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'lUtl Do wE HAVE A pRoFESSIoNAL BoUNDARIES
CODE OF ETHICS FOR

EARLY CHILDHOOD SERVICE PROVIDERS?

In the field of services for children with special needs, service providers

are constantly faced with new challenges and new opportunities. This
can be unsettling, and it is not always clear how to respond in certain

situations or where the professional boundaries Iie.

This Code is designed to support the values and foundations of early
childhood education and to help each of us to live those values as we

work in this field. It is a practical and clear guide to the behavior that is
expected of each early childhood professional. Although our primary

focus is on ethical standards as applied to the professional who provides
services in the home environment, the setting is not exclusive. The Code

deliberately sets consistent and high standards for all service providers

no matter where services are being provided.

The Code should help guide and inform our everyday decisions as we

work together toward the continued excellence of the early childhood
special service prograrns in Suffolk County.

(9ur Responsibilities

Each one of us working with young children with special needs must

carefully read and understand the Code, as we are all individually
responsible to follow both it and New York State Department of Health
and New York State Department of Education policies.

We must hold ourselves and our peers accountable for following the

rules. Being accountable means we each must take a proactive approach

to ethical, Iegal and cornpliance concerns by identif,ing, reporting and

addressing them as necessary.

By doing this, we can all play a part in meeting expectations of
excel lence.

JlLsryL g. Zaglin
Director



ft is ltuntan nattte to empathize with others; the problem is
wlten objectivity is lost. A desire to support thefamily may
corflict with tlrc service delivery responsibility os noted in
the early intervention IFSP or scltool district IEP.

WTIv IS IT DIFFICULT TO ESTABLISH AND
MAINTAIN PROFESSIONAL BOUNDARIES?

Adapted from Kelly Wolf,
CASA of Santa Cruz County

Difficulties may arise when there is a:

. DUAL RELATIONSHIP-The service provider and the family
know each other in a personal context from another setting or
develop a personal relationship during the delivery ofservices.

. CONFLICT IN VALUES AND JUDGEMENT - The family's
choices, history, relationships, feelings, lifestyle and/or life
circumstances conflict with the service provider's values and
judgments.

r LOSS OF OBJECTMTY - The service provider may lose

objectivity with the farnily due to the development of personal

attachments.

OVER IDENTIFICATION - The family's experiences may cause

some level of reactive symptoms in the service provider. The

service provider may over-identify with the family due to his or her

own personal history.

ROLE PLAYING OF THE "HERO' - The service provider may

be playing the hero role and feel the need to rescue the child and

family.

EXHIBITING POOR TEAMWORK - The service provider may

believe that he or she can provide services better than other team

members or other agencies can. The service provider undennines the

role of the other team mentbers or other agencies isolating the parent

fiorn other points of view.



Due to afamily's very sprecial needs snd life circumstances, a
service provider working closely with afamily moy Jind that tlrc
role of the professiotrol is dfficult to maintiln.

SrcNs rHAT pRoFESSIoNAL BoUNDARTES ARE Nor
BEING MAINTAINED BETWEEN

THE SERVICE PROVIDER AND THE FAMILY
Adapted from Kelly Wolf,
CASA of Santa Cruz County

r The family and service provider refer to each other as friends.

o The service provider offers to assist the family (e.g. babysitting,
shopping, driving) in ways that are not appropriate.

o The service provider receives gifts from or gives gifts to the family.

o The family asks for personal information from or about the service
provider.

I The service provider reveals personal information to the family.

r The family asks or expects the service provider to socialize outside
ofprofessional settings (e.g. attending social events or parties).

o The service provider is unable to sleep due to anxiety related to the
child or family situation.

t Discussions regarding work dominate the service provider's social
interactions with friends and family.

r The service provider is "venting" with the family about other
service providers on the team.
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CODE OF ETHICS FOR EARLY CHILDHOOD
SERVICE PROVIDERS

All service providers rnust observe and comply with the following standards

ofconduct:

I. PROFESSIONAL ETHICAL CONDUCT, PRACTICES
AND PERFORMANCE

Standard I.l Tlrc service provider sholl contply with state regulotions,
written locel school board policies, couttly stondords ortd other opplicable
State and Federul laws.

The service provider must know and comply with the Early Intervention
Program and Preschool Special Education Prograrn policies and New York
State and Nassau County policies and procedures.

The service provider has a professional obligation to address unethical
behavior demonstrated by colleagues or families and to report concerns to the

program director.

The service provider has a professional obligation to address illegal behavior
demonstrated by colleagues or families and to report concerns to the
responsible authorities.

The service provider should only make recommendations for service at the
CPSE, meeting that can be substantiated and documented in terms of
developmental appropriateness and educational necessity.

The service provider should discuss the child's progress in relation to the IFSP
or IEP goals with the family. Specific recommendations for services
(including frequency and duration) should be deferred to the IFSP meeting or
the CPSE meeting when all members including the parent and provider are

present.

Stsndord 1.2 The service provider ntust avoid engogirtg in deceptive
pructices.

The service provider must operate within the boundaries established by
education, training and credentials.

The educational decisions for preschool children are made by the CPSE.
THE SERVICE PROVIDER IS THERE TO PARTICIPATE IN THE
DISCUSSION.



The therapeutic decisions for a child enrolled in the Early Intervention
program are made at the IFSP meeting. Decisions about progratns,
placement or services should not be determined prior to the meeting.

The service provider must truthfully represent his or her services,
professional credentials, and qualifications. The service provider must
inform families of the scope and limitations of his or her credentials.

Standard 1.3 The service provider shall follow the guidelines of his or lter
profession with regard to continued educotiott and professional
development.

The service provider should remain proficient in professional practice by
readin g appropriate literature, attending conferences, participating i n

workshops and maintaining credentials.

Stondord 1.4 The service provider shall woid usittg t professional
reliliortsltip wilh a family for personal advontage. Specifictrlly, if the

service provider is contracted with and being paid for by Nossau Coun$t
to provide services, the provicler cannot augment income by providing
ttlditional professional or thertpeutic services.

Financial relationships between the service provider and family members of
children enrolled in the program are prohibited.

Stonducl 1.5 The service provider sholl rrot accept gratuities, gifts, or
fnvors .

This standard prohibits the acceptance ofgifts offered and accepted from
students, parents or other persons or organizations in recognition ofor
appreciation for service.

Stonthrd 1.6 The service provider shall notfalsiflt records or direct or
coerce others to do so.

The service provider must keep true records and accurate documentation.

Stundard 1.7 The service provider shall deliver services during suthorized
lime periods.

The preschool service provider must be aware of the service calendarof the

school district and must verifu the days services are to be delivered.
The preschool service provider must alert the agency or school district if the
IEP is rnissing specific conlponents or necessary information. For exarnple,



the IEP must include service information: start and end dates for service
provision, frequency and duration ofservices, location ofservice, goals and

objectives and the service calendar to be followed. BE AWARE, START
AND END DATES ALONE DO NOT EXPLAIN SERVICE
INTERRUPTIONS DUE TO HOLIDAYS AND VACATION DAYS. ThE

preschool service provider should verify holidays and vacation days at the
CPSE meeting.

The service provider must be aware of the start and end dates of the
authorized service for a child who is receiving Early Intervention services.

Standarcl 1.8 The service provider shall refrdnfrom provitling services
when his or her persontrl circumstances compromise deliveritrg services lo
the best of his or her obilities.

The service provider must not provide direct service while impaired due to
the use of illicit drugs or alcohol or due to the effects of medication.

Stanilard 1.9 The service provider shill sdhere to tppropriate dress codes.

Stondsrd I.l0 The service provitler'shall not "frientl" nnv post or Dresent

.fantily on anv social media site.

2. ETHICAL CONDUCT TOWARDS PROFESSIONAL
COLLBAGUES

Standard 2.1 The service provider sholl not revesl coniidential heilth or
p ersonal information concern ing colleagues unless disclosure serves

tawfut professional purposes or is required by taw.

Standud 2.2 The service provider shall not knowingly makefnlse
stotemenls or shue personol opinions about a colletgue or the scltool
system.

3. ETHICAL CONDUCT TOWARD CHILDREN AND FAMILIES

Standartl 3.1 The service provider shall not reved confidentiil
informotiott concerning students unless disclosure serves lawful
professional purposes or is required by law.

The service provider must maintain the confidentiality of families served by
the program in accordance with all applicable Federal, State and local laws

and regulations.



Service providers are required to report suspicions ofchild abuse,

maltreatment, and neglect.

Stondard 3.2 The service provider shall treat o student in o manner thot
positively affects the student's learning, physical heiltlt, mentul lteultlt
and safety.

The service provider should make every effort to follow regular scheduled
appointments.

The service provider must inform his or her agency or the school district if
he or she is going to be absent for an extended period of time, i.e. absence of
five or more consecutive sessions.

The service provider must make timely efforts to make up missed services.

The service provider shall not engage in non-emergency cell phone

conversations during service provision. The focus should be solely on the

child.

The service provider must ensure that the student's legal guardian or an

adult over the age of l8 is present in the home at the time of service
provision.

Standtrd 3.3 The service provider shdl not exclude o student from
participation in o program, cleny beneJits to o student, or grant an
odvontage to a student on tlte basis ofrace, color, gender, disabilily,
national origin, religiott, orfamily stotus.

The service provider must not refuse to provide services for which he or she

is credentialed solely on the basis ofgender, race, socioeconomic status,

ethnicity, color, religion, national origin, disability, sexual orientation, or
political affiliation.

Stondard 3.4 The service provider shall not solicit or ertgfige in sexuul
cortduct or a romantic or intimote relationship ttithfanily menrbers of
children enrolled in tlte progrom.

Stsndard 3.5 The service provitler sholl notfurnish nlcoltol or illegal/
unauthorizeel drugs to any child or knotuingly ollotu orty child to co,rsunte 

i

olcohol or illegil/unuulhorizetl tlrugs in the presence of the service



COMMUNICATING BOUNDARIES

Eclucators olinfants and toclcllers can be so willing to pleasc fanrilies
tlrat thev lail to convey clear nlessages about thc pal'ametel's oJ' their
professional relationship-these are called professional boundaries.
This can easily happen trecausc of the intimate natul'e of infant and
tocldler work.

Flaving ernpathy fbr families and even sharing the joys and
disappoinhnents of raising clrildren are essential elenrents of the
professional partnership. Ho',vever, we need to leanr how "to be a
parlicipant in the l'arnily social systeln, rvhile avoiding entangling
alliances," suggest lrene and Herbert Goldenberg (1996, p.367). It is
fbr the benefit ofeveryone that these bounclaries are set ancl leintbrced
rvhcn necessary.

Accept tlrot )tott are emotionalb)
engaged with each toddler or
preschooler an(l herfttmily, bul
recogrrize that the engagenxent
s lro ul d ttot tlisengoge 1to11 fv6nx
tcting with professiondism.

The tbllowing suggestions might be helpful rvhen setting professional
boundaries.

Try to separate your home Iife and your prof'essional role.
Cornmunicate to tarnilies the appropriate times and rnethods for
exchanging ideas. concerns, and other infonnation.
Mention the pararneters lbr contidentiality - and stick to thent
yourseli-.

Discuss the prolessional role in group meetings r,vith tarnilies.
Identiiy elernents of the I'trrnily member's role as tlte-v- becotne
necessary; tbr exarnple, exirlain that the;r seek nredical advice
dircctl-v" lrom their doctor or that they are respottsible l'or various
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supplies, such as diapers and srtnscreen.

Sliow ernpathy lbr feelings, but avoicl irttroducing your orvn fainily
issues.

Avoid leacling a farnily tnember to think that you can ofl'er
therapeutic lrelp. Instead, retbr tlte individual to helpful resources.

Respect the t'arnily's background, rcligious beliefs, and political
persuasiou, but do not discuss issues outside your professional role.
Help farnilies to solve tlteir own probletns rather than provide
answe[s for thenr.
Keep conversation rvithin the range oI your prol-essional

conlpetence (apart frorn general pleasant remarks).
While y'ou might think of fan:ily members as lnore than

acquaintances. they are not your friends or potential clients-for
cosmetic sales. for inclusion at youl' own fanrily gatherings, to use

fbr marketing purposes as potential custonlers. as supporters of
political parties or for filndraising, or as potential converts to a

religion.
ldentifo situations that are outside your experience' training, ot'

professional responsibility, and retbr families to experts and

suitable resonrces.

Otfer child care'advice based on your o1vtl experience, but label it
as just that 

-o'In 
my 'experience . . ."

Irarnilies expect,protbssional behavior. so be sure that you beltave
in an ethical l'namer.
Say "I don't know" when you do not knorv an allswer to a question,

but then tl'y to access resources that can help.
Retbr them to the staff member concetned or, if ltecessary. the

center's supervisor iftlrey try to engage you in conversation about
other staff.
Accept that you are emotionally engaged with each toddler and her
family, but recognize that the engagement should not disengage '

you from acting with professionalism.
Open communication helps with boundary-setting.

Reprinted v,ith perntissionfi'otrt the aut|rcrs, 2()09:

Mttrtin, Sue; nnd Berke, Jennifer 8., See Ilotv They Crov':
Inlltnts ancl Toddlers, Resource Comltcrrtion Bttok, ltublishccl
b1, Pol,rry Cengage Learning.
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UroL,q.rroNS oF THE sERVrcE pRovIDER
PROFESSIONAL BOUNDARIES

CODE OF ETHICS

o Violations of the standards outlined above relating to the
Code of Ethics are subject to the provider agency's
disciplinary procedures.

o The agency must complete a Code of Ethics Incident
Report and maintain a copy for inspection by Nassau
County Department of Health Services. Office of Chil-
dren with Special Needs upon request.

9



Selactetl Resourcas on Pro.fessittnuI Behuvior und Etltics:

TT{E NE'T/ YOITK S7',47E EARLI'C. IIE AND EDLICAT'ION C'ORT' I}ODY OF-

KNOII'LEDGE I;RArt'lEll'OIIK Essentinl Areas oJ'I(nowlatlge Neetlcd In l|/orlcing

Effeclivll: rvitlt l'oung Cttildren, Birth through ,4gc l] , Dcvelopcd and Puhlishcd lt.t'

Tlrc Carecr Derelopntent Ittiliativc o.[ New York Stntc, Second Editiott, 2001

h I t p ://n wtv. e o rl1, t' h i I tt h oo d. o rg/p dfs/Co re B o d1t.p t{f

NYS Code o.f Etltics.for Eth.tcfttors, Etlucutor Resources, NYSED O/Jice oJ'Tetchittg
lnitiatives, New York Slale Code o.f Ethics for Educators, Stolenenl oJ' Purpose:

7'1rc Code o.f Ethit,s is a public stotenrcnl by cducutors lhat !rel!; <'lear expeclntiotts

tnd principles lo gttile prnctice nnd inspirc profcssional arcellence. Etluctrtutrs

bclieve t comnonl.y held set o.f princilttes r:an assisl itt the individual evrcise of
proJbssiotrol judgnrcnt. "E(lttcolor" as used throughoul mentrs tll eilucators serving

Net' I'orlc sc'hools itt positions requiring t certiJicale, includirtg clussroonx

teuclrct's, school leaders und pttpil personnel service provilers.
http://turuw.ltigh ered.n.vsed.govftcerl/resteoclrcrs/codeofelhics. htnil

The Council for Exceptional Children (CEC), Arlington' VA 22201

CEC is the largest inlernationat professional organization dedicaled to impruving

the erlucotional success of indivirtuats with tlisabililies dnilor gifls and talents.

wtttv, ce c. sttctl. on!
CEC Corle of Ethics for Educalors of Persons with Exceptionalities ond
CEC Ethics ani Practice Standdrds
http:i/n,y;tv. ccc,sned.ory/Contenl/N avigtrlion bl e nu/Prol essio nol l)evclou mattl/
l>rol'ess io trolstan larls/Etlt icsl'rucliceStu ndards/delhuk. h lnr

American Occupational Theropy Association Code of Ethics
As per the Preamble of the Occupational Therapy Code of Ethics (2005), "lhis
commitment extends beyond service recipients to include professional colleagues,

studenls, erlucalors, businesses, and the community," (AJOT reference poge)

I ttt p ://wv, tt'. tt o t o. o rg/Co rrs u rne rs/E I h i c s, a s px

Americnn Physiaol Th erupy,/556gifltion ('ore Ethics Docuntenls, inclurling
Professionul Cottduct, ProJessittttol Developntent, Ethics und Lcgal Resourccs

hltp://ww.aptoorg

rlnrcrican Speecblanguage-lTeuring ,4ssocialion, Code of'Ethics utttl Ellrics
Etluctttio n, ilccass ot Itttp://rtluw.ash *org/pructicdeth ics/

Americun Sign Lunguage Teachers rlssociution Codc of Ethit's
I r tl p : //ru rr: w. u.s I I tr. c o n /

Notionol .Associatiort uJ-tlrc Dcuf (NAD) nnrl thc Ragistr.v oJ'Intcrpreters.fbr tht
De(, lnc. (RID)
N.lD-RID Coda of Profcssionul Cotrdrtct
h tt p ://rt, nnv. ri d. o rg/ IJ s e r F il cs/ F il dp qlJs/c o tlc o.fct h i cs.p dJ'

Corte of Ethics of the National Associalion of Social ll/orkers
Approved by the 1996 NASII/ Delegde Assembly ond rct,itctl-hy tltc 2008 N.-lSll"

I) c I t plJ r t aLs-s.c |t b lL
It lln:/',l,tt'trt..tttt'io ln'o rk <'r.t'. o rg4tt t hs /<'otle.7'otlt. t.tlt

l0



American Association of Psychologists
APA Ethical Principles of Psycltologists arul Code of Conducl
h t t p ://www. op o. o rg/et h i cs/co de 2 0 0 2. ht ml

Psychologists (Clitticol & School): Code of Professional Responsibility in
Etlucolional Measurement, Prepared by lhe NCME Atl Hoc Commiflee on the
Development of a Code of Elhics
h t t p : //www, n at d. o r g/C o d e_of_P r ofe s s i o n o l_ R es p o n s i b i I it i es. h t m I

S c lt o o I Psy cho I o g ists : NA S P Profess iot n al Co n tl uct M anual, Pri n ci p I es fo r
Professional Ethics & Standards for Provision of School Psychol. Services
h I t p : //www. n t s p o n I i n e. o rg/st o n dar ds / P rofes s i o n al C o n d p df

BEHAVIOR ANALYST CERTIFICATION BOARD@ Guidelines for responsible
Conduct For Behavior Anilysts (August 2004)
http://www.bacb.com,/Downloat{iles/BACBguklelines/40809_BACB_Guidelines.ptlf

Tlte NAEYC Codrt ol' Ilthicnl Conrluctt: ,,1 l,osiliou Slulcnuttt of'tltc Nttrionrtt
.lssotiutiott ol'lltc Iirlilcution ttf Youilr! e!ildren l,osiliotr Slillenrcnt N..lEl'('
Gttitltlitt6 litr llasDonsihlt llahttrior itt tlte Edu<:ution ol'l'otutr! ('l,ililr(n, l,(,\,(r-
Poittt l'rtsttttution, hased on activitiesfrom the NAEYC publication, Teoching the
NAEYC Code of Ethicol Conduct.
hup://www.naeyc.org[iles/naeyc{ildecprofessional/EthicsCodeGeneralSession.ppt

Professional Ethics: Applying the NAEYC Code
It ll p://tltt'tt,. n u arr:. org/li lts/n u ctt'./fi lc/ct'n ro lcssi o n ul/l)nt I ttssio n u llith it sCu.se.pdf

NAEYC's Posilion Slatement References to Professional Development
Irttp://www.noeyc.org/files/naeydfile/ecprofessional/Miuosoft%20Word%20-%
2 0 P rofes s io n o I % 2 0 D ev e I o p nre nt% 2 0 refere nces% 2 0 i n% 2 0 NA E YC% 2 0 p o sitio n%
20stdeme.pilf

lVinlon, P., & Cotlell, C. (1999), Whal we have learned about preparing personnel to
serve clrildren ondfamilies in early childhood intervention, Chapel Hill, NC: Frank
Porler Groham Child Developmenl Center, Universityof North Corolina.
I t t I p : //u'ryrt'. lit g. u t r c. e d u /-,t c p p/p rUs/fn t,t r t i t I s. p t I l'

Resource Guide; Selecled Eorly ChildhooilEarly Intervention Truining
Malerials, Resources in 184 page downloodable reference guide
lJlltt:.//tut'u.,.litt!. rt tt c, !rhri*st'pp/ad fsirr! ilila.Dl l'

Etticat Issttes itt Ctinicot Supervision, Syracuse lJniversity's School of Etlucotion,
Deparlment of Counseling and Human Services
Irtlp://so e. sy r. edu/acarlemic/couns el ing_and_human_s ervi ces/mo dules/
C o m mo n_ Et lt i c o !_l s s u es/ d efou I t. as p x

Tlte Natiorttrl Sfaff Devetopmerfi orrtl Training Associarion (NSDTA) Cotle of Ethics

for Troining and Developntent Professiottols in Humon Services: Cose Scenarios and
Troining Implicatiotrs, Notional Staff Development and Training Associotiott
rlmericott Public Humtn Services Associatiott, 2004,44 puge monual
I t I tp : //ns tl lo. a p h s a. o rg/ P D F/C o de_Et h i c s. p df
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NYS Appendix A – Early Intervention Memorandum 1999-2  
Updated ICD Codes  

I. SYNDROMES/CONDITIONS....................................................................................................................1  
Conditions...............................................................................................................................................5  
Cleft Palate: 749.0..............................................................................................................................................1  

Cleft Lip: 749.1……………………………………………………………………………….…………………...6  
Cleft Palate and Lip: 749.2……………………...……..……………………………………………………..….6  

Description................................................................................................................................................1  
Effects/Prognosis.......................................................................................................................................1  
Extreme Prematurity (Preterm infant)..................................................................................................................1  
Less than 500 grams: 765.01..........................................................................................................................1  
500-749 grams: 765.02...................................................................................................................................1  
750-999 grams: 765.03...................................................................................................................................1  
Description................................................................................................................................................1  
Effects/Prognosis.......................................................................................................................................1  
Syndromes/Chromosomal Abnormalities................................................................................................2  
Angleman’s Sndrome (congenital malformations affecting multiple systems): 759.89.....................................2  
Description................................................................................................................................................2  
Effects/Prognosis.......................................................................................................................................2  
CHARGE Syndrome: 759.89..............................................................................................................................3  
Description................................................................................................................................................3  
Effects/Prognosis.......................................................................................................................................3  
Down Syndrome (trisomy 21 or 22,G): 758.0....................................................................................................3  
Description................................................................................................................................................3  
Effects/Prognosis.......................................................................................................................................3  
Edwards’ Syndrome (Trisomy 18, E3): 758.2....................................................................................................3  
Description................................................................................................................................................3  
Effects/Prognosis.......................................................................................................................................4  
Fetal Alcohol Syndrome: 760.71........................................................................................................................4  
Description................................................................................................................................................4  
Effects/Prognosis.......................................................................................................................................4  
Fragile X Syndrome: 759.83...............................................................................................................................4  
Description................................................................................................................................................4  
Effects/Prognosis.......................................................................................................................................5  
Patau’s Syndrome (Trisomy 13, D1): 758.1.......................................................................................................5  
Description................................................................................................................................................5  
Effects/Prognosis.......................................................................................................................................5  
Prader-Willi Syndrome: 759.81..........................................................................................................................5  
Description................................................................................................................................................5  
Effects/Prognosis.......................................................................................................................................5  
II. NEUROMUSCULAR/MUSCULOSKELETAL DISORDERS...........................................................................6  
Congenital Hereditary Muscular Dystrophy: 359.0............................................................................................6  
Description................................................................................................................................................6  
Effects/Prognosis.......................................................................................................................................6  
Other Myopathies: 359.8....................................................................................................................................6  
Description................................................................................................................................................6  
Effects/Prognosis.......................................................................................................................................6  
Werdnig-Hoffmann Disease: 335.0....................................................................................................................6  
(Infantile Spinal Muscular Atrophy)....................................................................................................................6  
Description................................................................................................................................................6  
Effects/Prognosis.......................................................................................................................................6  
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Spinal Cord Injury, NOS (unspecified site of spinal cord injury w/o spinal bone injury): 952.9........................6  
Description................................................................................................................................................6  
Effects/Prognosis.......................................................................................................................................7  
Lobster Claw (cleft hand, congenital): 755.58....................................................................................................7  
Description................................................................................................................................................7  
Effects/Prognosis.......................................................................................................................................7  
Arthrogryposis: 728.3.........................................................................................................................................7  
Description................................................................................................................................................7  
Effects/Prognosis.......................................................................................................................................7  
Phocomelia (absence of limb): 755.4..................................................................................................................7  
Description................................................................................................................................................7  
Effects/Prognosis.......................................................................................................................................7  
Spina Bifida without hydrocephalus (unspecified region): 741.9.......................................................................7  
Description................................................................................................................................................7  
Effects/Prognosis.......................................................................................................................................8  
Spina Bifida with hydrocephalus (unspecified region): 741.0............................................................................8  
Description................................................................................................................................................8  
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NASSAU COUNTY DEPARTMENT OF HEALTH 
60 Charles Lindbergh Blvd., Suite 100 

Uniondale, NY 11553-3683 
 

FAMILY ASSESSMENT 
 
Child’s Name____________________________________________  Date of Birth______/______/______ 
 
1. Why did you refer your child to Early Intervention? 
 
 
 
 
 
 
 
2a.  If you need help, who can you ask? 
 
 
 
 
 
 
 
2b.  What do you need help with in providing for your child? (For example, health insurance or a pediatrician.) 
 
 
 
 
 
 
 
3a.  What areas of your child’s development concern you? 
 
 
 
 
 
 
 
3b.  What are your immediate priorities in obtaining help for your child? 
 
 
 
 
 
4. What would you like your child to achieve through the Early Intervention Program? 
 
 
 
 
 
 
 
 
Completed by______________________________________________   Date______/______/______ 
   (Signature and Title) 
 
EI 5171 03/2015 
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Is your family  
growing?  To protect 
your new baby and  
yourself against whooping 
cough, get a Tdap vaccine 
in the third trimester 
of each pregnancy. Talk 
to your doctor for more 
details. 

Shaded boxes indicate the 
vaccine can be given during 
shown age range. 

At 1 month of age, HepB (1-2 
months), 
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2014 Recommended Immunizations for Children from Birth Through 6 Years Old
 

NOTE:   If your child misses a shot,  
you don’t need to start over, 
just go back to your child’s  
doctor for the next shot.  
Talk with your child’s doctor  
if you have questions  
about vaccines. 

FOOTNOTES:  *   Two doses given at least four weeks apart are recommended for children aged 6 months through 8 years 
of age who are getting a flu vaccine for the first time and for some other children in this age group. 

§   Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be 
given between 12 months and 23 months of age. The second dose should be given 6 to 18 months later.   
HepA vaccination may be given to any child 12 months and older to protect against HepA. Children and 
adolescents who did not receive the HepA vaccine and are at high-risk, should be vaccinated against HepA. 

I f your child has any medical conditions that put him at risk for infection or is traveling outside the  
United States, talk to your child’s doctor about additional vaccines that he may need. 

See back page  
for more  
information on 
 vaccine­ 

preventable  
diseases and the  
 vaccines that   
 prevent them. 

For more information, call toll free  
1-800-CDC-INFO (1-800-232-4636)  

or visit  
http://www.cdc.gov/vaccines 

http://www.cdc.gov/vaccines
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Vaccine-Preventable Diseases and the Vaccines that Prevent Them
 

Disease Vaccine Disease spread by Disease symptoms Disease complications 

Chickenpox Varicella vaccine protects against chickenpox. Air, direct contact Rash, tiredness, headache, fever Infected blisters, bleeding disorders, encephalitis (brain 
swelling), pneumonia (infection in the lungs) 

Diphtheria DTaP* vaccine protects against diphtheria. Air, direct contact Sore throat, mild fever, weakness, swollen 
glands in neck 

Swelling of the heart muscle, heart failure, coma, 
paralysis, death 

Hib Hib vaccine protects against Haemophilus 
influenzae type b. Air, direct contact May be no symptoms unless bacteria 

enter the blood 

Meningitis (infection  of the covering around the brain 
and spinal cord), intellectual disability, epiglottitis (life­
threatening infection that can block the windpipe and 
lead to serious breathing problems), pneumonia (infec­
tion in the lungs), death 

Hepatitis A HepA vaccine protects against hepatitis A. Direct contact, contaminated 
food or water 

May be no symptoms, fever, stomach pain, 
loss of appetite, fatigue, vomiting, jaundice 
(yellowing of skin and eyes), dark urine 

Liver failure, arthralgia (joint pain), kidney, pancreatic, 
and blood disorders 

Hepatitis B HepB vaccine protects against hepatitis B. Contact with blood or 
body fluids 

May be no symptoms, fever, headache, 
weakness, vomiting, jaundice (yellowing of 
skin and eyes), joint pain 

Chronic liver infection, liver failure, liver cancer 

Flu Flu vaccine protects against influenza. Air, direct contact Fever, muscle pain, sore throat, cough, 
extreme fatigue Pneumonia (infection in the lungs) 

Measles MMR** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pinkeye Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death 

Mumps MMR**vaccine protects against mumps. Air, direct contact Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain 

Meningitis (infection of the covering around the brain 
and spinal cord) , encephalitis (brain swelling), inflam­
mation of testicles or ovaries, deafness 

Pertussis DTaP* vaccine protects against pertussis 
(whooping cough). Air, direct contact Severe cough, runny nose, apnea (a pause in 

breathing in infants) Pneumonia (infection in the lungs), death 

Polio IPV vaccine protects against polio. Air, direct contact, through 
the mouth 

May be no symptoms, sore throat, fever, 
nausea, headache Paralysis, death 

Pneumococcal PCV vaccine protects against pneumococcus. Air, direct contact May be no symptoms, pneumonia (infection 
in the lungs) 

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death 

Rotavirus RV vaccine protects against rotavirus. Through the mouth Diarrhea, fever, vomiting Severe diarrhea, dehydration 

Rubella MMR** vaccine protects against rubella. Air, direct contact Children infected with rubella virus sometimes 
have a rash, fever, swollen lymph nodes 

Very serious in pregnant women—can lead to miscar­
riage, stillbirth, premature delivery, birth defects 

Tetanus DTaP* vaccine protects against tetanus. Exposure through cuts in skin Stiffness in neck and abdominal muscles, 
difficulty swallowing,  muscle spasms, fever Broken bones, breathing difficulty, death 

* DTaP combines protection against diphtheria, tetanus, and pertussis. 
** MMR combines protection against measles, mumps, and rubella. Last updated January 2014 • CS245366-A
­



Nassau County Office of Children with Special Needs- Early Intervention Program 

Confirmation of Early Intervention Services 

                                                                             Confirmation of Ongoing Service Coordinator                       FAX NUMBER:  516.227.8663 

 

Child Name: ___________________________________________D.O.B.____________ 

Family Contact Phone Number:  _____________________________________________ 

Name of EIOD:  ___________________________________________________________ 

Initial IFSP From: _________ To: __________ 

Type of Service (s) Provider Agency Freq/Duration Location Therapist’s Name 
(If known) 

Effective Date  
(DOH use) 

      

      

      

      

      
 

Ongoing Service Coordinator Name: _______________________ 

    Agency: ______________________ 

If services are not in place within 30 days, state reason (s): 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Signature of Agency/OSC making confirmation: _____________________________________  Date: _________________ 
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 Nassau County Department of Health Early Intervention Program Make-Up Policy & Billing Regulations 
 
Child’s Name: _________________________________________________________  DOB: ____________________________________________ 
 

REPORTING ABSENCES 
Providers 

The service provider should report, in writing, to the child’s on-going service coordinator (OSC), any absences of five (5) consecutive sessions.  The OSC will communicate 
with the family to find out the cause of the absences and determine if adjustments to the child’s services are indicated.  Any changes to the child’s services must be discussed 
with and approved by the EIOD, and documented by an amendment to the child’s IFSP. 

Parent/Caregiver 
Parents/Caregivers should notify the provider of service as soon as an illness is recognized in order for the service provider to rearrange her/his schedule.  Please be advised 
that if the service provider arrives at your home and the session is cancelled at the door; the provider will not be reimbursed. 
If your child is attending a center based program you must notify both the agency and the bus company that your child will not be attending school that day.  You must call the 
bus company as soon as possible. 

MISSED INDIVIDUAL SESSIONS 
The IFSP team will discuss the appropriate number of makeup sessions indicated for each individual child/family.  Individual sessions, which are missed for the following 
reasons:  illness of child/family member, illness of therapist,, inclement weather, therapist vacation time; may be made up only within two weeks of the missed session.   
There are no make-up sessions for family vacations and scheduled agency closings (agencies must provide a calendar prior to initiation of services.)  If a family discharges a  
therapist (s), any missed sessions that result will NOT be made up.  Make-ups are subject to provider availability and are NOT mandatory.  

EXTENDED ABSENCES 
Extended absences must be discussed with the OSC/EIOD.  The municipality may close a child’s IFSP during extended absences.  Upon the child’s return a meeting will be 
held and a new IFSP will be developed.  The municipality will assign service providers.  NOTE:  The assigned providers will not necessarily be the same therapists who 
previously worked with the child.  The municipality may request an additional MDE if eligibility is questionable.  

 
SCHEDULING OF MAKE-UP SESSIONS 

When scheduling this type of session, the therapist and family must keep in mind the Early Intervention Billing Regulations: 
1) Children receiving Early Intervention services may not have more than one (1) session of the same discipline on the same day; therefore, make-up session may not be 

held on the same day as a regularly scheduled session of the same discipline. 
2) Children receiving Early Intervention services may not receive more than three (3) different individual home/community based services or three (3) individual 

office/facility based services in one (1) day.   
3) Regularly scheduled Early Intervention therapy sessions may not be extended for the purpose of making up a missed session. 
4) Make ups for missed Early Intervention sessions (individual or group) must be clearly indicated as such on the Attendance Sheet for the child in order for the provider 

to receive payment. 
5) The week in Early Intervention starts on Sunday and runs through Saturday. 
6) No make-ups may be scheduled prior to a missed session. 
7) No make-ups may be scheduled prior to the actual date of initiation of services. 
8) Make-ups cannot carry over to a new IFSP period. 

 

Parents/Caregivers will be asked to sign attendance sheets to verify the dates and times therapists are in your home; please always verify what you are signing, as this is a legal 
document. By signing this document you are affirming the accuracy of the attendance sheet. If you have questions or concerns about your attendance sheet, please contact either your 
on-going service coordinator or the EIOD. 

This policy has been reviewed with me on: ___________________________________________________________ 
 
 

______________________________________________________  ____________________________________________________________ 
                           Parent/Caregiver Signature           Initial Service Coordinator /EIOD Signature 
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NASSAU COUNTY DEPARTMENT OF HEALTH  
EARLY INTERVENTION PROGRAM 

60 Charles Lindbergh Blvd., Suite 100 
Uniondale, NY 11553-3683 

 
(Please Type)    6 MONTH PROGRESS REPORT 
 
Date of Report _____/_____/_____      OSC:    
         EIOD:     

 
PLEASE CHECK IFSP PERIOD 

 
[    ]6 Mo       [    ]12 Mo      [    ]18 Mo      [    ]24 Mo     [    ]30 Mo     [    ]36 Mo     [    ]Discharge 

 

 
Child’s Name:_________________________________                 Therapist: ______________________________________________ 
 
D.O.B.:  ____/____/____   Age:_____   Adjusted Age: _____        License #: ______________________________________________ 
 
IFSP Period:____/____/____ to ____/_____ /_____          Discipline/Service: ______________________________________________ 
 
Frequency/Duration:______________________________              Agency: ________________________________________________ 
 

  

 

1. Progress Summary (includes):  
a) Strategies and treatment used to address current IFSP goals – (Note if they have been attained, are emerging or not yet 

reached.) -  
 
 
 
 
 
 
 
 

b) When & how do you communicate with team members & how often 
 
 
 
 

c) Formal assessments of child’s current  level of functioning; (include test results)  - 
 
 
 

 
 

 
2. Therapeutic Plan: 

a) Outcomes/long term goals  - 
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b) Measures of success/short term objectives – report on data and programming. 
 
 
 
 
 
 
 
 
 
 
 

3. Family/Caregiver Plan: 
 a)    Specific suggestions/recommendations for family/caregiver to facilitate attainment of goals - 
  
  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
  

b) Describe family/caregiver involvement – 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(If applicable) 

Date of discharge: _____/_____/_____ 
 

 
Therapist Signature        Date:  / /  
 
 
 
Signature & Title        Date:  / /  

(Person Reviewing Report) 
 
 
EI 5077.B  03/2015 
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Whot types of progroms ond ser-
vices ore ovailoble through CPSE?

Related Services only

Special Education Itinerant Teacher

Related Services in combination with a Special
Education ltinerant Teacher

Special Class in an Integrated Setting

Special Class

The CPSE must always consider delivering services in
the Least Restrictive Environment (LRE) appropriate to
the child. This means children with disabilities should
be educated with children who are non-disabled, as

much as possible.

Whot is on Individuol Educotion
Progrom (IEP)?

If it is determined that your child is eligible for pre-
school special education program or services, an IEP
will be developed by the CPSE. The IEP specifies the
goals and objectives, and special education programs
and services necessary to meet the unique needs of
your child. It also specifies the frequency and duration
of services.

Will my child be lobeled?

Your child, if eligible for preschool special education
services, will be classified as a "Preschool Student with
a Disability." If your child no longer needs services,
he/she will be declassified.

Er53l r .P 0t/08

When wi!! my child's IEP be reviewed?

Your child's IEP must be reviewed at least annually. In
addition, you, the school district or the service provider may
request a meeting at any time to review or change the IEP.

When ore services through the CPSE

provided?

CPSE services are l0 months, September through June, un-
less the child meets New York State Education criteria for
l2 months, which includes July and August.

Whot hoppens when my child turns oge
five?

If children continue to need special education services when
he/she turns five years of age, they may be referred to the
Committee on Special Education (CSE) within your school
district.

For further informotion on the tronsition process
contoct your service coordinotor ot:

Nossou County Deportment of Heolth

Eorly Intervention Progrom

6O Chorles Lindbergh Avenue

Uniondole, NY

(516) 227-8661

Or

Nossou Eorly Childhood Direction Center

Positive Connections

from Er to CPSE

Whot hoppens when my
child turns 3?

Nossou County

Deportment of Heolth

This brochure wos developed by the
Tronsition Committee of the Nossou County

Locol Eorly Intervention Coordinoting

Council (LEICC). fnformotion is occurote os

of Ol/O8.
(516) 364-8580

-
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Whot is Tronsition?

Currently your child is receiving services through the Ear-
ly lntervention Program (EIP). When your child ap-
proaches age three, the determination of his/her program
and where services are provided become the responsibility
of your school district through the Committee on Pre-
school Special Education (CPSE). Transition is the pro-
cess that may include changes in the location, and types of
programs, therapists, and priorities for your child. Your
EI Service Coordinator will help facilitate this transition.
Please keep in mind that this hansition must be completed
within the specified time in order to prevent a gap in ser-
vices for your child. Once this transition is complete your
EI Service Coordinator will no longer be working with
your family.

Whot is CPSE?

Each school district in New York State must have a Commit-
tee on Preschool Special Education (CPSE) with a chairper-
son. lf you suspect your child may have a problem, you can
refer your child to the CPSE.

Preschool special education includes evaluation and a variety
of special services. There are many choices about where and
how special services can be provided. You have a say in
what happens. The special services your child receives are
developed by the CPSE. The Committee consists of you, the
chairperson from the school district, a representative from the
county where you live, someone who evaluated your child or
can interpret the evaluation, teachers and an appointed parent
from your district. You can bring along anyone else you think
can be helpful.

The CPSE, upon receiving your written consent, will ar-
range for a comprehensive evaluation for your child.
Once the evaluation for your child is completed, the CPSE
Chairperson will convene a meeting to determine whether
or not your child is eligible for preschool special educa-
tion services and, if eligible, an IEP will be written . At
least five days prior to the meeting you will receive an
invitation to attend. Ifyou are unable to attend you can
request that the meeting be rescheduled at a time when
you will be able to attend. If you decide you do not wish
to attend the meeting it will still be held. If your child is
found eligible for preschool special education services,
you may elect to have your child remain in the EIP until
your child ages out. Ifyour child is found ineligible for
preschool special education services, your child's EI ser-
vices will end the day before your child's third birthday.

Who moy be present ot the CPSE meeting?

o You the parent/caregiver and anyone you wish to
invite

o The CPSE Chairperson

o A parent member

. A representative from Nassau County

o Your EI Service Coordinator Representative

o A regular education teacher

What if I disogree with the CPSB?

You have legal rights called "due process." Your CPSE
Chairperson will provide you with a written description of
these rights.

Whot is o CPSE evoluotion?

Evaluation refers to a careful examination of a child's
skills, strengths and weaknesses to determine current levels
offunctioning and how best to plan for the child. The eval-
uation consists of gathering information through observa-
tion, family interviewing, and standardized testing.

Testing: The assessment includes all areas of development:

Motor-moving, using his/her body

Cognition{hinking, problem solving, pre-academics

Speechfl anguage-talking, understanding, communicating

Adaptive-self-help in areas like dressing and eating

Social/emotional-getting along with others, coping, play
skills

Physical-eeneral health overview.

The evaluation should give a clear idea about how a child
is functioning in the key areas of development. What can

he/she do? What do you as a parent want for him/her?

The initial CPSE evaluation is comprehensive. It includes
a psychological evaluation, social history, observation of
child in classroom or other social setting and other evalua-
tions necessary to determine your child's eligibility for
services. Your school district will provide you with a list
of approved evaluators.

Where con preschool children receive their

seruices?

o Home

o Therapy Office

o Nursery School/Day Care

o Special Education Preschools

If your child is eligible, there ore serryice options

ovoiloble for preschoolers with o disobility. The
IEP, os written by the CPSE committee, will
choose from the following:

l. Related Services:

The therapist works with the child a specified number of
times each week, and also interacts with the family and the
staff of any typical program the child might attend. The
therapy(ies) (such as physical, speech or occupational )
can be provided at any of the sites above.

2. Special Education Itinerant Teacher (SEIT):

This option provides a child with the services of a spe-
cial education teacher. The SEIT will work with the child
and family or program at least 2 hours each week. Some
children in this model also receive other related services.

3. Special Class in an Integrated Setting (SCIS):

In this model, a child with special needs is placed in a
class that contains both typical children and other children
with special needs. There is a special education teacher, a
regular preschool or day care teacher and assistants in-
volved with the children throughout their educational pro-
gram. Usually there are between 15-20 children in the
class. The related service staffare involved as required by
the IEP.

4. Special Class:

This is a class of no more than l2 children, all of whom
have special needs. It is staffed by a special education
teacher and one or more assistants. Related services staff
meet with each child as orescribed in his/her IEP.
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HOME LANGUAGE SURVEY 
 
 
 
1. What is your relationship to the child:   Check one:  Mother  Father  Guardian 
 
2. English is the only language my child is exposed to:  NO  - Continue answering the questions  

           below 
          YES - Stop answering questions here. 
 
3. What language did your child learn when he/she first began to talk?      
 
4. What language(s) does your family speak in your home?        
 
5. What language(s) does the mother speak to her child?        
 
6. What language(s) does the father speak to his child?        
 
7. What language does the caretaker speak to the child?    How often?   
 
8. What language(s) does the child seem to respond to most readily?      
 
9. What language does your child speak to his/her brothers and sisters most of the time?    
 
10. Was the child born outside the continental United States?       
 
11. How long has child been exposed to English?         

 
 If less than 3 months, suggest 3 month wait. 
 
12. Did the child spend time in a:     Foster Home  Orphanage 
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 APPLIED BEHAVIORAL ANALYSIS 
    TEAM LEADER 6 MONTH PROGRESS REPORT 
(Please Type) 
Date of Report _____/_____/_____  

PLEASE CHECK IFSP PERIOD 
 
[    ]6 Mo       [    ]12 Mo      [    ]18 Mo      [    ]24 Mo     [    ]30 Mo     [    ]36 Mo     [    ]Discharge 

 

 
Child’s Name:_________________________________             Team Leader: ______________________________________________ 
 
D.O.B.:  ____/____/____   Age:_____   Adjusted Age: _____        License #: _______________________________________________ 
 
IFSP Period:____/____/____ to ____/_____ /_____          Discipline/Service: _______________________________________________ 
 
Frequency/Duration:______________________________              Agency: ________________________________________________ 
 

  

 
1. Progress Summary (includes):  

a) Describe teaching methodologies used to address current IFSP goals – (Note if they have been attained, are emerging or 
  not yet reached.): 
 
 
 
 
 
 
 
 
 
 
 b) When & how do you communicate with team members & how often – include interaction w/related service providers: 
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APPLIED BEHAVIORAL ANALYSIS 
TEAM LEADER 6 MONTH PROGRESS REPORT 

 
Team Leader Name:    
 

Child’s Name:    

   EIOD:    
 

 
 c) Formal assessments of child’s current level of functioning (include test results): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) Therapeutic Plan: 
 a) Outcomes/long term goals: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 b) Measures of success/short term objectives – report on data and programming: 
 
 
 
 
 
 
 
 
 
 
 
 
 
(If applicable) 
Date of Discharge:  / /  
 
Team Leader’s Signature:        Date:  / /  
 
Signature & Title:         Date:  / /  
    Person Reviewing Report 
EI 5287.B  03/2015 



NASSAU COUNTY DEPARTMENT OF HEALTH 
EARLY INTERVENTION PROGRAM 

60 Charles Lindbergh Blvd., Suite 100 
Uniondale, NY 11553-3683 

 
APPLIED BEHAVIORAL ANALYSIS 

TEAM LEADER PROGRESS REPORT 
FAMILY TRAINING 
 

PLEASE CHECK IFSP PERIOD 

 [    ]6 Mo      [    ]12 Mo     [    ]18 Mo     [    ]24 Mo     [    ]30 Mo    [    ]36 Mo     [    ] Discharge 
 

(Please Type) 
                               Only Original Forms will be Accepted                                    Date of Report:  

Child’s Name                                                                                    Date of Birth:             CA:            AA:  

IFSP Period:                                                                                      FREQ/DURATION: 

Provider/(Agency Name) & Discipline:  

Team Leader Name/Title:                                                                                                        License # 

Team Leader Signature: 
 
 
Family/Caregiver Plan: 
a. Specific suggestions/recommendations for family/caregiver to facilitate attainment of goals: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b. Describe family/caregiver involvement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(If applicable)  Date of Discharge:  / /  
 
Signature & Title:        Date:  / /  
    (Person Reviewing Report) 
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APPLIED BEHAVIORAL ANALYSIS 

TEAM MEMBER PROGRESS REPORT 
 

PLEASE CHECK IFSP PERIOD 
[    ]6 Mo      [    ]12 Mo     [    ]18 Mo     [    ]24 Mo     [    ]30 Mo    [    ]36 Mo     [    ] Discharge 
 

(Please Type) 
              Only Original Forms will be Accepted                                Date of Report:  

Child’s Name                                                                                    Date of Birth:             CA:            AA:  

IFSP Period:                                                                                      FREQ/DURATION: 

Provider/(Agency Name) & Discipline:  

Name/Title of Person Completing Report:                                                                                    License #: 

Signature of Person Completing Report:                                                                                                        [    ]Team Leader 
 
PROGRESS TO DATE (What is specific to your sessions; include behavioral observations and interaction with family.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature and title of person reviewing report _____________________________________________________________ 
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NASSAU COUNTY DEPARTMENT OF HEALTH  
EARLY INTERVENTION PROGRAM 

60 Charles Lindbergh Blvd., Suite 100 
Uniondale, NY 11553-3683 

 
(Please Type)    6 MONTH PROGRESS REPORT 
 
Date of Report ____/____/____  OSC:     OSC Phone:    
         EIOD:      

 
PLEASE CHECK IFSP PERIOD 

 
[    ]6 Mo       [    ]12 Mo      [    ]18 Mo      [    ]24 Mo     [    ]30 Mo     [    ]36 Mo     [    ]Discharge 

 

 
Child’s Name:_________________________________                 Therapist: ______________________________________________ 
 
D.O.B.:  ____/____/____   Age:_____   Adjusted Age: _____        License #: ______________________________________________ 
 
IFSP Period:____/____/____ to ____/_____ /_____          Discipline/Service: ______________________________________________ 
 
Frequency/Duration:______________________________              Agency: ________________________________________________ 
 

  

 

1. Progress Summary (includes):  
a) Strategies and treatment used to address current IFSP goals – (Note if they have been attained, are emerging or not yet reached.) -  

 
 
 
 
 
 
 
 
 
 
 

b) When & how do you communicate with team members & how often 
 
 
 
 
 
 
 
 

c) Formal assessments of child’s current  level of functioning; (include test results)  - 
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2. Therapeutic Plan: 
a) Outcomes/long term goals  - 
 
 
 
 
 
 
 
 
 
 
b) Measures of success/short term objectives – report on data and programming. 
 
 
 
 
 
 
 
 
 
 
 

3. Family/Caregiver Plan: 
 a)    Specific suggestions/recommendations for family/caregiver to facilitate attainment of goals - 
  
  
  
  
  
  
  
  
  
  
  

b) Describe family/caregiver involvement – 
 
 
 
 
 
 
 
 
 
 
 
 
(If applicable) 

Date of discharge: _____/_____/_____ 
 

 
Therapist Signature        Date:  / /  
 
 
 
Signature & Title        Date:  / /  

(Person Reviewing Report) 
 

EI 5077.B  Revised 03/2015 
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