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Request from Service Coordinator

 for Evaluation by Eligibility Determination Team 

Type of Evaluation needed:  

New evaluation for:               DT      OT      ST      PT 

OR  

Annual evaluation to redetermine eligibility for: (Please indicate 2 providers)    DT         OT         ST       PT

Child’s Name:______________________________________________________DOB:_____________________

First Steps Child  ID # _______________________________________

County:__________________________  Physician:________________________Phone:____________________

Today's Date:___________________________   IFSP date:______________________

	Current Services
	Frequency
	Provider and Phone

	
	
	

	
	
	

	
	
	


Parents Name:________________________________  Address:_______________________________

Phone (H):_____________________________ (W):_________________________________________

Best time to reach:_________________________ Can contact at work:  Y    /      N

Directions:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Service Coordinator:______________________________________________________

Service Coordinator Phone:_____________________________  Fax:________________________________

*NOTE:  All evaluation requests must be sent 45 days PRIOR to IFSP Date.  Service Coordinator must send most recent quarterly notes with request for annual evaluation if not already sent to Scheduler, Social History, and other pertinent information to facilitate the annual redetermination for services as outlined by the SPOE.  

The documents accompanying this telecopy transmission contain CONFIDENTIAL information. The information is intended only for the use of the individual(s) or entity named above. If you are not the intended recipient, you are notified that any disclosure, copying ,distribution, or the taking of any action in reliance on the contents of this telecopied information is not permissible.
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