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Child’s Name:  ___________________________________
 

     Date: ___________________________  

 Is eligible for the Birth to Three Program because they meet the following eligibility criteria. 
  
       ◇ Developmental Delay of 25% or greater or –1.3 standard deviation in the following area(s):   
______________________________________________________________________________ 
       ◇ Atypical Development: _____________________________________________________ 
This eligibility was identified based on concerns regarding the child’s development and the recommendation 
is based on observation, assessments, parent input and developmental needs of the child.  Other options 
considered: ______________________________________________________________________ 
_________________________________________________________________ 
 
       ◇Diagnosed Condition: ______________________________the related conditions are 
___________ ____________________________.  The Early Intervention Team reviewed the following 
documents identifying this diagnosis:__________________________  Other options considered and why 
rejected:_________________________________________________________________________  
 

 Is not eligible for the Birth to Three Program   
The eligibility determination is based on observations, assessments, parent input, and developmental needs 
of the child.  Other options considered and why rejected: ____________________________________ 
__________________________________________________________________ 
 
Your child’s developmental needs may change and you may request a rescreen or reevaluations within 6 
months.  Notes: ________________________________________________________________ 
The following community resources may be beneficial in supporting the needs of your child and family. 
_______________________________________________________________________________ 
The following information was given to the family to support continued growth in their child’s skills. 
________________________________________________________________________________ 
 Parents have the right to refuse consent to this eligibility determination.  You were given a brief copy of 
the parent and child rights statement.  If you would like a complete copy of the parent and child rights, 
please contact your service coordinator. 
 
By signing below you are stating that you have been notified of the determination and agree with the 
actions taken. 
IFSP Team:  
Signature Title Date 
 Parent / Guardian  
 Parent / Guardian  
 Service Coordinator  
   
   
   
   
 


