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Background/Family History: 
Where does the child live? Who lives in the home? Does the child have siblings and what is the child’s birth order, e.g. 2nd oldest. Language spoken in the house? If appropriate, describe what lead to seeking out or being referred to early intervention.  

Birth and Ongoing Health Summary:  
Gestational age at birth? How was the child’s birth? What was the child’s weight and apgar scores? If there was exposure, did the child experience a ween? Was medical intervention needed? Hospital stays? How long?
How has the child’s health been? Have they made well-check visits? Are they up to date on their vaccinations? Are there significant family medical history/diagnosis? 

Vision:  
The New Mexico Vision Screening Tool was reviewed. How does the family feel about the child’s visual abilities? 

Hearing:  
Is there are newborn screening or a recent screening completed by a doctor office or another agency? What were the results? How does family feel about the child’s hearing? 

Introduction: 
Discuss arriving at the evaluation, did the child greet you (stranger rection)? Were they sleeping, hungry, rested?  How was the child’s temperament through the evaluation? Does the family feel this was a typical day for the child, in terms of their performance and behavior? Who was present? 

Assessment Methods:  PLEASE DELETE ANY METHODS NOT USED!!!

· Caregiver Interview:
Provides the team with important information about the child’s development, family priorities and what questions the family would like the evaluation team to address during the evaluation process
· Infant-Toddler Developmental Assessment, IDA
The IDA is an integrated family-centered assessment process that addresses the health and development of children from birth to 3 years of age. The IDA offers a curriculum-compatible format that integrates the “clinical process” of developmental assessment and parent-professional team decision making while assessing the areas of gross motor, fine motor, relationship to inanimate objects (cognitive), language/communication, self-help, relationships to person, emotions, and feeling states, and coping behavior.
· AIMS (Alberta Infant Motor Scale)
The AIMS measures motor development of infants from birth to 18 months of age.  The assessment provides identification of all infants who are delayed and/or exhibiting immature motor development or have severe motor delays involving abnormal patterns of movement in their motor development; and evaluate the motor development over time.
· TIMP (Test of Infant Motor Performance)
The TIMP is a test of functional motor behavior in infants for use by physical therapists, occupational therapists, and other health professionals in special care nurseries and early intervention or diagnostic follow-up settings. The TIMP can be used to assess infants between the ages of 34 weeks postconceptional age to 4 months post-term. The test assesses the postural and selective control of movement needed for functional motor performance in early infancy.
· Infant Toddler Sensory Profile
The Infant/Toddler Sensory Profile is a tool for linking performance strengths and barriers with the child’s sensory processing patterns. Its purpose is to evaluate the possible contributions of sensory processing to the child’s daily performance patterns and to provide information about his/her tendencies to respond to stimuli and which sensory systems are likely to be contributing to or creating barriers to functional performance.
· Peabody Developmental Motor Scale (PDMS-2)
The PDMS-2 is an early childhood motor developmental program that provides (in one package) both in-depth assessment and training or remediation of gross and fine motor skills. The assessment is composed of six subtests that measure interrelated motor abilities that develop early in life. It is designed to assess motor skills of children from birth though 5 years of age
· Motor Skills Acquisition Checklist
The Motor Skills Acquisition Checklist is a comprehensive list of specific motor components for babies during the first year of life. These motor components build the foundation for babies to achieve developmental milestones. The checklist provides a method for professionals to evaluate and monitor a baby’s progress in motor skills acquisition; evaluate the motor components of age appropriate motor skills; to guide treatment for a baby who is delayed in motor development; and to evaluate a baby’s progress in acquiring motor skills and quality of performance.
· REEL-3
The REEL-3 is designed to help identify infants and toddlers who have language impairments of other disabilities that affect language development.  It is especially useful as an assessment and planning instrument in early childhood intervention programs. The REEL-3 consists of two core subtests for receptive language and expressive language.
· MCHAT:   The MCHAT is a parent report, screening tool to assess risk for Autism Spectrum Disorder (ASD). It is administered to children at 18-months, 24-months and 30-months.
· Clinical Observations
Provides the team with information about how the child copes within his/her environment and in testing situations
· Environmental Risk Assessment Tool
This tool includes twelve parent, family, and social variables that place a child at risk for later developmental delay and four categories related to primary caregiver disposition. It helps to assess a child’s likelihood of being “at risk” due to environmental factors.
· Health Medical Records Review:
Provides the team with information about the child’s past and current medical status including and any factors at birth or throughout the pregnancy.

Infant-Toddler Developmental Assessment (IDA) Results:

	Domain
	Age Equivalent
	Classification

	Gross Motor
	
	

	Fine Motor
	
	

	Relationship to Inanimate Objects
	
	

	Language/Communication
	
	

	Self-Help
	
	

	Relationships to Persons
	
	

	Emotions & Feeling States
	
	

	Coping Behavior
	
	



Assessment Results from other Tools: 

Environmental Risk Assessment Tool (ERAT): 
A social-environmental assessment was completed using the NM FIT Environmental Risk Assessment tool (ERAT), as part of the comprehensive evaluation process.  Name scored a rating of high.  The strengths of this family include family support, housing, and steady income.  CYFD involvement and a history of family stressors were noted as concerns for the family.

Summary of Results:

Social-Emotional Development: (relating to and communicating with others, following rules within groups)
Include relevant IDA categories that describe how the child expresses emotions and feelings, demonstrates attachment and trust, learns rules and expectations and interacts/plays with others. Think about joint attention with family and peers, as well as initiating and maintaining social interactions. Discuss how the child understands and follows routines and requests throughout the day.
Questions to consider:
· How does the child relate to adults?
· How does the child relate to other children?
· How does the child display emotions?
· How does the child engage in mutual activity?
· How does the child respond to touch from others?
· How does the child handle transitions in activities, environments, and people?

Strategies to support next steps in social-emotional development:



Interaction with environment:  (acquiring and using knowledge)
Include IDA categories relevant to thinking, reasoning, remembering, problem solving, using symbols, and language. Note the child’s ability to imitate, learn early concepts, exhibit play skills (puzzles, blocks, and manipulatives), creativity, preschool readiness and expressive communication. Observe the child’s level of curiosity and system for exploring/learning, e.g. visual, tactile, auditory, kinesthetically.
Questions to consider:
· How does the child let you know what he/she wants in everyday settings (eye contact, pointing, words, pulling you, gestures/signs)?
· How does the child understand and respond to requests from others? (Awareness of routines, verbal responses, following directions, eye gaze?
· How does the child imitate others actions to learn or try new things?
· What does the child like to play with and what does that play look like? (How long can they attend, do they pretend play, and do they interact with others in play such as ball play/turn taking?
· How does the child solve problems? (Can they transfer knowledge to new situations, what do they do when they are unsuccessful, modify approach, show persistence, and give up easily?)
· How does the child interact with books, pictures and technology? (Will they sit still with books, point to pictures, prefer TV, tablet, phone?)
· How do they respond to sensory information during interactions?

Strategies to support next steps in development of interacting with environment:



Independence: (taking appropriate actions to meet needs)
Include IDA information related how the child gets from place to place, uses tools, communicates basic needs and demonstrates understanding of health and safety. Include integrating motor skills to complete tasks, acting on the world to get what one wants, feeding, dressing, toileting skills, and responding to challenges, transitions and dangerous situations appropriately.
Questions to consider:
· How does the child get from place to place? (rolling, crawling, walking, can the child climb, walk up and down stairs, jump)
· How does the child use tools/manipulates during the day? (Can they hold their own bottle, drink from a cup, use a spoon, crayons on paper, grasping patterns, put on/take off shoes/clothing, manipulate toys.)
· How does the child communicate wants and needs? (hungry, frustrated, needs help, tired, diapering awareness)
· How does the child do things for himself/herself? (feeding, dressing, toileting, tooth brushing, bathing, blowing nose)
· How does the child attend to his/her won health and safety? (sleep patterns, safety awareness/caution on playground equipment, feeding/nutrition issues, problem behaviors like hitting/biting/self-injury)

Strategies to support next steps in independence skills:



Eligibility for Early Intervention Supports and Services:

Child Name meets the NM Family Infant Toddler program eligibility for a child to receive early intervention services due to:

_____Developmental Delay: Delete if not using this category.  List all areas that exhibit at least a 25% delay

_____Established Condition due to: Delete if not using this category.  Use this category if child experienced any length of wean due to NAS.  

_____Medical/biological risk: Delete if not using this category.  Use this category if child is prenatally exposed to any substance including methadone/Subutex but child did not wean.

_____Environmental risk due to: Delete if not using this category.  Use this category based on results of Environmental Risk Assessment and include ratings.

_____Developmental Delay based on Informed Clinical Opinion: Delete if not using this category 

The results of the IDA which was completed in its entirety in conjunction with add supplemental tools if applicable (AIMS, Rossetti, HELP, etc.) was less than a 25% delay between the chronological/adjusted and developmental age in the area of area of concern (expressive/receptive language, gross motor, fine motor, etc.); however, Child Name has demonstrated significant atypical development in these areas (or this area) which is impacting his/her development per Informed Clinical Opinion. This is described below:

Informed Clinical Opinion - Delete if not using this category

Team agrees that child is eligible based on Significant Atypical Development, which is summarized in the following statement of informed clinical opinion documenting eligibility:


Include in this statement examples of how development is BOTH significantly atypical for child’s age, and how this atypical development impacts functional activities typical for this age.  Examples may include quality of skills, performance of skills, scatter of scores (including across domains), and behavior significantly different for typical peers.


Second level review:  (if informed clinical opinion is used to determine developmental delay)
I have reviewed the above information and the CME report and concur with the determination that the child is eligible for the FIT Program base on significant atypical development as the result of informed clinical opinion.

______________________________________________________________________________
Name of reviewer		Signature		Position/Discipline			Date


Summary:
Keep this very brief. Write a couple of things that the child is doing well and summarize the challenges, which determines eligibility. 

Recommendations:

It is recommended that child receive early intervention services at this time.  Regular medical visits with a primary care physician for well child checkups and vaccinations should be continued.   

The specific supports and services will be determined by the IFSP team, based on the desired outcomes of the family.

Should you have any questions or concerns regarding this assessment, please feel free to contact the ______ program at (phone number)


FOOTER HERE
