Six Month Eligibility Determination Team Review

Child Name ______________________________________ DOB __________________

Parent(s) Name ___________________________________________________________

Address ________________________________________________________________

Phone Number ___________________________________________________________

Service Coordinator ______________________________ SC Fax __________________

ED Team Reviewer(s) _____________________________________________________

________________________________________________________________________

Current Services

	Discipline
	Provider Name
	Frequency (i.e. 1 x week)
	Intensity (i.e. 60 min.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date Received by ED Team __________________  Date Due Back ________________

Please comment on each of the following areas by discipline:

Continued eligibility and need for service ______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Level of current frequency and intensity of service _______________________________

________________________________________________________________________________________________________________________________________________

Progress toward long range and short range goals ________________________________

________________________________________________________________________________________________________________________________________________

Any recommendations for changes in outcomes or strategies _______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time spent on review:





Time started: _______________ 	  Time ended: _______________





Total time spent: __________________





ED Team Signature(s)








___________________________     _____________________	     ____________________


Name				           Discipline		                 Date Reviewed





_______________________		____________________


Phone #                                                  Fax #








___________________________     _____________________	     ____________________


Name				           Discipline		                 Date Reviewed





_______________________		____________________


Phone #                                                  Fax #








___________________________     _____________________	     ____________________


Name				           Discipline		                 Date Reviewed





_______________________		____________________


Phone #                                                  Fax #








___________________________     _____________________	     ____________________


Name				           Discipline		                 Date Reviewed





_______________________		____________________


Phone #                                                  Fax #
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