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Overview Access to Iowa’s early intervention system, Early ACCESS, starts with the 

determination of eligibility during the initial evaluation process. The 

evaluation team, which includes the family works together to implement 

appropriate and individualized assessment activities that provide 

documentation to establish eligibility and address the concerns of the family 

about their child’s development. A variety of assessment activities are used to 

gather comprehensive evaluation information including a review of the 

child’s medical and other records, administration of a norm-referenced 

assessment tool or test to assist in identifying the child’s level of 

developmental functioning, a family assessment interview, and observation of 

the child in typical routines and activities. 

Eligibility is based on a synthesis of the data gathered from all evaluation and 

assessment activities and an analysis of that data in relation to Iowa’s 

eligibility criteria. 

Note: Early ACCESS eligibility is determined as a result of the initial 

evaluation. 

 
Introduction One of the major activities that the service coordinator is responsible for is 

organizing the initial evaluation for the child and the initial assessment for the 

child and family.  The following Initial Evaluation and Assessment section 

defines terms and procedures that must be completed within 45 calendar days 

from the date of referral of the child. 

 

The Iowa Department of Education, as the Lead Agency, ensures that each 

infant and toddler who is referred for evaluation to determine the need for 

early intervention services receives a timely, comprehensive, 

multidisciplinary evaluation unless determined eligible through review of 

medical and other records.  

 

If the child is determined eligible (either with a known condition or 25% 

delay) through record reviews, the child receives a multidisciplinary 

assessment of the unique strengths and needs of that infant and toddler in 

order to determine the services appropriate to meet those needs.  In addition, a 

family-directed assessment of the resources, priorities, and concerns of the 

family and the identification of the supports and services necessary to 

enhance the family’s capacity to meet the developmental needs of that infant 

or toddler is required.  These assessments may occur simultaneously with the 

evaluation [120.321(1)].  

Continued on next page 
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Initial evaluation 

definition 

 

Initial evaluation means the child’s evaluation to determine the child’s 

eligibility [120.321(2)b].    

 

Initial assessment 

definition 
 

Initial assessment means the assessment of the child and the family 

assessment conducted prior to the child’s first IFSP meeting [120.321(2)d]. 

 
 

Assessment 

definition  
Assessment means the ongoing procedures used by qualified personnel to 

identify the child’s unique strengths and needs and the early intervention 

services appropriate to meet those needs throughout the period of the 

child’s eligibility and includes the assessment of the child and the 

assessment of the child’s family [120.321(2)c]. 
 

Multidisciplinary 

evaluation 

definition & 

requirements 

Multidisciplinary evaluation means the involvement of two or more 

separate disciplines or professions that may include one individual who is 

qualified in more than one discipline or profession [120.24]. 

Public agencies responsible for the evaluation shall ensure, at a minimum: 

● No single procedure is used as the sole criterion for determining a 

child’s eligibility for Early ACCESS.   

● Procedures include: administering an evaluation instrument; taking 

the child’s history including interviewing the parent; identifying the 

child’s level of functioning in each of the developmental areas; 

gathering information from other sources such as family members, other 

caregivers, providers, social workers, and educators, to understand the 

full scope of the child’s strengths and needs; and reviewing medical, 

educational, or other records. See RIOT framework in this manual 

section. 

● All developmental areas are evaluated. 

● All evaluations are conducted in the native language of the child, 

unless it is clearly not feasible to do so. 

● All evaluation procedures and materials are selected and 

administered so as not to be racially or culturally discriminatory. 

● Evaluations are conducted by qualified personnel, in a 

nondiscriminatory manner. 

● Timelines are met for completing the evaluation and IFSP meeting 

within 45 calendar days. 

● There is no cost to parents. 

Continued on next page 
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Role of 

evaluation and 

assessment in 

determining 

eligibility 

Evaluations and assessments are used in the eligibility determination 

process.  Evaluation is a process used to determine eligibility.  Once a child 

is determined eligible, a multidisciplinary assessment of unique strengths 

and needs of that infant or toddler is conducted.  In addition, a family-

directed assessment is conducted which identifies the resources, priorities, 

and concerns of the family as well as identifies the supports and services 

necessary to enhance the family’s capacity to meet the developmental needs 

of that infant and toddler [120.321(1)].  The initial child and family 

assessment may occur simultaneously with the evaluation. 

 

The Eligibility Determination Decision Flowchart provides decision-

making rules and processes. The Decision Flowchart supports the answers 

to the question, “Is this child eligible for Early ACCESS?” 
 

Questions and 

decisions to 

determine 

eligibility 

In order to determine the appropriate initial evaluation and assessment 

procedures, you must begin the process with this question:  What questions 

and decisions are needed to determine eligibility? 

The following table describes the process that is outlined in the flowchart.  

Details related to reviewing records, completing initial child and family 

assessments, and completing initial evaluations are found after this table. 

If ... And… Then ... 

the child has a 

condition known 

to cause later 

delays  

the known condition 

is documented in 

medical or other 

records which are 

available for review 

● child is eligible for Early 

ACCESS, 

● an initial assessment is 

conducted to identify unique 

strengths and needs in each of 

10 required developmental 

areas, helping to identify the 

early intervention services 

appropriate to meet those needs, 

and 

● a family-directed assessment is 

conducted in order to identify 

the family’s resources, routines, 

priorities, and concerns and the 

supports and services necessary 

to enhance the family’s capacity 

to meet the developmental 

needs of the child. 
 

Continued on next page 
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Continued on next page 

 

Questions and 

decisions to 

determine 

eligibility 

(continue) 

 

If ... And… Then ... 

the child has an 

established delay 

the delay is at least a 

25% delay and 

documented in 

medical or other 

records which are 

available for review 

● child is eligible for Early 

ACCESS, 

● conduct an initial 

multidisciplinary assessment to 

identify unique strengths and 

needs in each of 10 required 

developmental areas, helping to 

identify the early intervention 

services appropriate to meet 

those needs, and 

● conduct a family-directed 

assessment in order to identify 

the family’s resources, routines, 

priorities, and concerns and the 

supports and services necessary 

to enhance the family’s capacity 

to meet the developmental 

needs of the child. 

the child does 

not have a 

known condition 

or established 

delay 

a screening was 

completed before the 

referral to Early 

ACCESS (a pre-

referral screening) 

which is available 

for review 

 

and 

 

parent consents to a 

full evaluation 

 

● conduct initial timely, 

comprehensive, 

multidisciplinary evaluation of 

the child 

●  conduct an initial 

multidisciplinary assessment to 

identify unique strengths and 

needs in each of 10 required 

developmental areas, helping to 

identify the early intervention 

services appropriate to meet 

those needs, and 

● conduct a family-directed 

assessment in order to identify 

the family’s resources, routines, 

priorities, and concerns and the 

supports and services necessary 

to enhance the family’s capacity 

to meet the developmental 

needs of the child. 

Note: Initial child and family 

assessments may occur 

simultaneously with evaluation. 
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Questions and 

decisions to 

determine 

eligibility 

(continued) 

 

If ... And… Then ... 

the child does 

not have a 

known condition 

or established 

delay 

a pre-referral 

screening was not 

completed before the 

referral to Early 

ACCESS  

 

and 

 

the parent wants and 

consents to a post-

referral screening 

● conduct post-referral screening 

to determine whether the child 

is suspected of having a 

disability or a developmental 

delay and provide the family 

with information to make an 

informed decision. 

 

Note: a parent can request a full 

evaluation at any time during the 

screening process. 

the child’s post-

referral 

screening results 

indicate a 

possible 

disability or 

developmental 

delay 

 

Note: Even if 

screening results 

do not indicate a 

possible 

disability or 

developmental 

delay, the parent 

has the right to 

request a full 

evaluation in 

which case you 

would follow 

this same 

process. 

parent consents to 

full evaluation and 

assessment 

● conduct initial timely, 

comprehensive, 

multidisciplinary evaluation of 

the child 

●  conduct an initial 

multidisciplinary assessment to 

identify unique strengths and 

needs in each of 10 required 

developmental areas, helping to 

identify the early intervention 

services appropriate to meet 

those needs, and 

● conduct a family-directed 

assessment in order to identify 

the family’s resources, routines, 

priorities, and concerns and the 

supports and services necessary 

to enhance the family’s capacity 

to meet the developmental 

needs of the child. 

Note: Initial child and family 

assessments may occur 

simultaneously with evaluation. 
 

 
Continued on next page 
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Questions and 

decisions to 

determine 

eligibility 

(continue) 

 

If ... And… Then ... 

the child does 

not have a 

known condition 

or established 

delay 

no post-referral 

screening will be 

completed 

 

and 

 

parent consents to a 

full evaluation 

● conduct initial timely, 

comprehensive, 

multidisciplinary evaluation of 

the child 

●  conduct an initial 

multidisciplinary assessment to 

identify unique strengths and 

needs in each of 10 required 

developmental areas, helping to 

identify the early intervention 

services appropriate to meet 

those needs, and 

● conduct a family-directed 

assessment in order to identify 

the family’s resources, routines, 

priorities, and concerns and the 

supports and services necessary 

to enhance the family’s capacity 

to meet the developmental 

needs of the child. 

Note: Initial child and family 

assessments may occur 

simultaneously with evaluation. 

the child does 

not have a 

known condition 

or established 

delay 

parent does not 

consent to post-

referral screening 

 

and 

 

parent does not 

consent to full 

evaluation 

● eligibility cannot be 

determined, and 

● referral is closed due to parent 

declining consent for evaluation 

for eligibility determination. 

 

Continued on next page 
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Informed 

Clinical 

Opinion 

Informed Clinical Opinion may be used on an independent basis to establish a 

child’s eligibility; however, in no event may informed clinical opinion be 

used to negate the results of evaluation instruments used to establish 

eligibility.  Informed Clinical Opinion means the integration of the results of 

evaluations, direct observations in various settings, and varied activities with 

the experience, knowledge, and skills, of qualified personnel [120.38(13)].  

If ... And… Then ... 

The results of 

the evaluation of 

the child 

illustrate the 

child does not 

have an 

established delay 

and child does 

not have a 

known condition 

The early 

intervention 

multidisciplinary 

team of 

professionals uses 

both qualitative and 

quantitative 

information to shape 

an informed clinical 

opinion that a child 

needs early 

intervention services  

● conduct an initial 

multidisciplinary assessment to 

identify unique strengths and 

needs in each of 10 required 

developmental areas, helping to 

identify the early intervention 

services appropriate to meet 

those needs, and 

● conduct a family-directed 

assessment in order to identify 

the family’s resources, routines, 

priorities, and concerns and the 

supports and services necessary 

to enhance the family’s capacity 

to meet the developmental 

needs of the child. 
 

  

Eligibility 

determination 

decision 

flowchart 

The Eligibility Determination Decision Flowchart on the next page shows the 

basic evaluation and assessment decisions and actions needed to provide 

information to determine eligibility and to develop an IFSP for eligible 

children and their families.  

 

While the flowchart shows the basic questions and decisions that need to be 

made, it does not show all the questions and decisions that are made by those 

that are completing the child evaluations and the child and family 

assessments. 
Continued on next page



 

Initial Evaluation and Assessment 7-8 

February 2016 

 

 

Conduct 

Initial 

Evaluation 

and 

Assessment 

Yes 

No 

 
Does parent 

consent to full 

evaluation? 

Yes 
Child is Eligible 

Child not Eligible 

 

No 

Does child have a 25% 

delay in one or more 

areas? 

Child is Eligible 

 
Conduct 

post-

referral 

screening 

Yes 

Yes 

Yes 

Yes 

Yes 
 

Conduct 

Initial 

Evaluation 

and 

Assessment 

 

Conduct 

Initial 

Evaluation 

and 

Assessment 

 
Conduct 

Initial 

Evaluation 

and 

Assessment 

Child is Eligible 

Conduct Initial Child & 

Family Assessment 

Eligibility not determined 

 

No 

 
Does child have a   

known condition? 

Determine through 

record review. 

 
Does child have an 

established delay? 

Determine through 

record review. 

No 

No 

No 

No 

 
Yes 

Was a             
pre-referral 

screening done? 

Yes 
Child is Eligible 

Based on Informed Clinical 

Opinion does child need EI? 

 

No 

Does child have a 25% 

delay in one or more 

areas? 

 
Will post-referral 

screening be 

completed? 

 Does parent want, and 

consent to full 

evaluation? 

 
Is the child 

suspected of having 

a delay? 

Yes 
Child is Eligible 

Child not Eligible 

 

No 

Does child have a 25% 

delay in one or more 

areas? 

Yes 
Child is Eligible 

Child not Eligible 

 

No 

Does child have a 25% 

delay in one or more 

areas? 

No 

Child not Eligible 

 

No 

Child is Eligible 

 

Based on Informed Clinical 

Opinion does child need EI? 

 Child is Eligible 

 

No 

Eligibility Determination Decision Flowchart 

Yes 

 

Based on Informed Clinical 

Opinion does child need EI? 

 
Child is Eligible 

 

Yes 

 

Eligibility not 

determined 

 

No 

Yes 

 

No 

Conduct Initial Child & 

Family Assessment 

Based on Informed Clinical 

Opinion does child need EI? 

 

Yes 

 Child is Eligible 

 



Section 7: Initial Evaluation and Assessment, Continued 

 

Initial Evaluation and Assessment 7-9 

February 2016 

 

 
Conduct the 

initial 

evaluation 

The team conducting the initial evaluation seeks information to determine the 

child’s level of functioning in each of the developmental areas to determine 

eligibility. 

 

The following areas of development are required to be evaluated: 

 

● Adaptive 

● Cognitive 

● Communication 

● Physical-Fine motor 

● Physical-Gross motor 

● Social/Emotional 

● Health 

● Hearing 

● Nutrition 

● Vision 
 

 

Continued on next page 
  

Initial 

evaluation 

introduction 

Once the service coordinator has explained Early ACCESS, reviewed 

procedural safeguards and obtained signed Consent for Early ACCESS 

Evaluation with Prior Written Notice, the service coordinator coordinates the 

timely, comprehensive, multidisciplinary evaluation unless eligibility was 

established using a child’s medical and other records (see Record review to 

establish eligibility). 

 

Note:  Consent for Evaluation with Prior Written Notice is required to be 

signed prior to any evaluation or assessment of the child.  See Section            

4: Intake, Scenarios of consent for evaluation. 
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RIOT 

framework 

 

Because no single procedure is used as the sole criterion for determining a 

child’s eligibility under IDEA Part C and procedures must include 

administering an evaluation instrument, taking the child’s history, identifying 

child’s level of functioning, gathering information from other sources such as 

family, other caregivers, etc. [120.321(4)],  Iowa uses RIOT as a systematic 

way of ensuring that requirements are met as information is collected and 

recorded about young children. 

 

RIOT is an acronym for:   

● Review 

● Interview  

● Observe 

● Test  

 

The purpose of the RIOT framework is to consider information needed for 

decision-making in an accurate and efficient way. It is important to note that 

the RIOT process may vary with the needs of the child and family, and the 

process is unique for each child. 

 

The components of the RIOT framework are provided on the following pages.  

 

Review A member of the multidisciplinary evaluation team reviews relevant 

documents available for the infant or toddler and determines through 

professional judgment the information relevant to the evaluation. Records that 

might be reviewed include: 

● pertinent records related to the child’s current health status and medical 

history; and 

● existing child evaluation, assessment, and prior screening reports. 

Continued on next page 
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Interview Members of the multidisciplinary evaluation team interview the parents and 

other individuals with direct knowledge and understanding of the child and 

family with respect to the specified developmental areas. The interview 

process is used to gather information on the child’s current level of 

functioning. Should the family choose to participate in the family assessment, 

it is conducted through a conversational interview process using a family 

assessment tool to help the family identify and share their resources, routines, 

priorities and concerns. 

 

Observe Team members may observe the infant or toddler in his or her natural 

environment and in daily routines and activities such as eating, playing, 

talking, etc. Other observations may include:  

● observations following adaptations or modifications suggested by the 

evaluator,  

● the child’s interaction with family, friends and other professionals, and/or 

● insight and information gathered through observations by family members 

or other providers. 

 

 

Test Tests are a process of gathering direct information and providing a numeric 

measure of performance gathered through a variety of means. These means 

may include and are not limited to rubric assessments based on functional 

skills, functional behavioral assessments, curriculum based assessments, norm 

or criterion referenced assessments or performance assessments through the 

completion of specific tasks.  

 

These tests or assessments assist with determining: 

● initial functioning level in all required areas of development; 

● the gap between the child’s current level and expected developmental or age 

referenced performance; 

● additional areas where more in depth evaluation is needed; and 

● other tools to gather needed information. 

 Continued on next page 
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Criteria for 

selecting 

evaluation 

instruments 

Diagnostic tools and standardized tests should be used for the purpose and 

population for which they are valid and reliable. These tests should be 

administered and the scores should be interpreted in accordance with the 

directions in the test manual. Evaluators utilizing these tests should meet 

specified user qualifications and have appropriate training to administer the 

test. Remember that when a child does not appear to be eligible for early 

intervention services as a result of the score a child received on a test, other 

criterion must be examined before a determination can be made about a 

child’s eligibility for early intervention services.  

Individuals are responsible for selecting evaluation instruments based on 

state selected criteria: 

 Valid and Reliable 

 Standardized with clear description of requirements necessary 

to administer the instrument and training or education level of 

personnel needed; 

 Norm referenced based on range of age from birth to three 

years; 

 Multiple developmental domains; 

 Involves families in the evaluation process; 

 Cost for use and ongoing data collection is reasonable; 

 Time to administer instrument is reasonable 

 Yields a standard score;  

 Provides the necessary information to answer the referral 

concern and the family/team questions; and 

 Provides information to help make the decision about a 

child’s eligibility for Early ACCESS. 

Continued on next page 
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Minimum 

standards for 

comprehensive 

45-day 

evaluation 

process 

 

 

 

      

                             

The comprehensive multidisciplinary evaluation of the child’s development, 

the assessment of the child’s strengths and unique needs, and the family 

assessment of priorities, routines, resources and concerns are conducted 

within 45 calendar days from the child’s referral. 

 

Required areas for the child’s comprehensive evaluation using a multi-

domain diagnostic instrument include: 

● Adaptive 

● Cognitive 

● Communication 

● Physical-Fine Motor 

● Physical-Gross Motor 

● Social/Emotional 

 

Other instruments and procedures should be used to assist with the 

comprehensive evaluation of infants and toddlers, including health, nutrition, 

vision and hearing as well as areas of major concern, such as behavior 

checklists, structured interviews, play-based assessments, adaptive and 

developmental scales, and curriculum-based instruments.  

● Health 

● Hearing  

● Nutrition 

● Vision 
 

Addressing 

additional 

concerns 

Teams are required to gather enough information before the initial IFSP 

meeting so that an IFSP can be written and the initial meeting held within 45 

days. Additional information may be needed to enhance IFSP outcomes and 

may be gathered after the initial IFSP meeting.  

 

If the team does not collect the depth of information needed in an area of 

development, (e.g. reason for referral) the team cannot delay meeting the 45-

day timeline for the purpose of gathering additional information.  See Section 

13: Ongoing Assessment, Additional assessment needs. 

 

 

Continued on next page  
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Record review 

to establish 

eligibility 

Not all children referred to Early ACCESS are required to have an initial 

evaluation; however, all children must have an initial assessment.  The 

evaluation is used to determine eligibility; the assessment is used to identify 

strengths and needs in order to identify services to meet those needs and 

develop an IFSP. 

 

A child’s medical and other records may be used to establish eligibility 

without conducting an evaluation of the child if those records indicate the 

child [120.321(3)] 

● Has a 25% delay in one or more of the developmental areas 

(cognitive, physical including vision and hearing, communication, 

social or emotional, adaptive) or 

● Meets the criteria for an infant or toddler with a known condition, that 

has a high probability of resulting in developmental delay 

 

If a child is determined eligible for Early ACCESS based on review of 

records, the AEA or Signatory Agency must conduct initial assessments of 

the child and family. 

 
Informed 

Clinical 

Opinion 

If a child is determined not to have a known condition after a review of 

records and does not demonstrate a 25% delay in one or more developmental 

area, the early intervention multidisciplinary team may use the data gathered 

(i.e. evaluation results, direct observations, interviews from providers and 

parents) to develop an Informed Clinical Opinion and establish a child’s 

eligibility.  

If the multidisciplinary team feels the child is in need of early intervention 

services based on Informed Clinical Opinion the AEA or Signatory Agency 

must conduct initial assessments of the child and family. 

Continued on next page 
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Initial 

assessment 

introduction 

The initial assessment of the child and family may, and usually do occur 

simultaneously with the evaluation. If an evaluation is not required as 

described above in Record review to establish eligibility, an assessment is 

needed in order to gather information to identify child and family needs to 

develop IFSP outcomes and determine services. 

 

Once the service coordinator has explained Early ACCESS, reviewed 

procedural safeguards and obtained signed Consent for Early ACCESS 

Evaluation with Prior Written Notice, the service coordinator coordinates the 

timely, comprehensive, multidisciplinary assessment just as they would an 

evaluation.   

 

Note:  The Consent for Evaluation with Prior Written Notice is used for 

parental consent for evaluation and/or assessment. See Section 4: Intake, 

Scenarios of consent for evaluation.  

Continued on next page 
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Purpose of 

assessment 
A timely, comprehensive, multidisciplinary assessment is conducted to 

identify the child’s unique strengths and needs in order to identify services 

appropriate to meet those needs [120.321(1)]. 

 
Comprehensive 

multidisciplinary 

assessment 

definition & 

requirements 

Multidisciplinary assessment means the involvement of two or more 

separate disciplines or professions that may include one individual who is 

qualified in more than one discipline or profession [120.24]. 

Public agencies responsible for the initial assessment shall ensure, at a 

minimum: 

● No single procedure is used as the sole criterion for determining a 

child’s unique strengths and needs. 

● Procedures include: administering an assessment instrument; taking the 

child’s history including interviewing the parent; identifying the child’s 

level of functioning in each of the developmental areas; gathering 

information from other sources such as family members, other 

caregivers, providers, social workers, and educators, to understand the 

full scope of the child’s strengths and needs; and reviewing medical, 

educational, or other records. See RIOT framework above. 

● All developmental areas are assessed. 

● All assessments are conducted in the native language of the child, unless 

it is clearly not feasible to do so. 

● All assessment procedures and materials are selected and administered 

so as not to be racially or culturally discriminatory. 

● Assessments are conducted by qualified personnel, in a 

nondiscriminatory manner. 

● Timelines are met for completing the assessment and IFSP meeting 

within 45 calendar days. 

● There is no cost to parents. 

 

 

Continued on next page 
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Conduct the 

initial 

assessment 

The team conducting the initial assessment seeks information to determine the 

child’s level of functioning in each of the developmental areas to identify 

services appropriate to meet those needs. 

 

The following areas of development are required to be assessed: 

 

● Adaptive 

● Cognitive 

● Communication 

● Physical-Fine motor 

● Physical-Gross motor 

● Social/Emotional 

● Health 

● Hearing 

● Nutrition 

● Vision 
 

 
RIOT 

framework 
The identical Review, Interview, Observe, and Test framework used for 

evaluations is also used for assessments.  See RIOT information above in this 

section. 

 
Minimum 

standards for 

comprehensive 

45-day 

assessment 

process 

 

 

 

                

The comprehensive multidisciplinary assessment of the child’s strengths and 

unique needs, and the family assessment of priorities, resources and concerns 

are conducted within 45 calendar days from the child’s referral. 

 

 

Required areas for the child’s comprehensive assessment include: 

● Adaptive 

● Cognitive 

● Communication 

● Physical-Fine Motor 

● Physical-Gross Motor 

● Social/Emotional 

 

Other instruments and procedures should be used to assist with the 

comprehensive assessment of infants and toddlers, including health, nutrition, 

vision and hearing as well as areas of major concern, such as behavior 

checklists, structured interviews, play-based assessments, adaptive and 

developmental scales, and curriculum-based instruments.  

● Health 

● Hearing  

● Nutrition 

● Vision 

Continued on next page 
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Criteria for 

selecting 

assessment 

instruments 

Individuals are responsible for selecting assessment instruments based on 

state selected criteria:  

 Valid and Reliable 

 Standardized with clear description of requirements necessary 

to administer the instrument and training or education level of 

personnel needed; 

 Standardized with clear description of requirements necessary 

to administer the instrument and training or education level of 

personnel needed; 

 Norm referenced based on range of age from birth to three 

years; 

 Multiple developmental domains; 

 Involves families in the evaluation process; 

 Cost for use and ongoing data collection is reasonable; 

 Time to administer instrument is reasonable 

 Yields a standard score;  

 Provides the necessary information to answer the referral 

concern and the family/team questions; and 

 Provides information to help make the decision about a child’s 

eligibility for Early ACCESS. 

 

 
Initial 

assessment:  

Early 

Childhood 

Outcomes 

As the initial assessment occurs, the multidisciplinary team seeks information 

to make decisions and recommendations regarding the infant or toddler’s age-

appropriate functioning levels in the following three Early Childhood 

Outcomes (ECO) areas: 

● Positive social emotional skills (including social relationships); 

● Acquisition and use of knowledge and skills (including early 

language/communication and literacy); and 

● Use of appropriate behaviors to meet needs (self-help and motor skills). 

 

Note: A child’s age-appropriate functioning in each of the ECO areas is 

agreed upon at the Initial IFSP meeting based on the data and information 

collected from the comprehensive multidisciplinary evaluation and/or 

assessment. See Section 11: Early Childhood Outcomes (ECO). 

Continued on next page 
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Addressing 

additional 

concerns 

Teams are required to gather enough information before the initial IFSP 

meeting so that an IFSP can be written within 45 days.  Additional 

information may be needed to enhance IFSP outcomes and may be gathered 

after the initial IFSP meeting.  

 

If the team does not collect the depth of information needed in an area of 

development, (e.g. reason for referral) the team cannot delay meeting the 45-

day timeline for the purpose of gathering additional information.  See Section 

13: Ongoing Assessment, Additional assessment needs. 

 

Continued on next page 
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Family- 

directed 

assessment 

purpose 

A requirement of the assessment procedure is to identify the resources, 

priorities, routines, and concerns of the family and the identification of the 

supports and services necessary to enhance the family’s capacity to meet the 

developmental needs of the infant or toddler.  The assessment of the family 

may occur simultaneously with the child evaluation and assessment 

[120.321(1)b(2)]. 

The family assessment can assist the IFSP team in identifying those 

resources, priorities, and concerns and the supports and services needed to 

best enhance their child’s health and development.    

See guidance document for details, GUIDANCE ON FAMILY-DIRECTED 

ASSESSMENT PRACTICES.  

The family assessment, conducted by a conversational interview and using a 

family assessment tool, is voluntary on the part of the family. 

● Parents can choose to decline the assessment. 

● The service coordinator explains the need to learn about the family’s 

resources, priorities and concerns to guide the IFSP process and asks their 

permission to record responses on the Family Statement page of the IFSP.  

If the family... Then... 
agrees to an assessment of the family’s 

resources, routines, priorities, and 

concerns 

the following requirements must be met: 

● Conducted by personnel trained to 

utilize appropriate methods and 

procedures; 

● Based on information provided by the 

family through personal interview and 

an assessment tool; and 

● Documented as to the family’s identified 

resources, routines, priorities, and 

concerns related to enhancing their 

child’s development on Family 

Statement’s page of the IFSP. 

agrees to an assessment of the family’s 

resources, priorities, and concerns  AND 

declines documentation in family 

statements 

the following requirements must be met: 

● Conducted by personnel trained to 

utilize appropriate methods and 

procedures; 

● Based on information provided by the 

family through personal interview and 

an assessment tool; and 

● Document “Family assessment 

completed and family declines to have 

family assessment information recorded 

in IFSP.” 

declines the family assessment at this 

time 

●  “Family declines family assessment at 

this time.” 
 

 


