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FIRST STEPS SOUTH EAST
ELIGIBILITY DETERMINATION TEAM

DEBRIEFING FORM

Intake/Service Coordinator: _______________________________________________________

Child Name: ___________________________________________ DOB: _________________

Date of Evaluation: ______________________________________

ED Team members:

____________________________________________________________________________________________________________________________________________________________

Services, level of function and “ideal” frequencies recommended:


DT ____________________________________________________________________


OT ____________________________________________________________________


PT ____________________________________________________________________


ST ____________________________________________________________________

Any disciplines not present at the evaluation that would benefit the child?

(Additional evaluation recommendations—e.g. social work, psych, nutrition, etc.)
____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Other comments or recommendations for the IFSP team?

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

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.


*To be utilized by ED Team to inform intake/service coordinators of specific issues that may not be included in the formal ED team report. This form will not necessarily become a part of the EI record.


*This form may also be used as a fax cover sheet.








