath time, bedtime, playtime, etc.  It also includes community programs such as childcare, home 
visitation/family support programs, playground, family groups, library, etc. Describe the child’s interests, strengths and abilities. What are characteristics, ways of interacting with 
others or things the child does that people who know the child best appreciate and enjoy? Describe what the family wants people to know about how their child’s developmental 
needs are affecting the lives of the child and family. Also, include the child’s strengths as seen by teachers or caregivers and other concerns they may have for the child in the early 
learning setting. Include the source(s) of the information; for example, the people who provided the information, such as friends, caregivers, early learning practitioners, Early 
Interventionists, and others; or from the results of questionnaires.   

 
Describe current activities that are difficult for the child and/or family to participate fully. Describe those activities the family did in the past and would like to do again. Describe 
any new activities in which the family would like the child to participate, but the family needs assistance to successfully participate in the experience. 

  
This information should be used to develop recommendations for intervention that are part of the typical routines and activities of the child and family. For eligible children, this 
information should assist in the identification of outcomes and potential locations for intervention. 
 
2) Describe the family’s resources, including extended family, friends, community groups, etc. 

Who is involved with the child and family? How are they helpful and how do they support the child and family? How can personnel in Early Intervention show respect for the 
family’s individual preferences; for example, family routines, relationships, traditions, communication styles, cultural preferences? Explain what the family wants people to know 
about the types of resources they have to meet their family’s needs including family, friends, community groups, financial supports. What are the family’s priorities for their child’s 
future? Do they have thoughts on how they might address those priorities?  
 
This information should be used to develop recommendations for intervention that are part of the child and family’s typical routines and activities. For eligible children, this 
information should help to develop outcomes. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

V. Health, Vision and Hearing Summary 
 

Health Summary 
Date of Most Recent Health Appraisal:  By Whom:  

Summarize the child’s medical/health history including any information that impacts current health status or the results of the evaluation. Include information on nutrition, eating or 
growth concerns, immunizations, etc. 
This section should include developmental history; use of glasses, hearing aids, walkers, etc.  This section may include information from the initial and annual health report: 

• Brief birth history, if relevant 
• Review of previous health history, including a physical exam & growth assessment 
• Hospitalizations, surgical history 
• Immunizations and screening tests 
• Medications and information on how they impact on the child’s activities & diet 
• Recommendations for follow-up health care or treatment 
• Information on the management of the child’s health care needs, including any instructions for medical emergencies and ongoing treatment 
• Allergies and secondary health issues/diagnoses 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
 

 
 
 
 

Hearing Summary 
Summarize the results of hearing assessments, including the results of the newborn hearing screening as appropriate. Describe information that the team gathered during the 
evaluation about the child’s hearing skills using observation, parent report, screening tools, etc. 
Date of Most Recent/Any Hearing 
Screening/Assessment: 

 

 
 

By Whom:  
Screening Instrument (if known):  
Hearing Summary 

Summarize the results of recent hearing screenings and assessments. Include the results of the Newborn Hearing Screening as pass or refer. Include documentation of 
the date and hearing test results from the audiogram and audiologist report. Include the type of loss (sensorineural, conductive, mixed, or other) and any other screenings done in the 
past year (i.e. by pediatrician at well child visit). Describe information that the team gathered during the MDE about the child’s hearing skills. If there is no medical documentation, ask 
the parent/caregiver about their observations of the child’s hearing skills and discuss whether further hearing evaluation should be recommended. 
This information should help to develop recommendations for interventions and strategies that support the child’s participation in typical routines and activities. 
When completing this section, the team should keep in mind the high risk indicators associated with permanent congenital, delayed-onset, progressive hearing loss or 
unilateral hearing loss. These indicators identify the need for hearing screening or subsequent in-depth testing to rule out the presence of a hearing loss. They are listed in the “Risk 
Indicators Associated with Permanent Congenital, Delayed-Onset, or Progressive Hearing Loss in Childhood” document, which includes an original and annotated version. You can find 
this document on the EITA Portal under Topics of Interest > Low Incidence > Hearing/Deafness > Documents section. 

Vision Summary 
Summarize the results of vision assessments. Describe information that the team gathered during the evaluation about the child’s vision skills using observation, parent report, 
screening tools, etc. 

 

Date of Most Recent Vision/Any Screening/Assessment: 
 

 
 

By Whom:  
Screening Instrument (if known):  
Vision Summary 
Summarize the results of recent vision screenings and assessments. Include results of any vision screening done in the past year (i.e. by pediatrician at well child visit).  
Describe information that the team gathered during the MDE about the child’s vision through observation, parent report, screening tools, etc. Check local availability of Spot Visual 
Screeners as needed.  This information should be used to develop recommendations for interventions and strategies that support the child’s support the child’s participation in 
typical routines and activities. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

VI. Evaluation of Developmental Domains 
 

Each section may include a summary of standardized testing, parent/caregiver/early childhood educator information, and observation of the child. Each of the 
developmental sections should include descriptive statements about the child’s present abilities, strengths, and their unique needs, as based on 
parent/caregiver/early childhood educator report, administration of evaluation instruments, observations, or review of recent evaluation information from other 
agencies/programs outside of early intervention. Be sure to include the functioning level of these skills, including academic information and progress in appropriate 
activities for Infants and Toddlers. 

The evaluation instrument must be administered by qualified personnel and unless clearly not feasible to do so, all evaluations and assessments of an infant or toddler must 
be conducted in the native language of the child. When conducting the evaluation and assessment, gather information from sources such as family members, other caregivers, 
medical providers, social workers, home visitors, and educators, if necessary, to understand the full scope of the infant or toddler’s unique strengths and needs. Consider any use of 
adaptations or assistive technology that the child/family currently uses. Observe the child and ask the parent/caregiver about any current use or potential need for any low tech or 
high tech assistive technology that would support the child to better demonstrate developmental skills in each domain of development. Please reference “Assistive Technology 
Devices and Services Defined” document for a clear definition and examples of AT 
(https://www.specialedconnection.com/LrpSecStoryTool/printDoc.jspdocid=10004&chunkid=1000008966). 
A child‘s medical and other records may be used to establish eligibility (without conducting an evaluation of the child), if those records indicate that the child‘s level of functioning in 
one or more of the developmental areas constitutes a developmental delay or that the child has a diagnosis which has a high probability of resulting in a developmental delay. If the 
child’s eligibility is established through the use of medical or other records, the Infant/Toddler Program must conduct an assessment of the child and family to identify the child‘s 
unique strengths and needs and the family‘s resources, priorities, and concerns and the supports and services necessary to enhance the family's capacity to meet the developmental 
needs of the family's infant or toddler with a disability. 

In order to be complete, all sections should include the information above, as appropriate for an individual child. 
The information below may be helpful for families to understand what developmental skills may be represented in each section. These skills can be demonstrated 
within the child’s typical play and community activities. This information may help to develop recommendations for interventions, and for an eligible child, the 
development of outcomes or goals, teaching strategies, specially designed instruction, and/or the location of intervention. 

 
Cognitive Development 
This section refers to how the brain functions and includes the development of thinking, learning, awareness, judgment, and information processing. 

 
Communication Development 
This section includes early development of the communication and language children use to express themselves, including the child’s ability to understand (receptive) 
and communicate (expressive) wants, needs, and ideas within everyday routines. 

 
Social and Emotional Development 
This section includes the child’s ability to engage others including playing, responding to adults and other children, and expressing their emotions. 

 
Physical Development 
This section includes the child’s ability to move their own body including control of muscles, ability to sit, stand, move from place to place, and manipulate toys using 
both large and small muscle development.   

 
Adaptive Development 
This section includes the child’s self-help skills such as feeding, dressing, and toileting. 

 
Other Information 
This section may include additional evaluation/assessment information from other sources or information not covered in previous sections. It may also include how 
the information gathered, including cultural preferences, impacts on the child’s typical routines and activities. This section might also include learning strengths and 
learning difficulties observed and experienced in evaluation and daily routines and assistive technology needs. 

https://www.specialedconnection.com/LrpSecStoryTool/printDoc.jspdocid=10004&chunkid=1000008966
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
Cognitive Development 
 
This section includes play skills and early concept development, such as object permanence and related concepts.  Also included are classification, spatial relationships, problem 
solving, attention to task and remembering skills and readiness activities, especially related to pre-academic skills/pre-literacy and pre-math skills. These skills can be demonstrated 
within the child’s interactions with the family/caregiver/early childhood educator/early learning practitioner’s during typical play, care giving and community activities. This 
information should help to develop recommendations for interventions and strategies that support the child’s participation in typical routines and activities. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
Communication Development 
 
This section includes early development of communication and language, including the child’s ability to understand (receptive) and communicate (expressive) wants, needs and ideas 
within everyday routines. Other information may include report of the child’s status or progress in pragmatics, phonology, articulation, voice/fluency, oral mechanisms, etc. as 
developmentally appropriate, as well as the child’s use of other communication opportunities, including American Sign Language, Listening and Spoken Language, Total 
Communication, or Cued Speech. This also includes the use of augmentative and alternative communication; both low tech (e.g. picture exchange) and high tech (e.g. tablet 
technology), and other forms of AT to support communication.  
These skills can be demonstrated within the child’s interactions with the family/caregiver/early childhood educator/early learning practitioner’s during typical play, care giving and 
community activities. This information should help to develop recommendations for interventions and strategies that support the child’s participation in typical routines and activities.  
If the child has a delay in communication development, in order to rule out a hearing loss, a recommendation of a hearing screening/assessment should be considered. The 
Communication Plan is a tool that identifies considerations that must be addressed during the planning process. The team may choose to embed the Communication Plan 
components into the IFSP/IEP; or the team may elect to use the Communication Plan and append it to the printed IFSP/IEP. Both options should be explained to the 
parents/caregivers. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
Social And Emotional Development 
 
This section includes the child’s ability to engage others and interact in their environment. This section should also address the child’s attachment/separation and autonomy; the 
ability to follow routines, directions, learn rules and expectations; interactions with other family members; behavioral concerns, responses to redirection, emotional responses to 
others, etc. These skills can be demonstrated within the child’s interactions/relationships with the family/caregiver/early childhood educator/early learning practitioner’s during 
typical play, care giving and community activities. This information will help to develop recommendations for interventions and strategies that support the child’s participation in 
typical routines and activities.  If a Functional Behavior Assessment (FBA) has been completed prior to writing the Evaluation Report, include the results of that assessment here. 
An FBA is very useful for determining strategies to teach appropriate behaviors. It does not determine if a child is eligible for Early Intervention services. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
Physical Development 
 
This section includes the child’s ability to sit, stand, move from place to place, and manipulate toys. It also includes looking at the child’s pre-writing skills, and large and small muscle 
development and vision and hearing. The impact of hearing or vision loss on the child’s participation in everyday routines and activities should be addressed in this section. These 
skills can be demonstrated within the child’s interactions with the family/caregiver/early childhood educator/early learning practitioner’s during typical play, care giving and 
community activities. This information should help to develop recommendations for interventions and strategies that support the child’s participation in typical routines and activities. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  
Adaptive Development 

 
This section includes the child’s self-help skills such as feeding, dressing, toileting, etc. These skills can be demonstrated within the child’s interactions with the 
family/caregiver/early childhood educator/early learning practitioner’s during typical play, care giving and community activities. This information should help to develop 
recommendations for interventions and strategies that support the child’s participation in typical routines and activities. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

 

 
 
 
  
 
 

Other Information 
Include additional evaluation/assessment information from other sources or information not covered in previous sections. Remember to include how the information gathered, 
including cultural preferences, impacts the child’s participation in typical routines and activities. This section should address assistive technology needs, if not addressed in other 
domains. This section should also include information on learning strengths and learning difficulties observed during the evaluation and experienced in the child’s daily routines. This 
information should help to develop recommendations and interventions and, for an eligible child, the development of outcomes/goals, teaching strategies/specially designed 
instruction and/or the location of intervention. Evaluations conducted outside of Early Intervention can be included here. This area gives you more space to generate information to 
present to the team/family for a comprehensive picture of the child. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

VII. Summary of Evaluation Results 
 

Date of 
Evaluation 

Age at 
Evaluation 

Evaluation Procedures 
(Standardized assessment, 
parent/caregiver/early childhood educator 
report, observation, etc.) Include the location 
of evaluation, i.e. observation at early care and 
education setting. 

Results Administered by: 
(name, title) 

Date this 
evaluation activity 
occurred. 

 

 Include the instruments, methods and modifications 
used for the evaluation. 

For standardized tests, the results should include standard 
score and/or standard deviation. 

Include the name and role 
of the person(s) 
completing the 
evaluation. 
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Child's Name:  Date of Birth:  
Local Program :  Local ID# :  

VIII. Eligibility 
 

Is the child eligible to receive Early Intervention Services? 
To be eligible for Part C Early Intervention, the infant or toddler must meet one or more of the following criteria:  

(1) Have a developmental delay as measured by appropriate diagnostic instruments and procedures of 25% of the child’s chronological age in one or more 
of the developmental areas; (2) have a developmental delay in one or more of the developmental areas as documented by test performance of 1.5 standard 
deviations below the mean on accepted or recognized standard tests for infants and toddlers; (3) have a diagnosed physical or mental condition which has a 
high probability of resulting in a developmental delay, including a condition that is not accompanied by delays in a developmental area at the time of 
diagnosis; or (4) qualified personnel based on informed clinical opinion has determined that the child is eligible for Early Intervention services. “Informed 
clinical opinion” makes use of qualitative and quantitative information to assist in forming a determination regarding difficult-to-measure aspects of 
current developmental status and the potential need for Early Intervention. 

 
 
Reason(s) Eligible: 

 25% delay or 1.5 standard deviations below the mean in or more areas of development This should be used if a child is 
eligible as a result of developmental delay 
 Informed clinical opinion of this multidisciplinary team If informed clinical opinion was used to determine eligibility, then the 
appropriate developmental domain section(s) should include specific reasons why clinical opinion was used. 
 Diagnosis which has a high probability of resulting in a developmental delay When this reason is selected, the specific 
diagnosis or disability should be indicated on the diagnosis screen in PELICAN. This includes children who have a diagnosis which has a 
high probability of resulting in a developmental delay such as hearing loss, chromosomal abnormalities, genetic or congenital 
disorders, sensory impairments, inborn errors of metabolism, disorders reflecting disturbance of the development of the nervous 
system, congenital infections, severe attachment disorders, and disorders secondary to exposure to toxic substances, including fetal 
alcohol syndrome. The team may gather further information or consult with the child’s physician to determine if a diagnosis will result 
in high probability for delay. 
 Eligible for early intervention services, but family declined services and requested tracking Select this reason if the child is 
eligible for Early Intervention services but the family is choosing to enroll their child only in tracking. A reason for at-risk tracking must 
be selected 

 
 
Reason(s) Ineligible: 

 Demonstrating skills similar to children his/her age 
 Eligible for tracking only Select this reason if the child is not eligible for Early Intervention services but is eligible for tracking. 
Reason for at-risk tracking must be selected. This reason would also be used if the family decides to enroll in tracking without an 
evaluation. 

 
 
 
Reason(s) for At-Risk 
Tracking: 

 Affected by an elevated lead level 
 Affected by prenatal substance exposure, including alcohol 
 Birth weight was under 1500 grams 
 Cared for in a Neonatal Intensive Care Unit 
 Experiencing homelessness See Announcement EI 14-#01 for definition of homelessness 
 Referred by Children, Youth & Families 
 County follow-up County Programs may identify additional tracking categories. 
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Local Program :  Local ID# :  

IX. Recommendations 
 

Recommendations for consideration by the team regarding early intervention and related services are needed to enable the child to be involved and make progress in typical routines, 
community or preschool educational activities. For informational purposes only include additional suggestions for the family, such as contact information for outside resources.  Each 
recommendation should include a description of the appropriate natural environments or least restrictive environment, including community settings, and family activities and routines, 
in which early intervention services and/or community supports, may be provided. 
Recommendations should describe specific strategies the family can begin using while services are being determined. Recommendations should not list the specific therapy service, the 
amount of service or frequency. These are decisions made by the IFSP team during the development of the IFSP. Recommendations should include ideas to help the IFSP team develop an 
accurate, comprehensive plan based on family and team concerns. Reflect on information gathered throughout the process, such as family assessment information, 
health/vision/hearing information, and functional information from the developmental domains. Each question should be considered and addressed as appropriate to meet the individual 
needs of the child and family. If the child is not eligible for Early Intervention services, describe non-Early Intervention supports/services that may assist the family in addressing their 
concerns. 

 

As a result of the evaluation, how will concerns identified by the family and team be addressed? 
Information to identify learning strategies to enhance the family’s capacity to assist their child’s development and promote the family’s participation in everyday activities should be 
included here. This should build upon the family’s strengths, priorities and preferences. 
For eligible children, this should include what the family would like to see addressed first. This information will help develop strategies the family can begin using while services are 
being determined.  
If the child is not eligible for Early Intervention services, describe non-Early Intervention supports/services that may assist the family in addressing their concerns  
 
Are there referrals or linkages to people and community resources, that are not Early Intervention services, that will assist the child/family in 
expanding their opportunities for involvement in community activities? 
These are resources and people that may be useful in supporting the child and family to begin or enhance their access to community activities. These resources should be considered 
as you develop IFSP outcomes/goals. This should also include specific referrals and linkages that the family can use to support successful participation in the community. Consider a 
referral to the local Early Learning Resource Center and other services or programs from which a family might benefit or enjoy, including local transportation options, libraries, 
museums, playgrounds/parks, recreational centers, cultural centers,  faith/religious communities, etc. 
Ask the family if they want to learn more about their child’s diagnosis or talk to another parent who has a child with similar delays. Consider referrals to Parent to Parent of 
Pennsylvania for all families and Guide By Your Side for families of infants and toddlers who are deaf or hard of hearing. Consider asking the family if they would like to learn more 
about the Early Intervention system. If so, consider linking the family to the Local Interagency Coordinating Council (LICC), Parents as Partners in Professional Development 
(P3D), or Competence and Confidence Partners in Policy Making EI (C2P2 EI). 
 
 
 
 
 

Other Recommendations 

Because all social interactions either support or challenge a child’s social development, encourage the parent/caregiver to share strategies they know to be effective in supporting 
their child’s development and behavior across all settings. Consider referrals to programs such as Medical Assistance programs, CHIP, health/dental/vision clinics, housing programs, 
food/clothing banks, mental/behavioral health and substance use treatment programs, etc. For children who are deaf or hard of hearing, discuss the voluntary release of information 
with the Department of Health. This section can be used to capture any additional team recommendations that meet the child and family needs. 
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Office of Child Development and Early Learning 

  

 
 

 
 

Individualized Family Service Plan (IFSP) 
Individualized Education Program (IEP) 

– with Annotations 
 
 
In all sections of the IFSP/IEP, use language that is understandable to all team members. Define words that may not be familiar to all team members 

• The IFSP and IEP are plans that identify services and supports so that family members and early education 
programs are actively engaged in promoting the child’s learning and development. 

 
• The IFSP/IEP team determines the skills/abilities and appropriate supports and services either in the natural 

environment or the least restrictive environment to accomplish the established goals and outcomes. 
 
• These decisions are not made by matching the child’s areas of delay with a particular early intervention 

discipline. Rather, supports and strategies are individualized and build on the strengths and skills the child 
demonstrates in all areas of development. 

 
• The IFSP and IEP are plans that consider: the strengths of the child; concerns of the parent/guardian; most 

recent evaluation results; academic, developmental and functional needs of the child; communication needs 
of the child; and will incorporate revisions to the plan to address lack of progress. 
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Meetings for the IFSP/IEP 
Date meeting(s) held Purpose Of Meeting(s) 

(Ex.: Initial IFSP/IEP, Annual, Revisions) 

  

  

  

  

  

  

  

  
 
 
  

The table above is to be used by the team to document important IFSP/IEP meetings that have occurred. Write the actual date of the meeting. Beside each date, note the 
purpose of the meeting such as initial IFSP/IEP, Annual Review, Quarterly Update, Six Month Review, or Other Update. Revisions to the IFSP/IEP will be displayed in Section IX.   

. 
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I. Demographics and IFSP/IEP Team Membership 
 

Child Information 
Child's Name:   Gender: 

Date of Birth:   Age:  

EIX00 #:  

Referral Date:  

Referral Source:  

Child's Address:  

City/State/Zip:  

Phone #: 

Primary Language: If the family identifies a primary language other than English, you must offer an interpreter. 

School District of Residence:  

County of Residence:  
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Family Information 
Name:  Relationship:  

Address:  

City/State/Zip:  

Phone (home):  Phone (cell): 

Phone (work): Email: 

Primary Language: If the family identifies a primary language other than English, you must offer an interpreter. 

Is Interpreter Needed?   If the family declines an interpreter, indicate ‘No’ in this section and document in the Family Information section of the record. 

School District of Residence:  

County of Residence:  
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IFSP/IEP Team Membership: 
Members shall include: parent and others as requested by the parent (if feasible); the County Designee/Service Coordinator (infant/toddler) or Local Education Agency Representative 
(preschool) must be present for the meeting; a person directly involved with evaluation and assessment results who can interpret instructional implications; a person who will be 
providing services, as appropriate (infant/toddler); a regular education and a special education teacher (preschool). 

Role Printed Name Attendance Signature 
Parent/Guardian   
   
   
   
   
   

 
The following individuals provided information to the IFSP/IEP team but did not attend or were excused from the meeting. 
List Infant/Toddler and Preschool Early Intervention team members excused from the planning meeting who participated by providing written pertinent information to the 

         
 

meeting, by phone, or by the attendance of another authorized representative.  
 

Role Printed Name 
  

 

Parent(s) received copy of Procedural Safeguards/Parental Rights Agreement: Yes No 

 
 

Parent Signature: 
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II. Child and Family Information 
Summary of the Child’s Present Performance 

 
 
Provide a summary from the Evaluation Report, if current, or update with current information. This summary describes the child’s strengths (including strengths that exist in areas 
of concern) and the child’s needs. Include developmental, academic achievement (preschool), and functional performance. Describe how the child’s developmental delay or 
disability affects the child’s involvement in everyday routines and appropriate activities. Describe instructional strategies that have been successful and how they can be 
incorporated into the child’s educational program and curriculum that will support the child.  Describe the child’s favorite activities and materials, and factors that motivate the child 
to participate and learn. 

 
This section is designed to link the evaluation information with the IFSP/IEP. It should combine a synthesis of information first shared by family about their child’s 
development with the findings of the evaluation team. It should capture team priorities and provide contextual information to be addressed through the development of 
outcomes/goals and teaching strategies. If needed, medical and health considerations should be addressed here. For Newborn Hearing Screening (NBHS) results, 
documentation should be ‘refer’ rather than ‘fail’ or ‘did not pass’ and include the date and hearing test results from the audiogram and audiologist report in the Hearing 
section of the Health Summaries. This would include the type of loss (sensorineural, conductive, mixed, or other). For Preschool programs, if this is an IEP developed without a 
new evaluation, this section should include a summary of all new and updated information regarding the child’s present performance. This update should include the child’s 
present performance in all developmental domains across all early learning settings (i.e. home, child care, community, preschool, etc.). 
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Summary of Family Information 
Provide a summary from the Evaluation Report, if current, or update with current information. 

 
This section is intended to provide an opportunity to review and highlight assessment information shared by families. Include family information that will be helpful in the design of 
Early Intervention supports and services that are respectful of and culturally responsive to the child and family and their activities and routines. For children who are deaf or hard of 
hearing, document whether or not the parent(s) and sibling(s) are hearing, have some degree of hearing loss, identify as culturally Deaf, or their hearing status is unknown. For 
children who are deaf or hard of hearing, documentation that the Communication Plan was discussed/developed with the family could be included here. For Preschool EI programs, if 
this is an IEP developed without a new evaluation, this section should include a summary of all new and updated family information comparable to what would be gathered when 
completing Section IV of the Evaluation Report.  Be sure to include any updates from the family about new routines, areas of growth, interests and strengths, as well as needs and 
barriers to participation. Include any early learning opportunities or community activities in which the family participate, or wishes to participate in the future. 
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With parent consent, list assistance to the family in helping them access community, medical or other non-EI funded services. 
If the parent does not want to address this item, document in the child’s record. 

Inform families this section may include a wide range of supports such as referrals and access to community agencies such as Early Learning Resource Centers, local recreation 
providers, home health services, behavioral health services, housing, substance use services, etc. Families may or may not prefer to have these referral supports listed on an 
IFSP/IEP. In any case, these types of agency referrals can be an appropriate and needed component of Early Intervention services. 
Information on community activities the child and/or family participates in and medical or other services that the child currently receives should be included here. These services 
are not required to be funded by the Early Intervention program. Resources and supports that strengthen the family will enhance their ability to successfully participate in the 
community. 
Include community activities, medical or other services that the child needs but are not otherwise available or being provided. If there are services that are not currently provided 
and the family needs or requests assistance, write a brief description of the steps the Service Coordinator, family and/or team may take in securing these services.. For infants and 
toddlers who are deaf or hard of hearing, include the Voluntary Release of Information with the Department of Health  
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III. Special Considerations 
Following are special factors the IFSP/ IEP team must consider before developing the IFSP/ IEP.  Each question must be answered. If YES is checked, the IFSP/IEP must address 
the child’s needs related to any identified special factor.  If you check yes to any of the considerations below, please indicate where in the IFSP/IEP this need is addressed.  As the 
IFSP/IEP is reviewed and updated across the year, if the decisions regarding special considerations change, you may need to come back to check or uncheck an item on this page 
to accurately reflect the child’s needs at that time. 

 

1. Is the child blind or visually impaired? 
NO          YES - As developmentally appropriate for the infant, toddler and preschooler, the IFSP/IEP should evaluate the child’s early literacy needs, including reading and writing media.                   
The IFSP/IEP must consider the current and future needs of the child related to the use of Braille if the team decides that this is appropriate for the child. 

A teacher of the blind and visually impaired can help the team determine the relative roles of vision, hearing and touch in the child’s learning.  The IFSP/IEP team should then 
incorporate the results of the learning media assessment, including the functional vision assessment, into the IFSP/IEP, documenting the child's present need for Braille and the 
likelihood of future need. The IFSP/IEP team should adopt a systematic method of documenting this information for all children with visual impairments, including children with 
multiple disabilities, when visual impairment is present. 

2. Is the child deaf or hard of hearing? 
NO          YES – Team must consider the infant’s, toddler’s or preschooler’s language and communication needs, opportunities for direct communication with peers and professionals in the 
child’s language and communication mode, academic level, and full range of needs including opportunities for direct instruction in the child’s language and communication mode in the 
development of the IFSP/IEP. 

Opportunities for direct interaction (without the need for an interpreter or transliterator) in the child's own language and communication mode must be considered. When 
children use communication methods such as American Sign Language, Listening and Spoken Language, Total Communication, or Cued Speech as their primary method of 
communication in typical early childhood programs, the teacher, other children, and the ancillary support service providers should be supported to understand and use the appropriate 
form of communication. The Communication Plan is a tool that identifies considerations that must be addressed during the planning process. The team may choose to embed the 
Communication Plan components into the IFSP/IEP; or the team may elect to use the Communication Plan and append it to the printed IFSP/IEP. Both options should be explained to 
the parents/caregivers. 
3. Does the child exhibit behaviors that impede the child's learning or that of others? 

NO          Yes – Team must base the use of positive behavior interventions and supports, and other strategies to address that behavior on a functional behavior assessment. 
This special consideration is met when a child engages in behavior that is not developmentally appropriate in form or intensity and the child is not responding to typical interventions. 
There must be a functional behavior assessment, and either: (1) specific outcomes/goals and/or specially designed instruction related to the child’s behavioral needs or, (2) a Positive 
Behavior Intervention Plan. Note: In the case of culturally or linguistically distinct children, a person of the child’s cultural group who has knowledge or special expertise regarding 
the child should participate to explain or evaluate the behavior. 

4. Does the child have limited English proficiency (e.g., the child's home language is not English)? 
NO          YES – Team must consider the family and child’s language needs as those need relate to the development and implementation of the IFSP/IEP. 
Describe how the child’s native language and the language needs of the family and child will be incorporated into the development and implementation of the IFSP/IEP. The team 
should consider evidence based practices related to dual language learning. 
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5. Does the child have communication needs? 
 
 
 
 
 
 
  

NO          YES – Team must consider the communication needs of the child in the development of the IFSP/IEP. 
Communication needs are determined by observations of daily interactions with a variety of communication partners (parents, professionals and peers) in a variety of settings. 
Consideration should also be given to the mode(s) of communication used by the child to receive information and communicate with others, to determine what opportunities exist to 
foster communication with the general population, and to determine if the child’s communication skills impact on learning. The team should also determine if the child requires 
augmentative and alternative communication to assist in the development and use of meaningful communication. Family input is critical to the comprehensive communication 
considerations. For children who are deaf or hard of hearing, select yes. The Communication Plan is a tool that identifies considerations that must be addressed during the planning 
process. The team may choose to embed the Communication Plan components into the IFSP/IEP; or the team may elect to use the Communication Plan and append it to the printed 
IFSP/IEP. Both options should be explained to the parents/caregivers. 
 
 
6. Does the child need assistive technology devices and/or services? 

NO          YES – Team must consider the infant, toddler or preschooler needs for assistive technology in the development of the IFSP/IEP. 
Assistive technology device means any item, piece of equipment, or product system whether acquired commercially off the shelf, modified, or customized, that is used to increase, 
maintain or improve the functional capabilities of a child. Assistive technology is not a medical device that is surgically implanted. Assistive technology service means any service 
that directly assists a child, their family/caregivers or service providers in the selection, acquisition or use of a device. This includes any special equipment or technology that 
children may need to help them participate in everyday routines and activities across all settings. It also includes the services required for assessment and implementation of these 
devices. Be sure to include specific steps/timelines to identify, trial and obtain any needed service or device.  For children who are deaf or hard of hearing, this would include 
hearing aids, microphones and FM systems. Check yes if the child is currently using low tech or high tech assistive technology to support participation in daily routines and 
activities, or if there is a potential need for assistive technology as identified in the ER. Please reference “Assistive Technology Devices and Services Defined” document for a clear 
definition and examples of AT (https://www.specialedconnection.com/LrpSecStoryTool/printDoc.jspdocid=10004&chunkid=1000008966). 
 7. Is it anticipated that the infant/toddler or preschooler will be transitioning from the early intervention program because of a transition in the life of the family and 

child? 
NO          YES – The IFSP/IEP should address the child’s transition to future community programs and the needs of the family related to transition. 
This consideration is for all children who are anticipated to be exiting the Early Intervention program because they have been successful in meeting their outcomes/goals, will be moving 
out of state, or for any other transition out of the current Early Intervention program. This includes children whose IEP is considered to be ‘Monitor to Exit’ from preschool, but not 
changes to a child’s early learning program, such as moving from Pre-K Counts to a Head Start Classroom.  Complete Section X. Transition Plan for this child. If they transitioning to 
further special education services (Part B or Kindergarten), see Special Considerations numbers 8 and 9. 
 8. Is this an IFSP for a toddler who is at least 2 years 3 months of age? 

NO          YES – The IFSP must include a transition plan that addresses the child and family’s needs related to the transition to the Part B program if eligible or to other community 
programs. 
The development of the Transition Plan should be documented at the IFSP meeting or IFSP review after the child turns 2 years, 3 months.  Complete Section X. Transition Plan for this 
child. If a child is referred after they are 2 years, 3 months old, the Transition Plan should be completed as part of the initial IFSP. 
 
 
 

9. Is this a preschooler within 1 year of transition to a program for Kindergarten age children? 
NO          YES – The IEP must include a transition plan that addresses the transition process. 
Complete Section X. Transition Plan for this child.  If the team checks ‘no’’, the team should consider services and activities that will occur within the IEP year and document on Section X. 
Transition Plan as appropriate. 

https://www.specialedconnection.com/LrpSecStoryTool/printDoc.jspdocid=10004&chunkid=1000008966
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IV. Measurable Result/Outcome/Goal 
Activity/behavior/skill in everyday life, identified by the family and the IFSP/IEP team, that they would like to see happen. Includes information on the routine/activity of 
the family, community, or early childhood setting where the behavior/skills will be incorporated. Should address the child’s needs identified in the evaluation and the 
priorities of the family.  Be functional and measurable to provide a framework for ongoing progress monitoring. Goal should be developed in accordance with the PA 
Early Learning Standards and enable the child to be involved in and make progress in the general curriculum. 

 

Outcome/Goal:  Date outcome/goal developed:  Date outcome/goal completed:  

Outcome/Goal Statement:  
A statement of the functional, measurable results or outcomes/goals expected to be achieved for the child (including pre-literacy and language skills, and social and emotional skills as 
developmentally appropriate for the child) and family. Outcomes/goals should be both measurable and functional. To be measurable, a skill or behavior is identified and a consequence 
for the skill/behavior is determined; measurement can be “seen” in real world contexts, not tested. To be functional, the skill/behavior should be meaningful within the child and family 
daily routines and activities and should reflect participation in the child’s natural learning environments. The wording of an outcome/goal should be positive, precise and easily 
understood; the use of acronyms or jargon should be avoided. It should not be discipline-specific, and may be addressed by multiple team members, including the family, related service 
providers/therapists, special instructors/teachers, and early care providers. 

What is happening now?     What is child's current level of performance related to this outcome/goal? 
For the outcome/goal listed above, give a description of current status of activity/behavior/skill stated in the outcome and how it impacts on the family’s routines and activities. The 
description should be based on evaluation results and/or progress monitoring information, as well as other assessment information as appropriate. The description should serve as a 
baseline for measuring progress on individual outcomes/goals and should include dated periodic updates. Simply stating that the child cannot do what the goal says is not adequate. (Ex. 
Child is not walking.) Statement should include what the child IS doing. (Ex. how is the child moving around) For an annual IFSP/IEP, include progress specific to the outcome/goal and a 
summary statement. 
 
What teaching strategies are needed to reach the outcome/goal? Include specially designed instruction, supplementary aids and program personnel supports, 
home or program modifications and training and materials needed by the family or team. Also include location and how all team members, including the 
family/caregivers/early childhood educators, will work on this. 
All strategies should be individualized for the specific child and family based on their unique needs. 
Strategies which relate to this outcome/goal should consider the following: 

1) Skills needed by the child for successful participation in the outcome/goal through the child’s routines/activities: Include the setting(s) or portion of the child’s daily routine          
and activities when the child will perform the behavior/activity, i.e. mealtime/snacks, play time, bath time, small/large group activities, playground, etc. Include pre-literacy and 
language skills and social and emotional skills as appropriate for the child. 

2) Skills to be learned by the family/caregivers/early childhood educators to assist in the child’s development and participation in everyday routines; 
3) Steps to identify, trial and obtain Assistive technology or augmentative and alternative communication devices, adaptations to existing materials, or acquisition of other 

materials that will support the child’s participation in everyday routines and activities; 
4) Referrals or linkages to people and community resources that will assist the family in expanding their opportunities for involvement in community activities; and 
5) Information to enhance the family’s capacity to assist their child’s development and enhance the family’s participation in everyday activities. 
Include teaching strategies such as: modeling, imitating, cueing, prompting, guided practice, opportunity for practice, providing information, linking to resources & problem 
solving. Specify the needed specially designed instruction (SDI) and modifications as well as supports to program personnel. All services will be on an individual basis  unless 
otherwise indicated within the plan here and/or the service page. 

 
With parental consent, ensure that all team members, including family/caregivers/early childhood educators, who have ongoing responsibilities for the child’s plan have access to the 
IFSP/IEP. 
 
 
 



Child’s Name:                                                    Date of Birth: 
Local Program: Local ID #:  

Page 12 of 18  

How will we as a team measure progress and collect data for this outcome/goal?  Include what is going to be measured, how it will be measured, when it will 
be measured and by whom. Describe when periodic reports on progress will be provided to the parent. 

Include criteria, procedures and timelines, such as: 
WHAT – What change will we see in the activity/behavior/skill, stated in the outcome/goal as a result of the intervention? 
HOW - What data collection strategies will be used to evaluate and record progress? 
WHEN - What is the recommended frequency/timeline for collecting the information? When will it be reviewed and used for decision making? 
BY WHOM - Who on the team, including the family, is going to be responsible to collect data? 

 
At IFSP/IEP reviews, this information should be used to determine: 

• The degree to which progress toward achieving the results or outcomes/goals identified in the IFSP/IEP is being made 
• Whether modifications or revisions of the expected results or outcomes/goals, instruction/teaching strategies or Early Intervention services identified in the IFSP/IEP, are 

necessary. 
 
Data should be presented in a manner that is understandable to parents/caregivers and describes progress in specific, functional terms. 

After reviewing the outcome/goal and progress monitoring data, we, the team, have decided: (Check one) 

    We still need to work toward this outcome/goal. Let’s continue with what we have been doing.  
    We still need to work toward this outcome/goal. Let’s discuss new ways to get there. 
    Our situation has changed; we no longer need to work on this outcome/goal. 
    We are satisfied that we have finished this outcome/goal. Fill in “Date Outcome/Goal Completed” above. 
    Other: 
 
Use this section to update child progress and provide families with periodic updates. Any revisions to the Outcome/Goal can be made to the appropriate sections. 
 

 

Date of review:   
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V. Early Intervention Services 
 

Location² Start 
Date³ 

Delivered 
Date 

Needed 

Actual 
Delivered 

Date 

Service 
End 
Date 

Frequency up 
to a 
Maximum 

Session 
Duration⁴ 

Unit Cost⁵ Estimated Total Cost⁵ 

Infant/Toddler list 
“Home”, 
“Community” or 
“Other” 
For preschool, list 
where EI services 
will be provided 

The date the 
IFSP/IEP is 
developed and 
parent has 
provided 
consent. 
Exception: for a 
child 
transitioning 
from the 
Infant/Toddler 
program, the 
preschool 
should use the 
3rd birthday. 

YES       NO The date the child 
received the 
service. If actual 
delivered date is 
more than 14 days 
from start date, 
document the 
reason for the 
delay. 

 Frequency of 
service per 7 
days, per 14 
days, per 30 
days, per 60 
days or per 90 
days. 

Length of session 
– reflect in units; 1 
unit = 15 minutes 

Cost per unit of 
this service 

Total Cost of this service per 
year 

Service Comments:  
Document the person responsible for collecting ECO data; list the location address where the service will be provided; document professional-to-professional time if the service 
is not directly provided to the child – (e.g. the therapist discussing with the teacher how to try a new teaching strategy); phone extension; included regularly scheduled times 
of service (e.g., Tues & Thurs 10-11am); additional service setting details, if needed/relevant;  for larger providers, the name of an alternate or another service person if there 
is a “team” providing the service; and the cell/alternate phone number for the service person (this would be needed if the parent would need to cancel or reschedule directly 
with the provider of the service) 

 

 
 

¹All services will be on an individual basis unless otherwise indicated within the plan here and/or in the service page. 
² If IFSP/IEP services/supports are not being provided in a natural environment or an inclusive environment, complete the sections titled “Participation with Typically 
Developing Children”. 
³ If an early intervention service is projected to start later than 14 calendar days after the Start Date, a justification of the later date must be documented in the Service 
Comments section. 
⁴A unit is equal to 15 minutes. 

⁵Only completed by Infant/Toddler Programs: This child's Infant/Toddler early intervention services may be funded through state, Medical Assistance or Infant/Toddler 
and Family Waiver funds. 
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VI. Participation in Regular Early Childhood Programs

 
 

 

PR
ES

C
H

O
O

L 
O

N
LY

 Where does the child receive the majority of hours of special education and related services? 
 In the regular education program  EI services are provided at least 50% of the time or greater in an early childhood setting: Head Start, Pre-K, reverse mainstream 
classroom (with at least 50% non-EI eligible children), private preschools, or group childcare.  Attendance at an early childhood program does not need to be funded by Early 
Intervention.  
 In some other location Less than 50% of the EI services are in a setting other than an early childhood setting      
Is the child receiving special education in a specialized setting? Refers to the total time the child spends receiving Early Intervention/Special Education and 
related services outside of a regular education program. 
 NO 
 YES 
If yes, how many hours per week does the child spend in a specialized setting?   _____ hr/wk 
Special Education Class 
 Separate School 
 Residential Facility 
Is the child receiving special education and related services in other settings? Refers to the child receiving special education and related services in their home 
or a provider service location or outside of their regular classroom routines or activities 

EI Preschool Location of Intervention (LRE): 
 

 
 
 
 
 

Is the child currently attending a regular early care and education program?   
(Early care and education programs include, but are not limited to: Early Head Start, Head Start, preschools, or child care. Attendance at an early childhood program need not be 
funded by early intervention funds.) 

If Yes, how many hours per week does the child spend in the regular early childhood program? 
Enter the time the child is in a regular education/early childhood setting including time the child is receiving any special education/Early Intervention services in the regular education 
early childhood setting. If the child attends an early childhood setting but is pulled out of regular classroom routines or activities to receive Early Intervention/special education 
services, then include the time pulled out separately when answering the question “Is the child receiving special education in a specialized setting?” or “Is the child receiving special
education and related services in other settings?” on this page. For more information on how to answer these questions, see the Decision Tree for Reporting Educational 
Environments for children Ages 3-5 with IEPs at https://ideadata.org/sites/default/files/media/documents/2018-06/B6_Toolkit.pdf 

hrs/wk 
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VII. Participation with Typically Developing Children 
 

For infants and toddlers: Explain why and to what extent the eligible child does not receive Early Intervention services in their natural environment. 
For preschool age children: Explain why and to what extent the eligible child will not participate with typically developing peers in appropriate preschool activities. 
For eligible infants, toddlers and preschool children: Include in what environment the child will receive Early Intervention services, the reason for this 
placement, and ways to maximize the opportunities for the child to participate with typically developing peers in natural/inclusive environments. 

For infants and toddlers: If all services are provided in the natural environment, include a statement that all Early Intervention services are provided in the natural environment. If 
services/supports are not being provided in natural environments, include the justification for the determination that services/supports not be provided in the natural environment.  
Additional information is needed to describe the plan that will allow the child’s and family’s outcomes to be satisfactorily achieved in his/her natural environments. For 
preschoolers: If a preschool age child will not participate with typically developing peers in appropriate preschool activities then the IEP must include an explanation and a 
description of those activities in which the child will not participate with typically developing children. The explanation should be based on current assessments and evaluations 
that have been performed with full consideration of the least restrictive environment intent, including the provision of the full range of supplemental aids and services within 
appropriate preschool activities. For all infants, toddlers and preschoolers: The availability of services, child’s disability, or program issues are not an appropriate rationale for not 
providing services/supports in natural/least restrictive environments. 
 

 

VIII. Early Intervention Services during Scheduled Breaks - PRESCHOOL ONLY 
All services are based upon the preschool early intervention calendar. If the IEP team determines that this child is eligible for preschool special education services 
during scheduled breaks based on the educational needs of child, specify the services below. 

 
The IEP team has considered and discussed services during scheduled breaks and determined that: This 

child does NOT need services during scheduled breaks based on: 
This child needs services during scheduled breaks based on: 

 The IEP team must specify on the IEP whether the child is eligible for preschool Early Intervention services during scheduled breaks. If the child is eligible, the IEP must specify   
 the services that will be provided during the scheduled break.  
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Child's Name:  Date of Birth:  

Local Program:  Local ID#:  

IX. Revisions to the IFSP/IEP 
 

Date of 
Revision(s) 

Name and Role of Team members involved in 
the Revision 

IFSP/IEP Section(s) Amended Reasons For Revision 
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X. Transition Plan 
A transition plan should be completed for children as identified in the Special Considerations section. 

This plan should be written in conjunction with the team as part of an IFSP/IEP team meeting. It should be reviewed and updated as needed, and will be reviewed at the required 
transition meeting. For children at the age to transition, the parent should be made aware that basic child information is transmitted to the receiving program for child find 
purposes. With parental permission, further information is exchanged between the programs to ensure a smooth transition for the child, including the most recent evaluation and 
assessment of the child, and the IFSP/IEP. 

 

Transition Outcome/Goal: 
Team should develop an overall outcome/goal based on the individual child and family needs for transition; both between programs and/or out of Early Intervention. This outcome 
should meet the criteria of an IFSP/IEP outcome. It should describe an activity, behavior or skill that is identified by the family and team. The transition outcome will include the routines, 
activities and unique needs of the child and the priorities of the family within their natural learning environments, whether it is at home, in the community, or in an early learning setting. 
What type of programs or experiences would the family consider if the child did not have a developmental delay or disability? In what programs and activities do the child’s siblings and 
neighbors participate? 
 Transition Document Dates 

 
Date transition notification Sent(MM/DD/YYYY):  Transition plan initially developed on(MM/DD/YYYY):    

Transition meeting held on(MM/DD/YYYY):  Transition plan updated on(MM/DD/YYYY):  
What is happening now? 

 
What information and child and family considerations should be shared with the team in order to better prepare for transition? 
Specifically related to this transition outcome/goal, give a description of current status of activity/behavior/skill stated in the outcome and how it impacts on the 
child/family/caregiver/early childhood educator/early learning practitioner’s routines and/or activities. In what community programs, activities or early childhood programs does the 
child currently participate? How are services delivered? What makes these experiences successful for the child? Are there any challenges? 

Activities/Services Designed to Ensure a Smooth Transition In Early 
Intervention 

The plan should include at least the following: 
1. Discussions with the parent regarding future support and other matters related to transition; 
2. Steps to prepare the toddler/young child for changes based on developmental needs, including activities 

to help the adjustment to and participation in new settings; 
3. Steps to ensure a smooth transition, including sharing of information, and convening a meeting with the 

family, preschool EI program and/or community provider, or school district at least 90 days and up to 9 
months prior to the child’s 3rd birthday (infant/toddler) or by February 28 of the current program year for 
preschool EI. 

 
 
 
 
 
 
 

Person Responsible 

 
 
 
 
 
 
 

Date 
To be Completed 

 
 
 
 
 
 
 

Actual Completion Date 
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Include both the steps to exit the Early Intervention program, as well as the supports identified as 
needed. Steps to exit the Program include: 

• Child Find information transmitted to the receiving program 
• Transmission of additional information to the receiving program, such as the most recent 

evaluation, assessments, IFSP/IEP (with parental consent) 
• Gathering child progress measurement information, reviewing with family, and completing 

all required data entry 
• Other steps which will vary depending on the program to which the child is transitioning: 

Supports include things such as: 
• Activities to support the transition of the child as identified by the IFSP/IEP team 
• Strategies/supports needed by the toddler or preschooler and his or her family 
• Discussions with families/parents regarding future program options and other matters 

related to the transition of their child 
• Training of early learning practitioners that will be receiving the child 

Information should be specific to the child and family, and should document the sharing of 
information, as well as all activities and specific steps that occur related to transition.  It should 
include information related to all aspects of transition, not just the transmission of information or 
skills needed by the child. 
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