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 No Referral made by Head Start (Child referred by another agency or parent) 
   Child entered program on IFSP 
 Referral for Evaluation (IMESD Referral Form) made by EOHS

       Child Does Not Qualify for Services:  (The following Paperwork is to be in child file)
            Notice of IFSP Meeting(s)
            Statement of Eligibility

        Child Does Qualify for Services:  (The following Paperwork is to be in Child file)
             Notice of IFSP Meeting(s)
             Statement of Eligibility
             Evaluation Report
             Individual Family Service Plan (IFSP)
            Service Provider logs (as completed)
             Therapist Notes

	
Qualifying Condition(s) For Eligibility:_______________________________________________

IFSP Domains:

  Language/Communication
     Expressive
      Receptive

  Physical
       Gross
       Fine

  Social/Emotional

  Cognition

  Adaptive

  Other:_____________________________________________________________________
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