EI Services & Outcomes for Toddlers with ASD

Child Record Review Tool Protocol 

Key:  NA = Not Applicable              

          ND= No documentation available

	Topic/ Section
	Draft indicator
	Choice Fields for Assessment
	Instruction for assessment

	1.

REFERRAL
	CHILD’S REFERRAL DATE
	[ ] DATE

OR 

[ ] ND
	

	2.

REFERRAL
	REASON FOR REFERRAL
	A. AUTISM CONFIRMED

B. AUTISM SUSPECTED

C. PDD CONFIRMED

D. PDD SUSPECTED

E. OTHER _________

F. ND
	

	3. 

REFERRAL 
	PERSON MAKING REFERRAL 
	A. PARENT

B. PROFESSIONAL:___

C. OTHER:_____

D. ND
	LIST INDIVIDUAL’S JOB, DISCIPLINE OR DEGREE IF KNOWN.

	4. 

REFERRAL 
	QUALIFICATIONS OF DIAGNOSING PROFESSIONAL 
	[ ] LIST: 

[ ] ND

[ ] NA
	LIST INDIVIDUAL’S JOB, DISCIPLINE OR DEGREE IF KNOWN.

	5. 

REFERRAL 
	PROFESSIONAL DIAGNOSIS DOCUMENTATION 
	A. PHYSICIAN RX

B. PHYSICAL EXAM

C. EXTERNAL EVALUATION REPORT

D. OTHER_____

E. ND

F. NA
	

	6. 

MDE - GENERAL
	Date of MDE
	DATE:

[  ] ND
	IF MDE TAKES PLACE OVER MULTIPLE DAYS, ENTER LAST DATE. 



	7.

MDE- GENERAL
	THE PROFESSIONALS COMPRISING THE EVALUATION TEAM WERE APPROPRIATE FOR THIS CHILD.
	[ ]YES
[ ] NO

	COMPARE PROFESSIONALS TO PRESENTING PROBLEMS IN REFERRAL INFORMATION.

	8. 

MDE- GENERAL
	ALL DEVELOPMENTAL DOMAINS WERE ASSESSED AS APPROPRIATE.
	[ ] YES
[ ] NO
[ ] OTHER, EXPLAIN
	

	9.

MDE - ELIGIBILITY


	INFORMATION IN THE MDE CONFIRMED ELIGIBILITY FOR EI SERVICES.
	[ ] YES
[ ] NO
[ ] OTHER, EXPLAIN
	MDE INFORMATION WAS SUFFICIENT TO MEET NYS DOH ELIGIBILITY CRITERIA FOR EI, ACCORDING TO REGULATION.

	10. 

MDE - ELIGIBILITY
	ELIGIBILITY BASIS
	A. DIAGNOSED CONDITION WITH HIGH PROBABILITY OF DEVELOPMENTAL DELAY

B. DEVELOPMENTAL DELAY

C. Other_______

D. ND
	

	11. 

MDE - ELIGIBILITY
	ALL DIAGOSIS CODE(S) LISTED ON MDE SUMMARY FORM.
	A.    AUTISM

E. PDD

C. OTHER ______

D. ND
	NOTE: LIST ALL DIAGNOSIS CODES

	12. 

MDE - ELIGIBILITY
	INFORMATION IN MDE SUPPORTED DIAGNOSIS
	[ ] YES
[ ] NO
[ ] NA, EXPLAIN
[ ] ND
[ ] OTHER, EXPLAIN
	TOTALITY OF INFORMATION IN THE CHILD'S MULTI-DISCIPLINARY EVALUATIONS INDICATES A DIAGNOSIS OF AUTISM OR PDD OR CONFIRMS THE PRESENCE OF DELAY

	13.

MDE - ELIGIBILITY
	FINDINGS FROM ADDITIONAL OUTSIDE EXAMINATIONS, EVALUATIONS, OR ASSESSMENTS (NOT EI REIMBURSED) WERE USED TO AUGMENT THE MDE. 
	[ ] YES
[ ] NO
[ ] NA, EXPLAIN
[ ] OTHER, EXPLAIN
	LIST DATE AND DISCIPLINE OF PERSON COMPLETING EXAM/EVAL/ASSESSMENT; NOTE IF DOCUMENTATION IS IN FILE.

	14.

DIAGNOSIS
	THE CHILD WAS DIAGNOSED WITH AUTISM OR PDD AT A SUPPLEMENTAL EVALUATION CONDUCTED AFTER THE CHILD’S INITIAL IFSP.
	[ ] NO
[  ] YES, AUTHORIZED 
       [ ]INITIAL IFSP
       [ ] PRIOR TO 6 MO IFSP
       [ ] 6 MONTH IFSP
       [ ] PRIOR TO 12MONTH IFSP
       [ ] 12 MONTH IFSP
       [ ] PRIOR TO 18MONTH IFSP
       [ ] 18 MONTH IFSP
       [ ] PRIOR TO 24MONTH IFSP
       [ ] 24 MONTH IFSP
       [ ] PRIOR TO 30 MONTH IFSP
[  ] NA
[  ] ND
	

	15.

MEDICAL
	THE CHILD’S RECORD INDICATES ONE OR MORE MEDICAL DIAGNOSES IN ADDITION TO ANY MEDICAL DIAGNOSIS ON THE MDE SUMMARY FORM OTHER THAN AUTISM OR PDD.
	[ ] NO
[ ] YES, LIST:

	

	16. 

MEDICAL
	MEDICATION WAS PRESCRIBED AND USED BY THE CHILD, IN RELATION TO THE CHILD'S MEDICAL CONDITION.
	[ ] YES, LIST:

[ ] NO
[ ] ND

	 IF YES, LIST MEDICATIONS. NOTE IF ANY MEDICATION IS NOTED TO BE PRESCRIBED TO TREAT AUTISM/PDD.

	17.

GENERAL
	IS ENGLISH THE PRIMARY LANGUAGE SPOKEN IN THE HOME ACCORDING TO THE RECORD?
	[ ] YES

[ ] NOT EXPLICITLY STATED, ASSUME ENGLISH

[ ] NO, EXPLAIN
	

	18.
GENERAL
	IF CHILD IS DIAGNOSED WITH AUTISM OR PDD, CHILD’S AGE IN MONTHS AT TIME OF DIAGNOSIS, IF KNOWN.
	[ ] YES, LIST AGE IN MONTHS:
[ ] ND
[ ] NA
	LIST AGE IN MONTHS,  OR UNKNOWN

	19.
GENERAL
	THE RECORD NOTES THAT CHILD HAS RECEIVED INTERVENTION(S) OUTSIDE OF EIP (I.E., SERVICES RELATED TO THEIR DISABILITY NOT PAID FOR BY EI).
	[ ] NO
[ ] YES, LIST:
[ ] ND

	IF YES: OPEN TEXT FIELD TO ENTER INTERVENTIONS RECEIVED. INCLUDE ALTERNATIVE THERAPIES, SUCH AS SPECIAL DIETS, VITAMINS, IMMUNOTHERAPY, CHELATION THERAPY, ETC.

	20.
GENERAL
	REVIEW OF THE CHILD'S RECORD SUPPORTS/CONFIRMS ELIGIBILITY.
	[ ] CONFIRMS
[ ] SUPPORTS
[ ] NEITHER, EXPLAIN
[ ] ND, EXPLAIN
[ ] NA, EXPLAIN
	TOTALITY OF INFORMATION RECORDED IN THE CHILD'S RECORD (IFSPS, PROGRESS NOTES, EVALUATIONS) CONFIRMS THE ORIGINAL MDE ELIGIBILITY INFORMATION.  

	21.
GENERAL
	REVIEW OF THE CHILD'S RECORD SUPPORTS/CONFIRMS THE DIAGNOSIS OF AUTISM OR PDD.
	[ ] YES
[ ] NO
[ ] ND, EXPLAIN
[ ] NA, EXPLAIN
	TOTALITY OF INFORMATION RECORDED IN THE CHILD'S RECORD (IFSPS, PROGRESS NOTES, EVALUATIONS) CONFIRMS THE DIAGNOSIS OF AUTISM OR PDD.  

	22.
GENERAL
	EI STATE ID OF PROVIDER PERFORMING MDE
	 [ ] ND
[ ] LIST STATE ID:

	

	23.
GENERAL
	MUNICIPALITY OF RESIDENCE FOR CHILD’S MDE
	[ ] ND
[ ] LIST MUNICIPALTY:
	

	24.
GENERAL
	THE CHILD’S RECORD REVIEWED WAS DETERMINED TO BE COMPLETE, WHEN COMPARED TO NYS DOH RECORD OF BILLING.
	[ ] YES
[ ] NO, EXPLAIN
[ ] ND, EXPLAIN
[ ] NA, EXPLAIN
	

	25.
SERVICE PROVISION
	A SAMPLE OF WRITTEN SESSION NOTES DOCUMENTING SERVICES DELIVERED TO THE CHILD SPECIFIED INCORPORATION OF FAMILY INVOLVEMENT ELEMENTS IN THE INTERVENTION PROCESS.
	[ ] YES, INCLUDING:
         [  ] EFFORTS TO UTILIZE FAMILY-CENTERED SERVICE 
             METHODS.
         [  ] PROVISION OF TRAINING AND/OR EDUCATION FOR THE 
               PARENT/FAMILY.
[ ] NO
[ ] SESSION NOTES WERE UNAVAILABLE.
	

	26.
SERVICE PROVISION
	A SAMPLE OF WRITTEN SESSION NOTES DOCUMENTING  SERVICES DELIVERED TO THE CHILD INDICATED USE OF  SPECIFIC INTERVENTION STRATEGIES.
	[ ] YES, INCLUDING:
         [  ] ABA
         [  ] STRUCTURED TEACHING:TEACCH
         [  ] DEVELOPMENTAL MODEL: DENVER
         [  ] DEVELOPMENTAL MODEL: DIR
         [  ] DEVELOPMENTAL MODEL: RDI
         [  ] DEVELOPMENTAL MODEL: RT
         [  ] PICTURE COMMUNICATION: PECS
         [  ] OTHER AUGMENTATIVE COMMUNICATION
         [  ] DIDACTIC/NATURALISTIC BEHAVIORAL METHODS
         [  ] JOINT ATTENTION TRAINING
         [  ] DISCRETE TRIAL

         [  ] PIVOTAL RESPONSE TRAINING
         [  ] BEHAVIOR ANALYSIS
        [  ] ECLECTIC
        [  ] SENSORY INTEGRATION TRAINING
        [  ] OTHER: LIST______________
[ ] NO
[ ] SESSION NOTES WERE UNAVAILABLE.
	

	27.

SERVICE PROVISION
	THE SAMPLE OF WRITTEN SESSION NOTES DOCUMENTING SERVICES DELIVERED TO THE CHILD SPECIFIED PERTINENT ELEMENTS OF THE INTERVENTION.
	[ ] YES, INCLUDING:
         [  ] ACTIVITIES CONDUCTED 
         [  ] STRATEGIES/METHODS USED
         [  ] CHILD’S RESPONSE/BEHAVIOR
         [  ] PARENT INTERACTIONS
         [  ] GOALS/OUTCOMES
         [  ] EQUIPMENT/MATERIALS USED
[ ] NO
[ ] SESSION NOTES WERE UNAVAILABLE.
	


	INITIAL IFSP


	SERVICE TYPES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN


	SERVICE FREQUENCIES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN

	INTERVENTION STRATEGIES  LISTED

[  ] ABA

[  ] BEHAVIORAL PLAN

[ ] OTHER, LIST: 

[  ] none noted    


	 OUTCOMES ARE LISTED 

 [ ] Y  

[ ] N  
[ ] OTHER, EXPLAIN:

 
	DATA TO MEASURE OUTCOMES ARE LISTED (i.e. x% change or defined quantitative measures):    

 [ ] NO

 [ ] YES                                             

 [ ]  OTHER, EXPLAIN: 



	SERVICE TYPE 

SC, SI, SLP, OT, PT, PSY, SW, AUD, AT, MED, NSG, NUT, VI, FT, FC, PSG

OTHER: (LIST)


	METHOD 

B = BASIC

E = EXTENDED

FB = FB INDIVIDUAL

PCG= PARENT CHILD GROUP

BG= BASIC GROUP DEV.

EG= ENHANCED GROUP DEV

BG1 = BGRP WITH 1-1 AIDE

EG1 = EGRP WITH 1-1 AIDE

FSG = FAMILY SUPPORT GROUP

NA = NOT AVAILABLE
	DURATION

ENTER # OF MINUTES IF NOTED  (e.g.  ‘45’)

OR

NA = NOT AVAILABLE


	FREQUENCY

DAY

WK = WEEK

MO = MONTH

2 MO

3 MO

6 MO

NA = NOT AVAILABLE
	COMMENTS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	


	6 MONTH IFSP


	SERVICE TYPES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN


	SERVICE FREQUENCIES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN

	INTERVENTION STRATEGIES  LISTED

[ ] ABA

[  ] BEHAVIORAL PLAN

[ ] OTHER, LIST: 

[  ] none noted    
	 OUTCOMES ARE LISTED  [ ] Y  [ ] N  

[ ] OTHER, EXPLAIN:
	DATA TO MEASURE OUTCOMES ARE LISTED (i.e. x% change or defined quantitative measures):    

 [ ] NO

 [ ] YES, HOW ARE THEY NOTED: 

 [ ]  OTHER, EXPLAIN: 

	SERVICE TYPE 

SC, SI, SLP, OT, PT, PSY, SW, AUD, AT, MED, NSG, NUT, VI, FT, FC, PSG

OTHER: (LIST)


	METHOD 

B = BASIC

E = EXTENDED

FB = FB INDIVIDUAL

PCG= PARENT CHILD GROUP

BG= BASIC GROUP DEV.

EG= ENHANCED GROUP DEV

BG1 = BGRP WITH 1-1 AIDE

EG1 = EGRP WITH 1-1 AIDE

FSG = FAMILY SUPPORT GROUP

NA = NOT AVAILABLE
	DURATION

ENTER # OF MINUTES IF NOTED  (e.g.  ‘45’)

OR

NA = NOT AVAILABLE


	FREQUENCY

DAY

WK = WEEK

MO = MONTH

2 MO

3 MO

6 MO

NA = NOT AVAILABLE
	COMMENTS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	


	12 MONTH IFSP
	SERVICE TYPES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN


	SERVICE FREQUENCIES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN

	INTERVENTION STRATEGIES  LISTED

[ ] ABA

[  ] BEHAVIORAL PLAN

[ ] OTHER, LIST: 

[  ] none noted    


	 OUTCOMES ARE LISTED  [ ] Y  [ ] N  

[ ] OTHER, EXPLAIN:

 
	DATA TO MEASURE OUTCOMES ARE LISTED (i.e. x% change or defined quantitative measures):    

 [ ] NO

 [ ] YES, HOW ARE THEY NOTED: 

 [ ]  OTHER, EXPLAIN: 

	SERVICE TYPE 

SC, SI, SLP, OT, PT, PSY, SW, AUD, AT, MED, NSG, NUT, VI, FT, FC, PSG

OTHER: (LIST)


	METHOD 

B = BASIC

E = EXTENDED

FB = FB INDIVIDUAL

PCG= PARENT CHILD GROUP

BG= BASIC GROUP DEV.

EG= ENHANCED GROUP DEV

BG1 = BGRP WITH 1-1 AIDE

EG1 = EGRP WITH 1-1 AIDE

FSG = FAMILY SUPPORT GROUP

NA = NOT AVAILABLE
	DURATION

ENTER # OF MINUTES IF NOTED  (e.g.  ‘45’)

OR

NA = NOT AVAILABLE


	FREQUENCY

DAY

WK = WEEK

MO = MONTH

2 MO

3 MO

6 MO

NA = NOT AVAILABLE
	COMMENTS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	


	18 MONTH IFSP
	SERVICE TYPES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN


	SERVICE FREQUENCIES ARE CONGRUENT WITH MDE  & STATUS OF CHILD AS NOTED IN RECORD:       

[ ] YES

[ ]  NO, EXPLAIN

	INTERVENTION STRATEGIES  LISTED

[ ] ABA

[  ] BEHAVIORAL PLAN

[ ] OTHER, LIST: 

[  ] none noted    


	 OUTCOMES ARE LISTED  [ ] Y  [ ] N  

[ ] OTHER, EXPLAIN:

 
	DATA TO MEASURE OUTCOMES ARE LISTED (i.e. x% change or defined quantitative measures):    

 [ ] NO

 [ ] YES, HOW ARE THEY NOTED: 

 [ ]  OTHER, EXPLAIN: 

	SERVICE TYPE 

SC, SI, SLP, OT, PT, PSY, SW, AUD, AT, MED, NSG, NUT, VI, FT, FC, PSG

OTHER: (LIST)


	METHOD 

B = BASIC

E = EXTENDED

FB = FB INDIVIDUAL

PCG= PARENT CHILD GROUP

BG= BASIC GROUP DEV.

EG= ENHANCED GROUP DEV

BG1 = BGRP WITH 1-1 AIDE

EG1 = EGRP WITH 1-1 AIDE

FSG = FAMILY SUPPORT GROUP

NA = NOT AVAILABLE
	DURATION

ENTER # OF MINUTES IF NOTED  (e.g.  ‘45’)

OR

NA = NOT AVAILABLE


	FREQUENCY

DAY

WK = WEEK

MO = MONTH

2 MO

3 MO

6 MO

NA = NOT AVAILABLE
	COMMENTS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Additional Comments:



	EI MDE 

ASSESSMENTS
	KEY: ASSESSMENT DESCRIPTION

APP= INSTRUMENT IS ON BEI INTERIM LIST OF APPROVED INSTRUMENTS
OI=INSTRUMENT NOT ON BEI LIST
PR  = PARENT REPORT

OBS= CLINICAL OBSERVATION

NO = STATED IN RECORD, NOT SUPPORTED BY METHOD INFORMATION 

OTHER =  OTHER THAN ABOVE, INCLUDE COMMENT
	KEY:  DEVELOPMENTAL DOMAIN

COG     = COGNITIVE
COM   =COMMUNICATION

SOC      =SOCIAL/EMOTIONAL

AD        = ADAPTIVE
PH        = PHYSICAL
VI         = VISION
HR       = HEARING
	KEY:  QUALIFIED PERSONNEL

SE= Special Educator                                   RN = Registered Nurse

SLP = Speech/ Language Pathologist        PA= Physician Assistant

OT= Occupational Therapist                       NP= Nurse Practitioner

PT = Physical Therapist                                LPN= Licensed Practical Nurse

LPSY= Licensed Psychologist                      CD=Certified Dietician

SPSY= School Psychologist                          CN=Certified Nutritionist

PHY = Physician                                            RD = Registered Dietitian

AUD= Audiologist                                         LV= Certified Low Vision Specialist

SW= Social Worker                                       VRT= Certified Vision Rehabilitation                                             

OTHER= LIST:                                                OM = Orientation and Mobility Specialist

	NAME OF ASSESSMENT INSTRUMENT OR METHOD 
[DROP DOWN MENU]

	ASSESSMENT DESCRIPTION

USE KEY: ASSESSMENT DESCRIPTION
	PROFESSIONAL

USE  KEY: QUALIFIED PERSONNEL

Or  

CD=can’t discern
	DEVEL.

DOMAIN 

USE KEY: DEVEL. DOMAIN


	ALL SCORES AND TYPE OF SCORES

(E.G. scaled scores, standardized scores, t-scores, raw scores) or NA (add drop-down selections)
	AGE LEVEL

List age equiv. or NA
	% DELAY

List % delay or NA
	DATE ADMIN-ISTERED
	CORE OR SUPP

C or  S 


	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	


	CPSE 

EVALUATION       
	KEY: ASSESSMENT DESCRIPTION

 ST=STANDARDIZED TEST

OI=OTHER TEST INSTRUMENT 

OBS= CLINICAL OBSERVATION

NO = STATED IN RECORD, NOT SUPPORTED BY METHOD INFORMATION 

OTHER =  OTHER THAN ABOVE, INCLUDE COMMENT


	CPSE REQUIRED EVALUATION 

COMPONENT

S0=STRUCTURED OBSERVATION OF CHILD

PSY=PSYCHOLOGICAL EVALUATION

SH=SOCIAL HISTORY

PI=PARENT INTERVIEW

OA= OTHER ASSESSMENT AS INDICATED
	KEY:  DEVELOPMENTAL DOMAIN

COG     = COGNITIVE
COM   =COMMUNICATION

SOC      =SOCIAL/EMOTIONAL

AD        = ADAPTIVE
PH        = PHYSICAL
VI         = VISION
HR       = HEARING


	KEY:  PERSONNEL

SE= Special Educator                                 RN = Registered Nurse

SLP = Speech/ Language Pathologist      PA= Physician Assistant

OT= Occupational Therapist                     NP= Nurse Practitioner

PT = Physical Therapist                              LPN= Licensed Practical  

LPSY= Licensed Psychologist                               Nurse                                                                      
CD=Certified Dietician                               OM = Orientation and       SW= Social Worker                                                Mobility                                                                                                        
SPSY= School Psychologist                        CN=Certified Nutritionist

PHY = Physician                                          RD = Registered Dietitian

AUD= Audiologist                                       LV= Certified Low Vision  
VRT= Certified Vision Rehabilitation  
OTHER= LIST:                                              

                                                                                      Specialist

	NAME OF ASSESSMENT INSTRUMENT OR METHOD 

[DROP DOWN MENU]


	ASSESSMENT DESCRIPTION

USE KEY
	PROFESSIONAL

USE  KEY

Or  

CD=can’t discern
	CPSE REQUIRED EVALUATION COMPONENT

USE KEY
	DEVEL.

DOMAIN 

USE KEY: DEVEL. DOMAIN


	ALL SCORES AND TYPE OF SCORES

(E.G. scaled scores, standardized scores, t-scores, raw scores) or NA

ADD DROP DOWN
	AGE LEVEL

List age equiv. or NA
	% DELAY

List % delay or NA
	DATE ADMIN-ISTERED
	CORE OR SUPP

C or  S 


	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	


33.

GENERAL

Review of the child's record supports/confirms eligibility.

[ ] YES

[ ] NO, EXPLAIN

[ ] ND, EXPLAIN

[ ] NA, EXPLAIN

Totality of information recorded in the child's record (IFSPs, progress notes, evaluations) confirms the original MDE eligibility information. 

CHANGED WORDING FOR ACCURACY- REMOVED:

The totality of the child's record supports/confirms the reason for eligibility on the MDE.

How about make the choices:

[ ] Confirms

[ ] Supports

[ ] Neither, EXPLAIN

[ ] ND, EXPLAIN

[ ] NA, EXPLAIN

2

