	Appendix DA-C6




Early Head Start Disability Referral Timeline

Child’s Name: 



 DOB: 

 EHS Staff: 




	
	Date Completed

	Screening Completed by Parent Educator/EHS Teacher

	

	Authorization for Release of Confidential Information (Appendix FS-FF) and Authorization to Obtain Confidential Information (FS-EE), signed for CCR
	

	Referral documents sent to Disability Services Coordinator

	

	Service Coordinator Intake

	

	Early Intervention Evaluation

	

	IFSP Meeting

	

	Authorization for Release of Confidential Information (Appendix FS-FF) and Authorization to Obtain Confidential Information (FS-EE), signed for all Service/ Therapy Providers
	

	IFSP Update/Review

	

	IFSP Update/Review

	

	Re-Evaluation 

	

	Transition Meeting (27 months old)

	

	IU  Evaluation

	

	Authorization for Release of Confidential Information (Appendix FS-FF) and Authorization to Obtain Confidential Information (Appendix FS-EE), signed for Midwestern Intermediate Unit IV or ARIN IU 28
	

	IEP Meeting

	

	Addition of Therapy or Service

	Therapy/Service:

	Addition of Therapy or Service

	Therapy/Service:

	Exit of a Therapy or Service

	Therapy/Service:

	Exit of a Therapy or Service

	Therapy/Service:

	Exit of a Therapy or Service

	Therapy/Service:


EI Services that will be provided:

























*A copy of this form will be given to the Special Services Manager after each update for entry into ChildPlus. 
