SFY 2007 EIP AGENCY SELF ASSESSMENT 

RECORD REVIEW

Child’s Name:___________________________________  Date of Review:_______________________

	Monitoring Element


	Documentation?

Yes/No
	If no, what steps will be taken to ensure that service coordinators are meeting this requirement . 

	Targeted Evaluation Team  (If applicable)
	
	

	1. Written parental consent for Evaluation.
	
	

	2. Evaluation report contains description and age levels for all areas of development including cognitive, physical including vision and hearing, communication, social or emotional, and adaptive.
	
	

	Initial IFSP   

	3. IFSPs demonstrate a fit between evaluation summary and IFSP outcomes. 
	
	

	4. Concerns, priorities and resources are reflected in the outcomes and activities on the IFSP.
	
	

	5. Services relate to the outcomes for the child and family.
	
	

	Annual IFSP (If applicable)

	6. Services relate to the outcomes for the child and family.
	
	

	Transition Planning

	7. The IFSP documents individualized plans for transition.
	
	

	8. Documentation of attempt to convene a transition planning conference for children that are not transitioning to Part B to discuss appropriate services.
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