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FAMILY SUMMARY

Child Name:_________________________________ DOB:____________ Date:___________

Parent(s): Name:________________________________________________________________

Intake/Service Coordinator:________________________________________________________

Eligibility Determination Team Members:

Developmental Therapist:_________________________________________________________

Occupational Therapist:___________________________________________________________

Physical Therapist:_______________________________________________________________

Speech-Language Pathologist:______________________________________________________

Other:__________________________________ Other:_________________________________

What your child is doing now:

______________________________________________________________________________

______________________________________________________________________________
What your child may do next:

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

________________________________________________________________________

Some things you can be doing with your child to help development:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Your Intake Coordinator  will be present at your child’s IFSP meeting to discuss the evaluation and determine eligibility as well as need for service. Please contact your Intake/Service Coordinator at ____________________ if you have any questions.

