1. Referral
FAMILY CONCERN (unless parent objeds) i
- t *
M having dmlop«mw % msmbmty
* Faraily indorraed of benefits of
Early Intervention Progrmr
 Quldiebeed s 0wk 2 bR NI Sh00IR0
+ Barly Interventiom Official Coordinator

assigns Initial Servics + Provide inforvaation about EIP
Coordinator + Inforra fraily of nights
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4. The IFSP Meeting*

+ Reviewr list of evalvators
+ Obtain insurance/Medicaid
inforraation
+ Obtain other relevant inforraation
s
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3. Evaluation™

(with parents’ consent)

+ Detenrnine eligibility

+ Family assesarnent, opticnsl

Gf hild is eligible) + Gather infonnation for IFSP
+ Surarasry and ;
+ Faraily identifies desired outeoraes report Su){gmitwd
Early + Early Intervention services specified pricr to IFSP
Intervention Services* ° written IS CHILD
5% : + Faraily and E10 agre= to IFSP
+ assistive technolopy devices + Identify Ongeing Service Coordinator ELIGIBLE?
and services
* andiclogy % |
* ﬁmﬂmmmg counseling, hore
visits perent su Froups
+ medical services cnly for diagnostic ‘
or evaluation porpeses '
* NUTSING SETVICES + speechlanguage
* IOtTton SETVices pathology

* cooupational thermpy  * wision services
+ pk)mml d'mpy + health services
+ peycholopical services * trnsportation
+ service coordination and related

+ sooial work services  costs

+ spexial instruction
5. Review Six
Months/Evaluate Annually
+ Dezision is yaade to continue, add,
P = racdify or delete outcornes, stratepies,
and/or services

+ If parent requests, may Temew scomer

6. Transition

e
in IFSP
+ Transition to:
— services under Section 4410 of
Education Lavr (3-5 systera)
OR

— other early childhood
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