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ELIGIBILITY DETERMINATION TEAM

EVALUATION REPORT





Child Name:_____________________________ DOB:___________ Date:___________

Cognition:

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Current level of performance: ___________________________________________________

Percent delay:_________________________
Long Range Goal(s):

____________________________________________________________________________________________________________________________________________________________

Test/Procedure used: 

___________Hawaii Early Learning Profile (HELP)

___________Other: _______________________________________________________

Child Name:_____________________________ DOB:___________ Date:___________

PHYSICAL DEVELOPMENT (Gross/Fine motor):
______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current level of performance: ___________________________________________________

Percent delay:________________________________________
Long Range Goal(s):

____________________________________________________________________________________________________________________________________________________________

Test/Procedure used: 

___________ Peabody
___________ Hawaii Early Learning Profile (HELP)

_____Other: _______________________________________________________

Child Name:_____________________________ DOB:___________ Date:___________

PHYSICAL DEVELOPMENT (Gross/Fine motor):

______________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________VISION_____________________________________________________________________________________________________________________________________________________HEARING____________________________________________________________________
______________________________________________________________________________

Current level of performance: ___________________________________________________

Percent delay: ____________________________________________
Long Range Goal(s):

____________________________________________________________________________________________________________________________________________________________

Test/Procedure used: 

___________ Peabody
___________ Hawaii Early Learning Profile (HELP)

___________Other: _______________________________________________________

Child Name:_____________________________ DOB:___________ Date:___________

COMMUNICATION (Receptive/Expressive Language Development):
______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Current level of performance: ___________________________________________________

Percent delay: ______________________________________
Long Range Goal(s):

____________________________________________________________________________________________________________________________________________________________

Test/Procedure used: 

___________ Preschool Language Scale-(3 or 4) 

___________ Rossetti Infant Toddler Language Scale

___________HELP            _______________OTHER
Child Name:_____________________________ DOB:___________ Date:___________

SOCIAL/EMOTIONAL:

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current level of performance: ___________________________________________________

Percent delay: _____________________________________
Long Range Goal(s):

____________________________________________________________________________________________________________________________________________________________

Test/Procedure used: 

___________ Hawaii Early Learning Profile (HELP)
___________Other: _______________________________________________________

Child Name:_____________________________ DOB:___________ Date:___________

SELF-HELP/ADAPTIVE:
______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Current level of performance: ___________________________________________________

Percent delay: ________________________________________________
Long Range Goal(s):

____________________________________________________________________________________________________________________________________________________________

Test/Procedure used: 

___________ Hawaii Early Learning Profile (HELP)
___________Other: _______________________________________________________

Child Name:_____________________________ DOB:___________ Date:___________

Proposed Statement of Eligibility

	One or more of the following physical or medical condition(s) that has a high probability of resulting in developmental delay per First Steps definitions—check as applicable and list diagnosis (diagnosis must come from physician):


______
Chromosomal abnormalities or genetic disorder ____________________________


______
Neurological disorder _________________________________________________


______
Congenital Malformation ______________________________________________


______
Sensory Impairment (including vision and hearing) _________________________


______
Severe toxic exposure, including prenatal _________________________________

______ 
Low birth weight <1500 grams__________________________________________

______
Neurological abnormalities in the NB period _______________________________



	Confirmation of Developmental Delay

_______20% delay in two or more developmental domains



___Informed Clinical Opinion


___Administered a standardized assessment

(OR)

_______25%  delay in one or more developmental domains

___Informed Clinical Opinion


___Administered a standardized assessment

Note: If Informed Clinical Opinion is checked, please indicate the assessment tool used. It will be assumed that parent report and clinical observation were also used.


	Informed Clinical Opinion
· Unable to test, test is not available or appropriate

· Supporting documentation

· Complete developmental history

· Review of records and medical history

· Functional status, rate of change and prognosis for change in the near future

· One other assessment procedure, observation or non-standardized assessment tool.


Impression of Eligibility and Need for Service (MANDATORY)

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Child Name: ______________________________   SPOE ID # ______________________


DOB: ___________________ DOE: __________________  CA: _______ AA: ________


Address: _________________________________________ Phone: __________________


Parent(s) Name: ____________________________________________________________


Intake/Service Coordinator: ___________________________________________________


Date/Location of meeting with family: __________________________________________


Primary Care Physician: _________________________________ Phone: _____________








TIME IN: _____________   TIME OUT: ____________ TOTAL MINUTES: _________


PREP TIME ADDED (up to 30 mins) ____  TOTAL MINUTES BILLED: ____________


PARENT SIGNATURE: ______________________________________________________


			Indicates parent attendance at ED Team session and agreement with in and out time








ELIGIBILITY TEAM MEMBERS:


Developmental Therapist: ____________________________________________________


			          	Signature


Occupational Therapist: ______________________________________________________


			   	Signature


Physical Therapist: __________________________________________________________


		        	 Signature


Speech-Language Pathologist: _________________________________________________


				       Signature





Medical/Background Information: 


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


_______________________________________________________________________
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