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Section |
A. Submission Statements for Part C of IDEA

Select 1 or 2 below. Check 3 if appropriate.

1. The State's policies, procedures, methods, descriptions, and assurances meet all
application requirements of Part C of the Act as found in PL 108-446, the Individuals with
Disabilities Education Improvement Act of 2004 and applicable regulations (IDEA). The
State is able to provide and/or meet all policies, procedures, methods, descriptions, and
assurances, found in Sections Il.A and I1.B of this Application.

By selecting this submission statement the State has submitted the new and/or revisions to
State policies, procedures, methods, and descriptions that meet all requirements found in
Section ILA.

2. X The State cannot provide policies, procedures, methods, descriptions, and/or assurances
for all application requirements of Part C of the Act as found in PL 108-446, the Individuals
with Disabilities Education Improvement Act of 2004. The State has determined that it is
unable to provide the policies, procedures, methods, descriptions, and/or assurances that
are checked 'No' in Sections II.A and 1I.B. However, the State assures that throughout the
period of this grant award the State will operate consistent with all requirements of IDEA in
PL 108-446 and applicable regulations. The State will develop and/or make such changes
to existing policies, procedures, methods, descriptions, and assurances as are necessary to
bring the policies, procedures, methods, descriptions, and assurances into compliance with
the requirements of IDEA, as amended, as soon as possible, and not later than June 30,
2011. The State has included the date by which it expects to complete necessary changes
associated with policies, procedures, methods, descriptions, and assurances marked 'No'.
The items checked ‘Yes' are enclosed with this application.”

Optional:

3. The State is submitting new or modified State policies and procedures previously submitted to the
Department and has checked, under Section II.A, the appropriate 'R’ cell(s) found in the 'Yes' column.
These modifications are: (1) deemed necessary by the State, for example when the State revises
applicable State law or regulations; (2) required by the Secretary because there is a new interpretation
of the Act or regulations by a Federal court or the State's highest court; and/or (3) because of an
official finding of noncompliance with Federal law or regulation.

B. Conditional Approval for Current Grant Year

If the State received conditional approval for the current grant year, check the appropriate
statement(s) below:

1. Conditional Approval Related to Assurances in Section IL.A:

a. Sections II.A and I1.B provide documentation of completion of all issues identified in the FFY
2009 conditional approval letter.
X b. As noted in Sections II.A and 11.B, the State has not completed all issues identified in the FFY
2009 conditional approval letter.

2. Conditional Approval Related to Other Issues:

a. The State previously submitted documentation of completion of all issues identified in the FFY
2009 conditional approval letter.

b. The State is attaching documentation of completion of all issues identified in the FFY 2009
conditional approval letter. (Attach documentation showing completion of all issues.)

c.  The State has not completed all issues identified in the FFY 2009 conditional approval letter.
(Attach documentation showing completion of any issues and a list of items not yet completed.)

i Option 2 is checked, the State is to provide dates in Sections 1l.A and II.B as to when the required policies, procedures, methods, descriptions, and

assurances will be provided, which date can be no later than June 30, 2011. The State will be granted conditional approval until it can provide all
policies, procedures, methods, descriptions, and assurances.
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Section Il

A. State Policies, Procedures, Methods, and Descriptions

As checked below, the State hereby declares that it has or has not filed the following policies, procedures,
methods, and descriptions with the U.S. Department of Education, and, as of the date of the signature
below, affirms and incorporates by reference those policies, procedures, methods, and descriptions with

respect to Part C of PL 108-446.

Check and enter date(s) as applicable. | N ='New' Policy and/or Procedure
Enclose relevant documents. R ='Revised' Policy and/or Procedure
OF = Policy and/or Procedure is already 'On File' with the USDE
Yes No
(If New or (Policies,
Revised is procedures,
checked, the methods, and
State is descriptions have
submitting not been provided.
policies, Provide date by
procedures, which State will
methods, and submit to OSEP
descriptions with required
this application. documentation,
If already 'On which date shall be
File with OSEP', | no later than June
check OF.) 30, 2011.)
N | R |OF State Policies, Procedures, Methods, and Descriptions
State Policies and Procedures
X 1. Asrequired in 20 U.S.C. 1432(5)(A) and 1435(a)(1), the State has
provided its policies and/or procedures regarding the State's
definition of 'developmental delay' to ensure that a rigorous
definition of the term 'developmental delay' will be used by the
State in carrying out programs under this Part in order to
appropriately identify infants and toddlers with disabilities that are
in need of services under Part C.
X 2. Asrequired in 20 U.S.C. 1437(a)(6), the State has provided its
policies and procedures that require the referral for early
intervention services under this part of a child under the age of 3
who - (A) is involved in a substantiated case of abuse or neglect; or
(B) is identified as affected by illegal substance abuse, or
withdrawal symptoms resulting from prenatal drug exposure.

X 3. Asrequired in 20 U.S.C. 1437(a)(9)(A), the State has provided its
policies and procedures that ensures a smooth transition for
toddlers receiving early intervention services under this part (and
children receiving those services under by 20 U.S.C 1435(c)) to
preschool, school, other appropriate services, or exiting the
program, including a description of how: (i) the families of such
toddlers and children will be included in the transition plans
required 20 U.S.C. 1437(a)(9)(C); and (ii) the lead agency
designated or established under 20 U.S.C. 1435(a)(10) will (1)
notify the local educational agency for the area in which such a
child resides that the child will shortly reach the age of eligibility for
preschool services under Part B, as determined in accordance with
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Check and enter date(s) as applicable. | N ='New' Policy and/or Procedure
Enclose relevant documents. R ='Revised' Policy and/or Procedure
OF = Policy and/or Procedure is already '‘On File' with the USDE
Yes No
(If New or (Policies,
Revised is procedures,
checked, the methods, and
State is descriptions have
submitting not been provided.
policies, Provide date by
procedures, which State will
methods, and submit to OSEP
descriptions with required
this application. documentation,
If already 'On which date shall be
File with OSEP', | no later than June
check OF.) 30, 2011.)

N | R |OF State Policies, Procedures, Methods, and Descriptions
State law; (II) in the case of a child who may be eligible for such
preschool services, with the approval of the family of the child,
convene a conference among the lead agency, the family, and the
local educational agency not less than 90 days (and at the
discretion of all such parties, not more than 9 months) before the
child is eligible for the preschool services, to discuss any such
services that the child may receive; and (lll) in the case of a child
who may not be eligible for such preschool services, with the
approval of the family, make reasonable efforts to convene a
conference among the lead agency, the family, and providers of
other appropriate services for children who are not eligible for
preschool services under Part B, to discuss the appropriate
services that the child may receive.

X 4. Asrequired in 20 U.S.C. 1437(a)(9)(B), the State has provided its
policies and/or procedures to ensure review of the child's program
options for the period from the child's third birthday through the
remainder of the school year.

X 5. Asrequired in 20 U.S.C. 1437(a)(9)(C), the State has provided its
policies and/or procedures to ensure the establishment of a
transition plan, including, as appropriate, steps to exit from the
program.

Optional Policies/Methods
Type in ‘NA’ for not applicable under ‘No’ in the cells to the left if the
State has not exercised this option.
N/A 6. Asrequiredin 20 U.S.C. 1437(a)(4), if the State provides services

to at-risk infants and toddlers through the statewide system, the
State has provided its: 1) description of services to at-risk infants
and toddlers, and 2) definition of 'at-risk' under 20 U.S.C.
1432(5)(B)(i).
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Check and enter date(s) as applicable.
Enclose relevant documents.

Yes

(If New or
Revised is
checked, the
State is
submitting
policies,
procedures,
methods, and

No

(Policies,
procedures,
methods, and
descriptions have
not been provided.
Provide date by
which State will
submit to OSEP

N ='New' Policy and/or Procedure
R ='Revised' Policy and/or Procedure
OF = Policy and/or Procedure is already '‘On File' with the USDE

descriptions with required
this application. documentation,
If already 'On which date shall be
File with OSEP', no later than June
check OF.) 30, 2011.)
N | R |OF State Policies, Procedures, Methods, and Descriptions
X Enter 'NA' in the cells to the left if the State does not have a system of

payment. (See Section IV.A)

7. Asrequired in 20 U.S.C. 1432(4)(B) and 1437(a)(3)(A), the State
has provided its policies and/or procedures that identify the State's
system of payments for Part C services.

N/A Enter 'NA' in the cells to the left if this statement is not applicable;

otherwise check the 'N' cell under the 'Yes' column and attach all
policies.

8. As described in 20 U.S.C. 1435(c) the State has provided its policy,
developed and implemented jointly by the lead agency and the
State educational agency, under which parents of children with
disabilities who are eligible for services under 20 U.S.C. 1419 and
who previously received services under Part C, may choose the
continuation of early intervention services (which includes an
educational component that promotes school readiness and
incorporates preliteracy, language, and numeracy skills) for such
children under Part C until such children enter, or are eligible under
State law to enter, kindergarten.

The statewide system ensures that--

(A) parents of children with disabilities served pursuant to 20
U.S.C. 1435(c) are provided annual notice that contains--

(i) adescription of the rights of such parents to elect to
receive services pursuant to 20 U.S.C. 1435(c) or under
Part B; and

(i) an explanation of the differences between services

provided pursuant to 20 U.S.C. 1435(c) and services

provided under Part B, including--

() types of services and the locations at which the
services are provided,;

(I applicable procedural safeguards; and

(11 possible costs (including any fees to be charged to
families as described in 20 U.S.C. 1432(4)(B)), if any,
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Check and enter date(s) as applicable.
Enclose relevant documents.

Yes

(If New or
Revised is
checked, the
State is
submitting
policies,
procedures,
methods, and

No

(Policies,
procedures,
methods, and
descriptions have
not been provided.
Provide date by
which State will
submit to OSEP

N ='New' Policy and/or Procedure
R ='Revised' Policy and/or Procedure
OF = Policy and/or Procedure is already '‘On File' with the USDE

descriptions with required
this application. documentation,
If already 'On which date shall be
File with OSEP', no later than June
check OF.) 30, 2011.)
N | R |OF State Policies, Procedures, Methods, and Descriptions

(B)

(©

(D)

(E)

(F)

(G)

to parents of infants or toddlers with disabilities;

services provided pursuant to 20 U.S.C. 1435(c) include an
educational component that promotes school readiness and
incorporates preliteracy, language, and numeracy skills;

the State policy will not affect the right of any child served
pursuant to 20 U.S.C. 1435(c) to instead receive a free
appropriate public education under Part B;

all early intervention services outlined in the child's
individualized family service plan under 20 U.S.C. 1436 are
continued while any eligibility determination is being made for
services under 20 U.S.C. 1435(c);

the parents of infants or toddlers with disabilities (as defined in
20 U.S.C. 1432(5)(A)) provide informed written consent to the
State, before such infants or toddlers reach 3 years of age, as
to whether such parents intend to choose the continuation of
early intervention services pursuant to 20 U.S.C. 1435(c) for
such infants or toddlers;

the requirements under 20 U.S.C. 1437(a)(9) shall not apply
with respect to a child who is receiving services in accordance
with 20 U.S.C. 1435(c) until not less than 90 days (and at the
discretion of the parties to the conference, not more than 9
months) before the time the child will no longer receive those
services; and

there will be a referral for evaluation for early intervention
services of a child who experiences a substantiated case of
trauma due to exposure to family violence (as defined in
section 320 of the Family Violence Prevention and Services
Act).

The State shall submit to the Secretary, in the State's report under
20 U.S.C. 1437(b)(4)(A), a report on the number and percentage of
children with disabilities who are eligible for services under 20
U.S.C. 1419 but whose parents choose for such children to
continue to receive early intervention services under IDEA section
635(c).
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Check and enter date(s) as applicable.
Enclose relevant documents.

Yes

(If New or
Revised is
checked, the
State is
submitting
policies,
procedures,
methods, and
descriptions with
this application.
If already 'On
File with OSEP",
check OF.)

No

(Policies,
procedures,
methods, and
descriptions have
not been provided.
Provide date by
which State will
submit to OSEP
required
documentation,
which date shall be
no later than June
30, 2011.)

N ='New' Policy and/or Procedure
R ='Revised' Policy and/or Procedure
OF = Policy and/or Procedure is already '‘On File' with the USDE

N | R |OF

State Policies, Procedures, Methods, and Descriptions

The policy shall include a description of the funds (including an
identification as Federal, State, or local funds) that will be used to
ensure that the option described 20 U.S.C. 1435(c)(1) is available
to eligible children and families who provide the consent described
in 20 U.S.C. 1435(c)(2)(E), and which description will identify fees
(if any) to be charged to families as described in 20 U.S.C.
1432(4)(B).

In accordance with 20 U.S.C. 1435(c)(5)(A), when providing
services to a child with a disability who is eligible for services under
20 U.S.C. 1419, the State is not required to provide the child with a
free appropriate public education under Part B for the period of
time in which the child is receiving services under Part C.

N/A

Enter 'NA' in the cells to the left if this statement is not applicable;
otherwise check either the 'N' or 'R’ cell under the 'Yes' column and
attach appropriate written methods. See the Optional Technical
Assistance Checklist for the full provisions of 20 U.S.C. 1440.

9.

The State has chosen to meet the requirement to establish
financial responsibility for early intervention services under 20
U.S.C. 1440(b)(1) through 'appropriate written methods' under 20
U.S.C. 1440(b)(3)(C) other than State statute or regulation or
signed interagency agreements.

Descriptions

10.

As required by Section 427 of the General Education Provisions
Act (GEPA), the State has identified barriers and developed
strategies to address the barriers and has provided a description of
the steps the State is taking to ensure equitable access to, and
participation in, Part C of IDEA by infants, toddlers, and children
with disabilities and their families and other Part C program
beneficiaries.

11.

As required in 20 U.S.C. 1437(a)(3)(B), the State has provided a
description of early intervention services to be provided to infants
and toddlers with disabilities and their families through the

Part C Annual State Application: FFY 2011
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Check and enter date(s) as applicable.
Enclose relevant documents.

Yes

(If New or
Revised is
checked, the
State is
submitting
policies,
procedures,
methods, and

No

(Policies,
procedures,
methods, and
descriptions have
not been provided.
Provide date by
which State will
submit to OSEP

N ='New' Policy and/or Procedure
R ='Revised' Policy and/or Procedure

OF =

Policy and/or Procedure is already 'On File' with the USDE

descriptions with required
this application. documentation,
If already 'On which date shall be
File with OSEP', no later than June
check OF.) 30, 2011.)
N | R |OF State Policies, Procedures, Methods, and Descriptions
statewide early intervention system.

X 12. Asrequired in 20 U.S.C. 1437(a)(5), the State has provided a
description of the uses for which funds will be expended in
accordance with Part C. (See Section lll. If the State is submitting
a completed Section Ill, check ‘N’ under the ‘Yes’ column to the
left.)

X 13. Asrequired in 20 U.S.C. 1437(a)(7) the State has provided a
description of the procedures used to ensure that resources are
made available under Part C for all geographic areas within the
State.

X 14. Asrequired in 20 U.S.C. 1437(a)(8), the State has provided a

description of the policies and procedures used to ensure that,
prior to the adoption by the State of any other policy or procedure
necessary to meet the requirements of Part C, there are public
hearings, adequate notice of the hearings, and an opportunity for
comment available to the general public, including individuals with
disabilities and parents of infants and toddlers with disabilities.

15.

As required in 20 U.S.C. 1437(a)(10), the State has provided a
description of State efforts to promote collaboration among Early
Head Start programs under section 645A of the Head Start Act,
early education and child care programs, and services under Part
C of IDEA.
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Section ll, A. State Policies, Procedures, Methods, and Descriptions

DEFINITIONS

The State of Idaho has adopted definitions for the following terms in the Individuals with Disabilities
Education Act, Part C regulations for use in implementing the State's early intervention program.

AT RISK: an individual under three years of age who would be at risk of experiencing a substantial
developmental delay if early intervention services were not provided to the individual.

ASSESSMENT: the ongoing procedures used by appropriate qualified personnel throughout the period
of a child's eligibility under this part to identify:

1) the child's unique strengths and needs;

2) the resources, priorities, and concerns of the family, and identification of supports and services
necessary to enhance the developmental needs of the child; and

3) the nature and extent of early intervention services that are needed by the child and the child's
family.

ASSISTIVE TECHNOLOGY DEVICE: any item, piece of equipment, or product system, whether acquired
commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve the
functional capabilities of infants and toddlers with disabilities.

ASSISTIVE TECHNOLOGY SERVICE: a service that directly assists a child with a disability in the selection,
acquisition, or use of an assistive technology device. Assistive technology services include:

1) The evaluation of the needs of a child with a disability, including a functional evaluation of the child
in the child's customary environment;

2) Purchasing, leasing or otherwise providing for the acquisition of assistive technology devices by
children with disabilities;

3) Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing
assistive technology devices;

4) Coordinating and using other therapies, interventions, or services with assistive technology devices,
such as those included in the Individualized Family Service Plan (IFSP);

5) Training or technical assistance for a infant or toddler with disabilities or, if appropriate, that child's
family; and

6) Training or technical assistance for professionals including individuals providing early intervention
services or other individuals who provide services to, or are otherwise substantially involved in, the
major life functions of individuals with disabilities.

AUDIOLOGY: includes:

1) identification of children with auditory impairment, using at risk criteria and appropriate audiologic
screening techniques;

2) determination of the range, nature, and degree of hearing loss and communication functions, by use
of audiological evaluation procedures;

3) Referral for medical and other services necessary for the habilitation or rehabilitation of children
with auditory impairment;

4) provision of auditory training, aural rehabilitation, speech reading and listening device orientation
and training, and other services;

5) provision of services for prevention of hearing loss; and

6) determination of the child's need for individual amplification, including selecting, fitting, and
dispensing appropriate listening and vibrotactile devices, and evaluating the effectiveness of those
devices.

Part C Annual State Application FFY 2011 Sub Section II-A, Page 1
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Section ll, A. State Policies, Procedures, Methods, and Descriptions

CHILD FIND: a coordinated regional system for identifying eligible children and families. States are
required to insure that 1) the Child Find efforts under Part B extend to infants and toddlers (birth
through two years of age), and 2) a comprehensive evaluation is conducted at no cost to parents (i.e., is
consistent with the "free and appropriate" requirements under Part B.) The Child Find policy includes a
process for initial screening that identifies and refers children and families in need of further evaluation
and possible intervention services.

CHILDREN: infants and toddlers with developmental delays, disabilities, or found to be eligible using
informed clinical opinion.

CONSENT:

1) the parent has been fully informed of all information relevant to the activity for which consent is
sought, in the parent's native language or other mode of communication;

2) the parent understands and agrees in writing to the carrying out of the activity for which consent is
sought, and the consent describes that activity and lists the records (if any) that will be released and
to whom;

3) the parent understands that the granting of consent is voluntary on the part of the parent and may
be revoked at any time; and

4) the parent has the right to determine whether the infant, toddler, or other family members will
accept or decline an early intervention service under this part in accordance with State law, without
jeopardizing other early intervention services under this part.

COUNCIL: State Interagency Coordinating Council as established in the Individuals with Disabilities
Education Act, Section 641, and referred to as the Early Childhood Coordinating Council in accordance
with Idaho Executive Order No. 2006-12.

CUED LANGUAGE SERVICES: provide a visual communication system that makes the sounds of spoken
language look different from one another.

DAYS: calendar days.

DESTRUCTION: physical destruction or removal of personal identifiers from information so that the
information is no longer personally identifiable.

DEVELOPMENTAL DELAY: children with or without an established diagnosis who by assessment
measures have fallen significantly behind developmental norms in one or more of the following areas:
1) cognitive development, 2) physical development, including vision and hearing, 3) communications
skills, 4) social or emotional development, and 5) adaptive development.

EARLY INTERVENTION PROGRAM: the total effort in the state that is directed at meeting the needs of
children eligible under IDEA, Part C, Idaho Infant Toddler Program and their families.

EARLY INTERVENTION SERVICES:

1) are designed to meet the developmental needs of each child eligible under this part and the needs
of the family related to enhancing the child's development in any one or more of the following
areas--

i. physical development;
ii. cognitive development;
iii. communication development;
iv. social or emotional development; or
v. adaptive development;

2) are selected in collaboration with the parents;

Part C Annual State Application FFY 2011 Sub Section II-A, Page 2
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Section ll, A. State Policies, Procedures, Methods, and Descriptions

3)

4)

are provided a) under public supervision, b) by qualified personnel, c) in conformity with an IFSP,
and d) at no cost unless subject to a sliding fee schedule; and
meet the standards of the state including the requirements of this part.

To the maximum extent appropriate to the needs of the child, early intervention services are provided in
natural environments which infants and toddlers without disabilities would participate including home
and community settings.

Service providers are responsible for:

1)

2)
3)

consulting with parents, other service providers, and representatives of appropriate community
agencies to ensure effective provision of services in that area;

training parents and others regarding those services; and

participating in the multi-disciplinary team's assessment of a child and the child's family, and in the
development of integrated goals and outcomes for the individualized family service plan.

Early Intervention Services include:

1)
2)
3)
4)
5)

6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)

18)

assistive technology devices and assistive technology services;
audiology;

family training, counseling and home visits;

early identification, screening and assessment services;

health services necessary to enable the infant or toddler to benefit from the
other early intervention services;

medical services for diagnostic or evaluation purposes;

nursing services;

nutrition services;

occupational therapy;

physical therapy;

psychological services;

respite care (per Idaho Code, Title 16, Chapter 1);

service coordination;

social work services;

special instruction/developmental therapy;

speech-language pathology;

transportation and related costs that are necessary to enable an infant or  toddler and the
infant’s or toddler’s family to receive another service described
in this paragraph; and

vision services.

Early Intervention Services are provided by qualified personnel, including:

1) Audiologists;

2) Developmental Specialists;

3) Family Therapists;

4) Nurses;

5) Nutritionists;

6) Occupational Therapists;

7) Orientation and Mobility Specialists;
8) Physical Therapists;

9) Pediatricians and other Physicians;

Part C Annual State Application FFY 2011 Sub Section II-A, Page 3
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Section ll, A. State Policies, Procedures, Methods, and Descriptions

10) Psychologists;
11) Social Workers; and
12) Speech/Language Pathologists.

EDGAR: Education Department General Administrative Regulations:
o Applicant: a party requesting a grant or subgrant under a program of the Department.

o Award: amount of funds that the Department provides under a contract, grant or cooperative
agreement.

o Contract: procurement contract under a grant (except as used in the definitions for "grant"
where qualified by "Federal".)

o Department: the U. S. Department of Education.

o Fiscal Year: the Federal fiscal year - a period that begins on October 1 and ends the following
September 30.

o Grant: an award of financial assistance including cooperative agreements in the form of money,
or property in lieu of money, by the Federal Government to an eligible recipient.

« Grantee: the nonprofit corporation or other legal entity to which a grant is awarded and which is
accountable to the Federal Government for the use of the funds provided.

e Grant Period: period for which funds have been awarded.

o Private: as applied to an agency, organization, or institution, means that it is not under Federal
or public supervision or control.

e Public: as applied to an agency, organization, or institution, means that the agency,
organization, or institution is under the administrative supervision or control of a government
other than the Federal Government.

o Secretary: the Secretary of the Department of Education or official or employee of the
Department acting for the Secretary under a delegation of authority.

EDUCATION RECORDS: the type of records covered under the definition of "education records" in 34
CFR Part 99 (which are the regulations implementing the Family Education Rights and Privacy Act of
1974 (FERPA)).

ENVIRONMENTAL RISK: children who regardless of biological risk are vulnerable because of
environmental conditions; they and their families are identified here not in judgment of the family's life

situation, but because intervening services can positively impact the child's development and family's
health.

ESTABLISHED CONDITION: children with a diagnosed physical or mental condition which has a high
probability of resulting in developmental delay.

EVALUATION: the procedures used by appropriate qualified personnel to determine a child's initial and
continuing eligibility under this part, consistent with the definition of "infants and toddlers with
disabilities," including determining the status of the child in each of the developmental areas.

FAMILY TRAINING, COUNSELING, AND HOME VISITS: services provided, as appropriate, by social
workers, psychologists, and other qualified personnel to assist the family of a child eligible under this
part in understanding the special needs of the child and enhancing the child's development.
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Section ll, A. State Policies, Procedures, Methods, and Descriptions

FREQUENCY AND INTENSITY: the number of days/sessions a service is provided, the length of time the
service is provided during each session, and whether the service is provided on an individual or group
basis.

HEAD START: a program that provides comprehensive services to low-income children and their
families. Comprehensive Head Start services include children’s cognitive, intellectual and social
development, their physical growth and development, their health and nutritional needs, and their
mental and emotional health. Head Start also provides family support for training, education, health
care services and other social services to help strengthen their role as the child’s primary mentor and
teacher. Regular Head Starts or Region X grantees serve four-year-old through eight programs. Three
Tribal Head Start grantees serve primarily three- to four-year-old children. These programs operate
during the regular school year. Migrant and Seasonal Head Starts or Region XII grantees serve children
six months to six years old of farm worker families. The Migrant Head Start program is a full-day,
seasonal program that operates during the summer months. Early Head Start serves families with
children from birth to age three.

HEALTH SERVICES: means services necessary to enable a child to benefit from the other early
intervention services under this part during the time that the child is receiving the other early
intervention services. The term includes:

1) such services as clean intermittent catheterization, tracheostomy care, tube feeding, the changing of
dressings or colostomy collection bags, and other health services; and

2) consultation by physicians with other early intervention service providers concerning the special
health care needs of eligible children that will need to be addressed in the course of providing other
early intervention services.

The term does not include the following:

1) services that are surgical in nature (such as cleft palate surgery, surgery for club foot, or the
shunting of hydrocephalus), or purely medical in nature (such as hospitalization for management of
congenital heart ailments, or the prescribing of medicine or drug for any purpose);

2) devices necessary to control or treat a medical condition; or

3) medical-health services (such as immunizations and regular "well-baby" care) that are routinely
recommended for all children.

(Authority: 20 USC 1432(4))

NOTE: The definition in this section distinguishes between the health services that are required under
this part; and the medical-health services that are not required. The IFSP requirements in Subpart D
provide that, to the extent appropriate, these other medical-health services are to be included in the
IFSP, along with the funding sources to be used in paying for the services. ldentifying these services in
the IFSP does not impose an obligation to provide the services if they are otherwise not required to be
provided under this part.

IDEA: Individuals with Disabilities Education Act.

INDIVIDUAL FAMILY SERVICES PLAN: a written plan for providing early intervention services to each
child eligible for services and for the child's family. The plan must:

e be developed jointly by the family (to the extent they wish to be involved) and appropriately
qualified persons involved in the provision of early intervention services;
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e be based on the multidisciplinary evaluation and assessment of the child and information
provided by the family or family assessment if the family wants to have such information
included; and

e include services necessary to enhance the development of the child and the capacity of the
family to meet the special needs of the child.

IMPARTIAL PERSON: the person appointed to implement the complaint resolution process.

INFANTS AND TODDLERS WITH DISABILITIES: individuals from birth through age two who need early
intervention services because they:

1) are experiencing developmental delays as measured by appropriate diagnostic procedures in one or
more of the following areas a) cognitive development, b) physical development including vision and
hearing, c¢) communication development, d) social or emotional development, or e) adaptive
development; or

2) have a diagnosed physical or mental condition (established condition) that has a high probability of
resulting in developmental delay.

Utilizing informed clinical opinion of the multidisciplinary team, children from birth to 36 months who
are at risk of substantial developmental delays if early intervention services are not provided may be
found eligible for early intervention services in Idaho.

INFORMED CLINICAL OPINION: "Informed clinical opinion" makes use of qualitative and quantitative
information to assist in forming a determination of eligibility regarding difficult-to-measure aspects of
current developmental status and the potential need for early intervention. Appropriate training,
previous experience with evaluation, sensitivity to cultural needs, and the ability to elicit and include
family perceptions are all important elements of informed clinical opinion.

INTERAGENCY AGREEMENTS: a delineation of the responsibilities of the parties to perform activities
associated with the federally funded implementation of a statewide early intervention services system
for young children with special needs and their families. It is the assigning of operation and fiscal
responsibility for serving eligible children and their families.

LOCATION: actual place or places where a service is provided (home, i.e. center, child care setting,
hospital, etc.)

MEDICAL/BIOLOGICAL RISK: children who do not have an identified disability or delay, but who,
because of biological circumstances, such as very low birth weight, prematurity, or genetic pre-
disposition, have a higher than normal chance of developmental problems.

MEDICAL SERVICES ONLY FOR DIAGNOSTIC OR EVALUATION PURPOSES: services provided by a
licensed physician to determine a child's developmental status and need for early intervention services.

METHOD: how a service is provided.

MULTI-DISCIPLINARY: the involvement of two or more disciplines or professions in the provision of
integrated and coordinated services including evaluation and assessment activities and the development
of the Individual Family Service Plan.

NATIVE LANGUAGE: when used with reference to persons of limited English proficiency, means the
language or mode of communication normally used by the parent of a child eligible under this part.

NATURAL ENVIRONMENTS: to the maximum extent appropriate to the needs of the child, early
intervention services must be provided in settings that are natural or normal for the child's age peers
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who have no disability, including the home, community, and other culturally relevant settings in which
children without disabilities participate.

NURSING SERVICES: include:

1) the assessment of health status for the purpose of providing nursing care, including the
identification of patterns of human response to actual or potential health problems;

2) provision of nursing care to prevent health problems, restore or improve functioning, and promote
optimal health and development; and

3) administration of medications, treatments, and regimens prescribed by a licensed physician.

NUTRITION SERVICES: include:
1) Conducting individual assessments in:
a) nutritional history and dietary intake,
b) anthropometric, biochemical, and clinical variables,
c) feeding skills and feeding problems,
d) food habits and food preferences;
2) developing and monitoring appropriate plans to address the nutritional needs of children eligible
under this part, based on evaluation findings; and
3) making referrals to appropriate community resources to carry out nutrition goals.

OCCUPATIONAL THERAPY: includes services to address the functional needs of a child related to
adaptive development, adaptive behavior and play, and sensory, motor, and postural development.
These services are designed to improve the child's functional ability to perform tasks in home, school,
and community settings, and include:

1) Identification, assessment, and intervention;

2) Adaptation of the environment, and selection, design and fabrication of assistive and orthotic
devices to facilitate development and promote the acquisition of functional skills; and

3) Prevention or reduction of the impact of initial or future impairment, delay in development, or loss
of functional ability.

PARENT: a parent, a guardian, a person acting as a parent of a child, or a surrogate parent who has been
appointed. The term does not include the State if the child is a ward of the State. State law may provide
that a foster parent qualifies as a parent under this part if:

1) The natural parents’ authority to make early intervention or educational decisions on the child’s
behalf has been relinquished under State law;

2) The foster parent has an ongoing, long-term parental relationship with the child;

3) The foster parent is willing to participate in making early intervention or educational decisions on
the child’s behalf; and

4) The foster parent has no interest that would conflict with the interests of the child.

PARTICIPATING AGENCY: any agency or institution which collects, maintains, or uses personally
identifiable information or from which information is obtained under this part.

PERSONALLY IDENTIFIABLE: information includes:

1) the name of the child, the child's parents or other family member;
2) the address of the child;
3) a personal identifier, such as the child's or parent's social security number; or
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4) a list of personal characteristics or other information that would make it possible to identify the
child with reasonable certainty.

PERSONNEL PREPARATION: personnel training and development is the provision of a well educated
staff in adequate numbers to effectively operate the programs. A staff development and training needs
assessment is required to evaluate professional and paraprofessional knowledge on new techniques and
state-of-the-art information. Training is provided to broaden the qualifications and skills of
professionals working with young children with disabilities and their families. Securing adequate
number of qualified staff also means developing effective standards, certification, and endorsement
procedures.

PHYSICAL THERAPY: includes services to address the promotion of sensorimotor function through
enhancement of musculoskeletal status, neurobehavioral organization, perceptual and motor
development, cardiopulmonary status, and effective environmental adaptation. These services include:

1) Screening, evaluation and assessment of infants and toddlers to identify movement dysfunction;

2) Obtaining, interpreting, and integrating information appropriate to program planning, to prevent,
alleviate, or compensate for movement dysfunction and related functional problems; and

3) Providing individual and group services or treatment to prevent or alleviate or compensate for
movement dysfunction and related functional problems.

POLICIES: State statutes, regulations, Executive Orders, directives by the lead agency, or other written
documents that represent the State's position concerning any matter covered under Part C. Policies
include:

1) the State's commitment to develop and implement the statewide system;

2) the State's eligibility criteria and procedures;

3) a statement that a) provides that services under this part will be provided at no cost to parents
except where State law allows for payment under the sliding fee schedule, b) sets out what fees (if
any) will be charged and the basis for those fees;

4) the State's standards for personnel who provide services to children eligible under this part;

5) the State's position and procedures related to contracting or making other arrangements with
service providers; and

6) the State's position and procedures related to implementing other requirements of this law (e.g.,
the remaining components).

PRIMARY REFERRAL SOURCE: includes:

1) hospitals,

2) physicians,

3) parents,

4) child care programs,

5) local educational agencies,

6) public health facilities,

7) other social service agencies, or
8) other health care providers.

PSYCHOLOGICAL SERVICES: include:

1) administering psychological and developmental tests, and other assessment procedures;
2) interpreting assessment results;
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3) obtaining, integrating, and interpreting information about child behavior, and child and family
conditions related to learning, mental health, and development; and

4) planning and managing a program of psychological services, including psychological counseling for
children and parents, family counseling, consultation on child development, parent training and
education programs.

PUBLIC AGENCY: includes the lead agency and any other political subdivision of the State that is
responsible for providing early intervention services to children eligible under this part and their
families.

PUBLIC AWARENESS: a program focusing on the early identification of infants and toddlers with
disabilities which includes preparation and dissemination of information on the availability of early
intervention services to all primary referral sources, including families. Public information is the
provision of education aimed at improving community awareness and understanding of the needs of
young children with disabilities and their families.

QUALIFIED: a person has met State approved or recognized certification, licensing, registration, or other
comparable requirements that apply to the area in which the person is providing early intervention
services.

REFERRAL: a structured contact to provide eligibility and services information, to obtain parental
consent to begin the process of gathering appropriate information, and to assist families to access early
intervention services.

RESPITE CARE: provides brief periods of care for children eligible for early intervention whose care
places special demands on families. Respite care assists families with day -to-day responsibilities.

SCREENING: a systematic process for determining which children in the general population are more
likely than others in need of services. Screening procedures are quick, inexpensive, and should identify
children suspect of having a problem and who then can be referred for further assessment and
diagnosis.

SERVICE COORDINATION: the activities carried out by a service coordinator to assist and enable a child
eligible under this part and the child's family to receive the rights, procedural safeguards, and services
that are authorized to be provided under the state's early intervention program.

Service Coordination is an active, ongoing process that involves:

1) assisting parents of eligible children in gaining access to early intervention services and other
services identified in the Individualized Family Service Plan (IFSP);

2) coordinating the provision of early intervention services and other services (such as medical services
for other than diagnostic and evaluation purposes) that the child needs or is being provided;

3) facilitating timely delivery of available services; and

4) continuing to seek appropriate services and situations necessary to benefit development of each
child being served for the duration of the child's eligibility.

The activities may include:

1) coordinating the performance of evaluations and assessments;

2) facilitating and participating in the development, review, and evaluation of individualized family
service plans;

3) assisting families in identifying available service providers;

4) coordinating and monitoring the delivery of available services;

5) informing families of the availability of advocacy services;
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6) coordinating with medical and health providers; and
7) facilitating the development of a transition plan to preschool services or other community resources
as appropriate.

SERVICE COORDINATION SERVICES: assistance and services provided by a service coordinator to a child
eligible under this part and the child's family that are in addition to the functions and activities included
under section 303.23 of Federal regulations.

SERVICE COORDINATOR: the individual selected or assigned by the team for each family to carry out
service coordination activities to assist or enable a child or family to receive the rights, procedural
safeguards and services authorized under Idaho's Early Intervention Services Act. Each eligible child or
family must be provided one service coordinator who will coordinate all services across agency lines and
serve as the single point of contact in helping parents obtain services and assistance which they need.

Service Coordinators may be employed or assigned in any way that is permitted under State law, so long
as it is consistent with the requirements of this part.

State's policies and procedures for implementing early intervention services must be designed and
implemented to ensure that service coordinators are able to carry out on an interagency basis the
functions and services listed above.

The service coordinator demonstrates knowledge and understanding about:

1) infants and toddlers who are eligible under this part and families;

2) the sections of the Individuals with Disabilities Education Act relevant to infants and toddlers and
the regulations of this Act; and

3) the nature and scope of services available under the state's early intervention program, the system
of payments for services in the state, and other pertinent information including procedural
safeguards.

SOCIAL WORK SERVICES: include:

1) making home visits to evaluate a child's living conditions and patterns of parent-child interaction;

2) preparing a social/emotional developmental assessment of the child within the family context;

3) providing individual and family-group counseling with parents and other family members, and
appropriate social skill building activities with the child and parents;

4) working with those circumstances in a child's and family's living situation (home, community, and
any center where early intervention services are provided) that affect the child's maximum
utilization of early intervention services; and

5) identifying, mobilizing, and coordinating community resources and services to enable the child and
family to receive maximum benefit from early intervention services.

SPECIAL INSTRUCTION: in Idaho is frequently called, but is not limited to, developmental therapy and
includes:

1) the design of learning environments and activities that promote the child's acquisition of skills in a
variety of developmental areas, including cognitive processes and social interaction;

2) curriculum planning, including the planned interaction of personnel, materials, and time and space,
that leads to achieving the outcomes in the child's individualized family service plan;

3) providing families with information & coaching families to develop skills, and support related to
enhancing the skill development of the child: and

4) working with the child to enhance the child's development.

Part C Annual State Application FFY 2011 Sub Section II-A, Page 10
Sub Section Il, A. State Policies, Procedures, Methods, and Descriptions February 28, 2011



Section ll, A. State Policies, Procedures, Methods, and Descriptions

SPEECH/LANGUAGE PATHOLOGY: includes:

1) identification of children with communicative or oral feeding disorders and delays in development
of communication skills, including the diagnosis and appraisal of specific disorders and delays in
those skills;

2) referral for medical or other professional services necessary for the habilitation or rehabilitation of
children with communicative or oral feeding disorders and delays in development of communication
skills; and

3) provision of services for the habilitation, rehabilitation, or prevention of communicative or oral
feeding disorders and delays in development of communication skills.

STATE: means the State of Idaho.

TRANSPORTATION AND RELATED COSTS: includes the cost of travel (e.g., mileage, or travel by taxi,
common carrier, or other means) and other costs (e.g., tolls and parking expenses) that are necessary to
enable a child eligible under this part and the child's family to receive early intervention services.

VISION SERVICES: means:

1) evaluation and assessment of visual functioning, including the diagnosis and appraisal of specific
visual disorders, delays, and abilities;

2) referral for medical or the professional services necessary for the habilitation or rehabilitation of
visual functioning disorders, or both; and

3) communications skills training, orientation and mobility training for all environments, visual training,
independent living skills training, and additional training necessary to activate visual motor abilities.
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A-1. ELIGIBILITY (Definition of Developmental Delay)

Assurances
Idaho Code, Title 16, Chapter 1 assures that there are procedures in place defining developmental delay
and established conditions for children and their families eligible under this Part.

Procedures

For the purpose of implementing P.L. 102-119, Amendments to the Individuals with Disabilities
Education Act (IDEA), the provisions for eligibility in Idaho includes a two tiered model: 1) child find,
which includes screening, tracking, monitoring, and referral services for children who are suspected to
be at risk or delayed; and 2) early intervention, which includes developmental and therapeutic services
for children who are subsequently identified as developmentally delayed or have an established
condition for delay. No Part C funds will be used for intervention services for infants and toddlers at risk
for developmental delay because of medical/biological or environmental factors.*

A. Child Find is a screening, tracking, monitoring, and referral process of identifying individual
children who are thought to be at risk of manifesting developmental difficulties. Child find
activities, including screening, tracking, monitoring and referral, are available to this group.
Tracking is implemented within the confines of confidentiality and parental informed consent.

Child find services include the following procedures and conditions:
1. are consistent with the State's child identification, location and evaluation procedures
required under Part B of the Act;
2. are coordinated with all other major child find efforts conducted by various public
and private agencies throughout the State;
3. include procedures for making referrals to the central registry database and to service
providers;
4. actions are delivered in reasonable time lines; and
5. include procedure for participation by and education of primary referral sources
including hospitals and post natal care facilities, physicians, parents, other health care
providers, public health facilities and child care programs.

B. Early Intervention is a comprehensive program of educational and therapeutic services for the
eligible child and family which facilitates the developmental progress of children age birth to
three whose developmental patterns are atypical or are at serious risk of becoming atypical
through certain physical or mental conditions.

Early intervention services are developmental in nature and satisfy the following conditions:
a. provided under public supervision;
b. provided at no cost, except when federal and state law allow;
c. designed to meet the developmental needs of children across the five functional areas,
as needed;
d. meets state and federal standards;

! This does not prevent eligibility based on informed clinical opinion for those infants and toddlers having
a combination of risk factors that taken together make developmental delay highly probable.
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e. include but not limited to family training and counseling, special instruction, speech-
language pathology, audiology, occupational therapy, physical therapy, service
coordination, medical evaluation and diagnosis, early intervention screening and
assessment, health services, social work services, vision services, assistive technology
services and transportation.

f. provided by qualified personnel;

g. tothe maximum extent appropriate, are provided in natural environments, including the
home, and community settings in which children without disabilities participate; and

h. delivered in conformity with the IFSP;

Eligibility Determination

The multidisciplinary team, which considers the multidisciplinary evaluation of the child and
subsequent recommendations, family information, parent recommendations, observational
information and informed clinical opinion, determines if the child meets the criteria for
developmental delay or established condition.?

The evaluation of the child must be based on informed clinical opinion and include:

1. a review of pertinent records related to the child's current health status and medical
history;

2. an evaluation of the level of functioning, as needed, in cognitive development, physical
development including vision and hearing, communication development, social or
emotional development and adaptive development;

3. an assessment of the child's unique needs in terms of developmental areas and
identification of services appropriate to meet those needs; and

4. asummary of the family's information regarding the child.

If the multidisciplinary team cannot reach consensus regarding whether the child meets
eligibility criteria, evaluation data and recommendations will be reviewed by the regional
supervisor and/or early intervention specialist (EIS) to advise in eligibility determinations. The
supervisor or EIS in coordination with the Program Manager will assist the MDT to make the
final eligibility determination.

Note: All children determined non-eligible for early intervention are offered enrollment in the
developmental monitoring program.

Eligibility Categories

2"Informed clinical opinion" makes use of qualitative and quantitative information to assist in forming a
determination of eligibility regarding difficult-to-measure aspects of current developmental status and
the potential need for early intervention. Appropriate training, previous experience conducting
evaluation, sensitivity to cultural needs, and the ability to elicit and include family perceptions are all
important elements of informed clinical opinion. In using informed clinical opinion, the individual
evaluator and the multi-disciplinary team seek to answer the question "What are the child's abilities and
needs within his/her natural environment?"
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Categorical definitions (developmental delay and established condition) are included for
purposes of reporting eligibility for funding and transition. Functional definitions which describe
a child's developmental level are to be used for delivering intervention services.

1.

(1)
(2)

(3)

(4)

(5)

Developmental Delay

a. Definition - These are children with or without an established diagnosis who by
assessment measurements have fallen significantly behind developmental norms in one
or more of the five functional areas.

b. Criteria - The degree of functional delay required for service eligibility is defined as
follows:

Diagnosed by a multidisciplinary team, the child who performs 30% below age norm or
exhibits a six month delay whichever is less, adjusted for prematurity up to twenty-four
(24) months; demonstrates at least two (2) standard deviations below the mean in one
(1) functional area; or at least one and one-half (1.5) standard deviation below the mean
in two (2) or more of the following functional areas:

Cognitive development - reasoning skills or ability to problem solve.

Physical development (including vision and hearing) - gross motor skills used for
postural control and movement and fine motor skills requiring precise coordinated use
of the small muscles. Also includes sensory processing as well as tactile, vestibular and
kinesthetic input (i.e., sensory integration, sensory processing disorders).

Communication - speech and language development - including expressive and
receptive skills and non-verbal communication.

Social/Emotional development - attachment, interpersonal relationships, and
interactions.

Adaptive development - daily living skills relating to feeding, dressing, hygiene,
grooming.

The verification of measurable® delay is obtained through an evaluation process which uses at
least three of the following:

1. informed clinical opinion to include observational assessment;
2. standardized development test(s);
3. developmental inventory;

* Measurable delay is the difference between the child's chronological age and current level of
functioning. Chronological age is the birth date of children born near term or full term. For those
children born less than 37 weeks gestation, a corrected age is used to consider this prematurity in
evaluating developmental achievement. This corrected age is not used after chronological age of 24
months has been reached. The ideal gestational age is 40 weeks. To determine a child’s corrected age,
use the following steps: Subtract the actual number of weeks gestation from 40. Then subtract the
difference from the child’s chronological age. This calculation will provide the child’s adjusted age.
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4, behavioral checklist;
5. adaptive behavior measure;
6. parent interview.
2. Established Condition
a. Definition: These are the children with a diagnosed physical or mental condition which
has a high probability of resulting in developmental delay.
b. Criteria:
1) Confirmed sensory impairments
a) Deaf-blind - Concomitant hearing and vision loss, the combination of
which causes severe communication and other developmental and
education problems.
b) Hearing impaired - Auditory impairments which include:

i Hard of hearing - those children whose hearing is not included under
the definition of deaf.

ii. Deaf - those children whose hearing loss is so severe that the child is
impaired in processing linguistic information through hearing, with or
without amplification, which adversely affects communication and
development.

iii.  Hearing loss in any of the degrees listed below (in one or both ears at
one or more of the following frequencies--500 Hz, 1000 Hz and 4000
Hz):

Mild hearing loss -- 20-40 dB HL;

Moderate hearing loss -- 41-55 dB HL;
Moderately severe hearing loss -- 56-70 dB HL;
Severe hearing loss -- 71-90 dB HL;

Profound hearing loss -- 91 or greater dB HL; or

iv.  Hearing loss (deaf or hard of hearing) that meets legal definition of such
an impairment in the State of residence; or

V. Chronic Otitis Media, chronic allergies, and/or eardrum perforations

which result in temporary or fluctuating hearing loss and may impair
listening skills, language development, or articulation.

c) Visually impaired - Visual impairments which, even with correction, adversely
affect a child's functioning. The term includes both partially sighted and blind.
"Partially sighted" refers to the ability to use vision as one channel of learning if
learning materials are adapted. "Blind" refers to the prohibition of vision as a
channel of learning, regardless of adaptation of materials. Central acuity does
not exceed 20/200 in the better eye with corrective lenses, or visual acuity is
greater than 20/200, but is accompanied by a limitation in the field of vision.

2. Physical impairment (orthopedic)
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Physical impairment means having a condition that involves muscles, bones or joints and is
characterized by impaired ability to perform fine and gross motor activities or self-help
skills. Diagnoses include but are not limited to:

= spinabifida - meningocele

= spinal cord injuries

= arthritis

= severe burns

= muscular dystrophy

= |oss of or deformed limbs

= transient dystonia (abnormal muscle tone including hyper and hypotonia)

3. Neurological - physiological impairments (developmental disabilities)

*A severe chronic disability that manifests itself at an early age, is likely to continue
indefinitely, and results in substantial limitations in one or more of the five functional areas
addressed in developmental delay.

= autism

= pervasive developmental disorder

= communication impairment - speech or language disorder in primary language

= epilepsy or other seizure disorders including neonatal seizures

= mental retardation

= cerebral palsy

e Down Syndrome

e other syndromes and chromosomal disorders

= other disorders of unknown etiology

= intracranial hemorrhage (level 3 or 4 bleed) or infarct
*  Adapted from Federal and State Developmental Disability criteria.

4. |Interactive disorders

Serious communication or psycho/social impairments that interfere with the infant or
toddler's daily functioning and relationships. Categories under this condition include but are
not limited to:
e severe, diagnosed attention deficit disorders
e disorders of attachment and
o those categories listed in Part B of I.D.E.A. or Head Start Standards under
seriously emotionally disturbed or behavior disorder that are applicable to this
age group.

5. Other health impairments

Health impairment is a limitation in strength, vitality, and alertness due to chronic health
problem.
Diagnoses include but are not limited to

e hydrocephaly - microcephaly — encephaly
e endocrine and metabolic disorders (examples: hypothyroidism, cystic fibrosis,
diabetes)
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cleft lip/palate

feeding abnormalities/difficulties

heart conditions

syndromes related to mother's substance ingestion or abuse (examples: HIV +,
fetal alcohol syndrome)

illness of a chronic nature with prolonged convalescence (examples:
malignancies, severe asthma, failure to thrive, leukemia, lead poisoning,
recurring respiratory syncitial virus-RSV).

The program does not classify a short-term medical problem as a health impairment.

6. Medically Fragile Infant

gestational age < 32 weeks

birth weight below 1500 grams (VLBW)

Intrauterine growth retardation (IUGR), as diagnosed by physician, < 10
percentile

small for gestational age (SGA) as diagnosed by physician, < 10" percentile
respiratory distress syndrome

central nervous system (CNS) instability as demonstrated by significant
disorganized states of arousal and confirmed by a medical/therapeutic
professional

APGAR score below 6 at 5 minutes post birth

7. Prematurity (< 36 weeks gestational age) plus significant environmental risk, such as one

or more of the following:

= Parent-infant attachment risk factors (e.g. decreased responsiveness or
reciprocity of infant, parental depression/withdrawal, etc.)

= Parent with significant chronic, physical, or mental health problem or
with a developmental disability where supportive or therapeutic
services could facilitate parenting.

= Abused and/or neglected child.

=  Multi-problem or severely stressful life situation (e.g. parent perception
of severe financial problems, drug/alcohol problems in family,
incarceration, inadequate support systems to deal with current life
challenges, homeless, poor resources, limited parent education, etc.)

= No prenatal care.

=  Maternal age 15 years and under.

=  Foster placement of child

Note: The above risk factors, either singly or in combination, may also
be sufficient to warrant eligibility for children born full-term. See
Informed Clinical Opinion footnote, page 2.
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A-2. Referrals of Children Birth-3 Involved in Substantiated Cases of Abuse or Neglect

The Idaho Department of Health and Welfare has established policies and procedures that require the
referral for early intervention services of a child under the age of 3 who is involved in a substantiated
case of abuse or neglect or is identified as affected by illegal substance abuse or withdrawal symptoms
resulting from prenatal drug exposure.

Procedures

Idaho Infant Toddler Program and Children and Family Services (CFS) are both organizationally housed in
the Division of Family and Community Services under a single Division Administrator. Upon the passage
of the CAPTA amendments in June, 2004, the Division convened joint planning in the development of a
shared policy standard related to the referral of each child birth to three years of age who is involved in
a substantiated case of abuse or neglect. This policy by definition includes children who are identified as
exposed to illegal substances or are affected by withdrawal symptoms. The policy work resulted in joint
training for Infant Toddler Program and Children and Family Services (child welfare) personnel
statewide. The policy is reviewed annually and implementation has been evaluated regularly through
the quarterly Continuous Quality Improvement reviews by CFS as well as semi-annual data reviews and
Focused Monitoring visits by Infant Toddler Program. The standard for the referral process follows:

Standard

This standard outlines the procedures for referral by CFS to the Idaho Infant Toddler Program of every
child, birth to three years of age, who is a victim of a substantiated report of child abuse or neglect.

The Infant Toddler Program is, by law, a voluntary program and has very specific regulations on who
may consent for services and how frequently those consents must be obtained. Families involved with
Children and Family Services may be under court-ordered case plans that can complicate the issues
around consent for services. This standard covers referral procedures in both non-court and court-
involved cases as well as who can and cannot consent for ITP services.

In all cases, consent for services from a child’s parents must be diligently sought. It is only in rare and in
very specific circumstances that consent can be given by someone other than the child’s parent(s).

DEFINITIONS

(1) Acting as the Parent

Someone “acting as a parent” for purposes of consent to ITP services are limited to the following
circumstances:

WHEN ---Child is in the custody or guardianship of the Department AND

Child’s parents are deceased, permanently absent, or their parental rights have been terminated.

WHO ---The child’s resource (foster or adoptive) parent may “act as a parent” for purposes of consent to

early intervention services if, and only if, they meet following qualifications:
Has an ongoing, long term parental relationship with the child, and
Is willing to make decisions required of parents under this act, and
Has no interest that would conflict with the interests of the child.

If the resource parent meets the above qualifications, they may “act as a parent” and no surrogate is
necessary. If the resource parent does not meet the qualifications, ITP must move to appoint a
surrogate
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NOTE ---For children not in the Department’s custody or guardianship who are living at home
with a primary caretaker other than a parent (i.e. grandmother, aunt and uncle) that primary
caretaker may consent to Early Intervention Services “acting as a parent.”

(2) Consent for Assessment and Treatment

The consent form to be signed by any parent(s) whose child is in the Department’s custody and is placed
in foster care. This signed consent gives the Department the ability to access certain services on
behalf of a child when parent(s) are unable to be located at the time services are needed. This
consent replaces the Medical/Surgical Consent (HW0295) previously in use.

If this form is used in the parents’ absence to complete evaluations or develop an IFSP, when the
parents are located, they will be asked to consent to the specific evaluations or services in the
Individualized Family Services Plan (IFSP) which was developed around the needs of their child
during their absence.

(3) Court case

Case in which a magistrate judge has jurisdiction over a child protection matter. There are two types of
court cases: (1) Child is placed into the protective custody of the Department and lives in an
out-of-home placement such as family foster care, group home or institution; (2) Child is under
the protective supervision of the Department and resides in their own home with Department
and court oversight.

(4) Disposition

All reports of child abuse and neglect are prioritized for how quickly a worker must respond and make
contact with the child/family. After a safety assessment is completed, the worker makes a
decision as to whether or not the allegations are true or untrue based on the information they
have gathered during their assessment. The report is then dispositioned as Substantiated
(allegations of abuse/neglect are determined to be valid, supported by a confession, worker
eyewitness or confirming evidence) or Unsubstantiated (allegations of abuse/neglect are
determined to be invalid or there is inadequate information to determine whether the
allegations are valid or not).

(5) Early Intervention Services
According to 34 CFR, Sec. 303.12, early intervention services means services that:

e Are designed to meet the developmental needs of each child who is eligible under the
state definition of eligibility for Part C of IDEA and the needs of the family related to
enhancing the child’s development;

e Are selected in collaboration with the parents;

e Are provided under public agency supervision, by qualified personnel, in conformity with
an individualized family service plan, and at no cost unless subject to fees according to
a sliding fee schedule; and

* Meet State standards.

(6) Need to Know

When different Department programs have a common client, staff may share information on a “Need to
Know” basis according to Department rules. What can be provided is information about the child and
family to enable other program staff to effectively work with the common client. Information shared
outside the Department will require a Release of Information signed by the family.

Part C Annual State Application FFY 2011 Sub Section II-A, Page 19
Sub Section Il, A. State Policies, Procedures, Methods, and Descriptions February 28, 2011



Section ll, A. State Policies, Procedures, Methods, and Descriptions

(7) Parental Consent
Federally required written permission given by a parent or someone qualified to act “as a parent” to
gain access to ITP services, both assessment and specific treatment services.

(8) Surrogate Parent
An individual who is appointed by the ITP to consent for early intervention services when a parent has
retained their parental rights but (1) has not signed a Consent for Assessment and Treatment
and (2) is not able to be located at the time despite diligent efforts to do so.
To be appointed, a surrogate parent must meet the following qualifications:
¢ Have no interest that conflicts with the interests of the child; and
¢ Not be an employee of any state agency; and
¢ Not be employed by a public or private agency which provides early intervention
services to the child or to any family members of the child.

A child’s resource parent(s) may be appointed as a surrogate if they meet the above qualifications. ITP
processes appointments of surrogates. The need to appoint a surrogate should be discussed
with the child’s CFS worker as they may have input on who might best be appointed as a
surrogate.

PROCEDURES FOR REFERRAL TO ITP

Referrals for evaluation and determination of eligibility for early intervention services may be made at
any time by a community provider such as a physician, health care professional, Parents as Teachers,
Early Head Start, child protection, or other community programs working to serve children and their
families.

TYPES of CFS CASES and REFERRAL REQUIREMENTS (see following flowchart)

No CFS Case Opened. These situations involving suspected developmental delays in children 0-36
months may come to CFS attention as a result of an I&R or an unsubstantiated report. Because there is
no substantiated report, a referral to ITP is not required. What is required is that the CFS worker gives
the parent or referent information about the ITP. Packets of referral information are available from
regional CFS offices.

CFS worker responsibilities:
¢ When a CFS worker becomes aware of a child age 0-36 months who may have developmental
issues or delays, the CFS worker will give the parent or referent information about the Infant
Toddler Program and document the action in FOCUS. (flowchart - column |, box 2). No further
CFS action is required.

ITP worker responsibilities:
¢ Parents may or may not contact ITP about services. If not contacted by parents, ITP is not required
to take any further action (flowchart - column I, box 3).

Substantiated Report and No Case Opened. When a report of child abuse or neglect is dispositioned in
FOCUS as substantiated on a child birth to 36 months, the CFS risk assessment worker will make a
referral directly to the Idaho Infant Toddler Program within two working days of entry of the
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disposition. The referral will be made to determine the need for services through Idaho’s early
intervention system.

CFS risk assessment worker responsibilities:

¢ Inform the child’s family that a referral to the Infant Toddler Program is required by federal law
(flowchart - column Ill, box 2);

e Complete the Referral/Application form with the family when possible. The form can be found at
the end of this standard. The referral portion must be submitted to ITP within 2 working days of
entering a substantiated disposition into FOCUS (flowchart - column lll, box 3);

¢ If you only complete the referral, the consent portion at the bottom of the form will need to be
completed by the ITP worker when they meet with the family;

* The Referral/Application form can also be found in the parent ITP information packets.

¢ Document actions in FOCUS (flowchart - column lll, box 3);

e No further CFS action required at this time. CFS worker may ask ITP to advise them of whether or
not the family is able to be located and engaged.

o If this matter comes to CFS’s attention at a future date, ITP will be contacted regarding the family’s
follow through with services.

ITP worker responsibilities:
o ITP worker makes diligent efforts to locate child/parent to initiate an evaluation (flowchart —
column lll, box 4);
¢ If unable to locate or engage with parent, the ITP worker will document the efforts for future
reference (flowchart — column lll, box 5).
¢ |f evaluation(s) are conducted and child meets ITP eligibility criteria, an Individualized Family
Services Plan (IFSP) will be developed.

Substantiated Report with Open Case (no court) When a report of child abuse or neglect is
dispositioned in FOCUS as substantiated on a child birth to 36 months, the CFS risk assessment worker
will make a referral directly to the Idaho Infant Toddler Program within two working days of entry of
the disposition. The referral will be made to determine the need for services through Idaho’s early
intervention system.

CFS worker responsibilities (substantiated, open case, no court)

¢ Inform the child’s family that a referral to the Infant Toddler Program is required by federal law
(flowchart - column I, box 2); and

e Complete and submit a written referral form to the Infant Toddler Program within 2 working days
of entering a substantiated disposition into FOCUS (flowchart - column Il, box 2); and

¢ Assist the family in completed an application for early intervention services (flowchart - column I,
box 2); and

e If the ITP intake results indicate the child is eligible for services, the CFS worker may participate in
the IFSP development and will assure that the child’s needs are included in the CFS service plan
(flowchart - column Il, box 4); and

¢ Involve the family in service planning; and

¢ Monitor and evaluate family’s follow through with their plan (flowchart - column Il, box 7); and

e Document attempts to engage family and their participation in services (flowchart — column II,
box 7); and

¢ Periodic exchange of information with ITP regarding progress is required (flowchart - column II,

box 8); and
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* When closure appears to be appropriate, complete reassessment of risk, staff case with family and
ITP for closure. Family may choose to continue ITP services without CFS involvement. There is no
need to continue an open case with CFS in order for child to receive ITP services; and

¢ Close case and report closure to ITP.

ITP worker responsibilities:

e Make diligent efforts to locate family from information contained in CFS referral. Typically this
would involve 3 attempts to contact, including one of them in writing. If, after 1 or 2 contacts,
the ITP worker is unable to locate the family, check back with CFS worker to determine if family
residence has changed or if parents will be coming to the office for a visit or other meeting and
then complete attempts to contact (flowchart — column I, box 3); and

If efforts to contact/engage are unsuccessful, please report this to CFS case manager (flowchart —
column Il, box 7); and

If efforts are successful, complete an intake with the child/family. Information from the CFS
worker and the parent or caregiver will be used in the evaluation process.

e Appropriate assessment tools will be used to evaluate the child’s developmental status. This
includes screening or evaluation of social/emotional functioning and behavioral aspects of the
child’s development; and

Evaluation results will be presented to the Infant Toddler Program’s multi-disciplinary team
(which includes the primary referral source (CFS) and other appropriate partners) for eligibility
determination as defined by Part C of IDEA; and

If child is found not eligible for services through the Infant Toddler Program, community referral
information will be provided to the family for other programs/services to meet the needs of the
child and family. Each child will be referred for Developmental Monitoring with the use of the
Ages and Stages Questionnaires. This gives the child’s family the opportunity to track the child’s
development and know what to expect in the way of age appropriate

developmental milestones. Other referrals may include: Early Head Start, Parents as Teachers,

private agency/therapist, or other appropriate early childhood services providers; and

o If child is found eligible for services, develop IFSP with family; and

¢ CFS worker may be included in development of IFSP, if not, communicate content of IFSP to the

CFS worker so that the child’s needs and services may be reflected in the CFS service plan; and

e Periodic exchange of information, at least every 6 months, with CFS regarding family’s

participation and progress. Regular contact should be included in the service coordination

objectives (flowchart - column Il, box 8);

¢ Document parental participation and child’s progress; and

¢ ITP services may continue beyond the involvement of CFS, or if the child meets developmental

goals, may be terminated prior to closure of the CFS case.

Substantiated Report with Open Court Case (either Protective Custody or Protective Supervision.
When a report of child abuse or neglect is dispositioned in FOCUS as substantiated on a child birth to 36

months, the CFS risk assessment worker will make a referral directly to the Idaho Infant Toddler
Program within two working days of entry of the disposition. The referral will be made to determine
the need for services through Idaho’s early intervention system.

CFS worker responsibilities (substantiated, open, court case)
¢ (with protective custody) Parent or legal guardian should sign Consent to Assessment and
Treatment form which allows specific services including ITP to be provided when/if the parent is
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unavailable to consent for a specific service at the time it is needed (flowchart - column Il, box
1).

¢ Inform the child’s family that a referral to the Infant Toddler Program is required by federal law
whenever a report is substantiated (flowchart - column I, box 2); and

e Complete and submit a written referral form to the Infant Toddler Program within 2 working days
of entering a substantiated disposition into FOCUS (flowchart - column Il, box 2); and

¢ Assist the family to complete an application, including consent (included on Referral/Application
for ITP services) for early intervention services when necessary. (flowchart - column I, box 2);
and

¢ Provide any relevant information (i.e. address, phone number) or updates to the Infant Toddler
Program to minimize the number of times parent(s) must give the same information to different
staff; and

e Assist the ITP worker in locating parents when/if it becomes difficult (flowchart — column II, box
3); and

 Following ITP intake and assessment, if child is found eligible for early intervention services, CFS
worker is to attend and involve family in the development of the Individualized Family Services
Plan (IFSP); and

¢ The services in the IFSP will be reflected in the family’s CFS service plan (case plan). The service
plan is submitted to the court for approval. The service plan is one of the primary ways that the
court is informed of the child’s needs; and

e The CFS worker will attend an IFSP staffing at least once every six months. If either program needs
the advice of the MDT more frequently in order to better monitor the service plan and report to
the court, he/she should contact the child’s ITP service coordinator to set up a meeting; and

e It is appropriate and permissible for the CFS worker to share with the ITP MDT what progress is
being made by the parents, especially as it relates to any of the child’s developmental needs and
family reunification; and.

e When ITP services are in the court ordered plan and the parent(s) refuses to follow through, CFS
worker will inform the court of parental non-compliance. (flowchart — column I, box 6); and

¢ Ongoing communication between CFS and ITP is imperative (flowchart — column I, box 8).

ITP worker responsibilities:

¢ Make diligent efforts to locate and engage family in ITP intake and assessment through 3 attempts
to contact, one of them in writing (flowchart — column I, box 3); and

e If unable to locate the family, contact CFS worker and develop a plan for moving ahead with the
intake/assessment (flowchart - column I, box 6); and

e Complete an intake. Information from the CFS worker and the parent or caregiver will be used in
the evaluation process. Appropriate assessment tools will be used to evaluate the child’s
developmental status. This includes screening or evaluation social/emotional functioning and
behavioral aspects of the child’s development; and

¢ Evaluation results will be presented to the Infant Toddler Program’s multi-disciplinary team (which
includes the primary referral source (CFS) and other appropriate partners) for eligibility
determination as defined by Part C of IDEA; and

¢ If child is found not eligible for services through the Infant Toddler Program, community referral
information will be provided to the family for other programs/services to meet the needs of the
child and family. Each ineligible child will be referred for Developmental Monitoring with the use
of the Ages and Stages Questionnaires. This gives the child’s family the opportunity to track the
child’s development and know what to expect in age appropriate developmental milestones.
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Other referrals may include: Early Head Start, Parents as Teachers, private agency/therapist, or
other appropriate early childhood services providers; and

¢ If child is found eligible for early intervention services, an Individualized Family Service Plan (IFSP)
will be developed with the family and/or the established caregivers. The CFS case manager is to
be involved in the planning meeting. When developmental concerns are identified and need to
be addressed as part of the child’s well-being, the ITP worker and/or service coordinator should
be involved in CFS case plan development. The service coordinator will be assigned to assist with
the coordination of services relevant to the child’s developmental needs.

¢ Periodic exchange of information with CFS regarding family’s participation and progress including
written reports to the court or court testimony (flowchart - column I, box 8);

e Document parental participation and child’s progress; and

¢ |ITP services may need to continue beyond the involvement of CFS, or if child meets developmental
goals, services may be terminated prior to closure of the CFS case.

Consent Issues
¢ If there is a court case and parent is unable to be located following diligent efforts to locate,
invoke the Consent to Assessment and Treatment signed earlier by the parent and begin ITP
evaluation services;

OR
¢ If a court case and parent is unable to be located and no Consent to Assessment and Treatment
was signed by the parent, ITP initiates the appointment of a surrogate parent. The surrogate
may be the foster parent or other individual who meets the surrogate criteria;
OR

¢ |f a court case and the parents have had their rights terminated (TPR) or are deceased and DHW is
the child’s guardian, the foster parent who meets criteria may consent “as a parent.” If foster
parent doesn’t meet criteria, ITP initiates the appointment of a surrogate parent.

Periodic review. Each Individualized Family Service Plan will be periodically reviewed with the family
and the child’s CFS worker, at intervals to be identified in the plan (at least every 6 months) to evaluate
the child’s and family’s progress toward achieving the objectives outlined in the IFSP. The IFSP team will
revise the IFSP as needed by developing an addendum or rewriting the plan if additional services or
changes in services are required for effective early intervention. It may be necessary for the team to
convene on a more frequent basis at the request of the CFS worker, the family, or the service
coordinator.

Flowchart follows
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CFS/ITP Referral Flow Chart

Mandatory Referral On All Substantiated Reports of Abuse/Neglect court related steps are shaded
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per CAPTA law
CFS to make
referral to ITP
within 2 days
CFS worker
makes a written
referral to ITP
and assists
parentin
completing an
application for

services
(3) Parents may or may not contact ITP about services. (3) (3) CFS worker
If not contacted by parents, ITP takes no action. ITP makes makes written
diligent efforts referral to ITP
to locate within 2 days
child/parent to and may assist
initiate parentin
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application for
child to be
screened.
Document

actions.

(4)

In any open case, include child’s needs in service plan.

(4) ITP makes diligent efforts to locate child/parent to initiate
evaluation.

(5) If there is court involvement, inform court of child’s needs and the
parents’ responsibilities with respect to those needs as reflected in the
service plan

(5) If ITP is unable to engage with parent, ITP will document
efforts for future reference.
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(6) If a court case, ITP services are in the plan and the parent refuses to follow through, inform court of non-compliance

OR
If a court case and parent is unable to be located following diligent efforts to locate, invoke the Consent to Assessment and Treatment signed
earlier by the parent and begin ITP services.

OR
If a court case and parent is unable to be located and no Consent to Assessment and Treatment was signed by the parent, ITP initiates the
appointment of a surrogate parent. The surrogate may be the foster parent or other individual who meets the surrogate criteria.

OR
If a court case and the parents have had their rights terminated (TPR) or are deceased and DHW is the child’s guardian, the foster parent who
meets criteria may consent “as a parent.” If foster parent doesn’t meet criteria, ITP initiates the appointment of a surrogate parent.

(7) CFS and ITP each document info they have about attempts to contact and follow through.
(8) Periodic exchange of information regarding progress is required. Periodic reports to the court will contain detail about progress of child
and parents in following their service plan.
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A-3, 4, 5. TRANSITION

Idaho has procedures to ensure smooth transition for children under Part C who are eligible for early
childhood special education services under Part B. Agencies participating in the Infant Toddler Program
and transition to the preschool program or other appropriate services shall use the following major
principles to guide the implementation of placement and transition processes:

¢ The Infant Toddler Program personnel refers children to the local school district or other appropriate
services in which the child resides.

¢ These processes should be as simple and efficient as possible. Thus, agencies should consider a
referral to any one of them as a referral to the entire system. Common confidentiality and information
release practices allow for the expeditious sharing of relevant child- and family-specific material.

¢ Parents shall be actively involved in and informed of all aspects of the placement and transition
processes. They also have the right to participate in the process for identification and selection of
services for which their child is eligible.

PROCEDURES:

Idaho Infant Toddler Program and the State Department of Education have an agreed upon joint policy
guidance document and provide joint training on the procedures to Infant Toddler Program staff and
school district personnel. Procedures for transition are as follows:

A. Overview

Transitions are times of change or modification in services or personnel for children and families. A
significant transition occurs when a child reaches age three (3) and the child and family is no longer
eligible for early intervention services under the Infant Toddler Program. Upon reaching age three (3), a
child may be eligible for services through the local educational agency (LEA). Planning for transition is
an ongoing interagency process that explores options and provides information, support, and linkages to
new situations and services. Joint planning between agencies is necessary to ensure a smooth and
effective transition for children and their families.

Discussions about transition from the early intervention system will begin at the IFSP meeting closest to
the child’s second (Z”d) birthday to help prepare the family and allow time to coordinate between
agencies. Transition activities that need to be accomplished by The Infant Toddler Program prior to age
three include the following:

e Orient the family to the concept of transition, the transition process, and possible community
resources for when the child turns three (typically this occurs on an ongoing basis between 2
years and 2 years 6 months of age).

e Assist the family to review the child’s program options that will be available at age three.
Options will vary depending upon child’s age, geographic location, unique interests/resources
and capabilities of the child and family. Sharing information about a variety of community
partners is encouraged- including HS, child care centers, private preschool, community groups,
or LEA preschool, etc.

o Develop a transition plan as part of the IFSP that includes the steps and services to ensure a
smooth transition to LEA preschool special education or other community services as
appropriate

e Make a referral to the receiving agency.
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e Schedule a transition conference with the receiving agency with parent approval.

Transition activities that need to be accomplished by Part B for children who are referred to Part B by
Infant Toddler Program to determine eligibility for preschool special education services and to ensure
that IEP can be developed and implemented by the child’s third birthday include the following:

e Provide information to family about Part B when notification is received

e Participate in the transition conference and provide parents at the conference with information
about LEA preschool services

e Obtain consent from the parent for initial evaluation

e Review Infant Toddler Program’s and other existing information to determine additional data
needed to determine whether the child is eligible for Part B services

e Conduct initial evaluation and determine eligibility within state timelines

e Invite ITP service coordinator to IEP meeting, if parent requests

e Conduct IEP meeting, develop IEP, and receive consent for initial placement from parent

Transition issues may include the shift from one service system to another, differences in eligibility
requirements, new demands for child participation, differing expectations for child behavior and
“readiness”, new types and levels of staff involvement and training, and philosophical shifts in
intervention models. Careful and thoughtful joint planning by the local early intervention program and
the local school district (LEA) will promote smooth and coordinated movement between programs and
services.

B. Notification to LEA - Level 1 and Level 2

Under Part C of IDEA, the Infant Toddler Program is responsible for two different “notifications” to a
Local Educational Agency/School District for children who are at least 2 years 6 months of age. Parental
consent is not required for either of these notifications; notification will be provided on all children even
if a parent is uncertain or not interested in pursuing Part B eligibility or services.

Level 1: Notification to the LEA of ALL children who will shortly reach age of eligibility for Part
B services (i.e. three years old) and who have been served under Part C and reside in that
district(303.148(b)(1)

a. Toaccomplish this level of notification, the Infant Toddler Program will provide a list of
all children reaching 2 years 6 months of age, including the child’s name, date of birth,
and parent contact information (names, addresses and telephone numbers) to each
school district on a monthly basis. This may also include the service coordinator’s name
and contact information and the language(s) spoken by the child and family to further
assist the LEA in meeting the child find responsibilities.

b. This limited child find information may be provided electronically or in hard copy
according to the interagency agreement. Some programs that partner with districts
serving small numbers of children may send individual letters as needed rather than a
monthly list. This notification is NOT a referral for Part B services.

Level 2: Notification to the LEA of children who are potentially eligible for Part B services at
age three in accordance with IDEA. [20 USC 1416(a)(3)(B) and 1442]. Because this notification
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equals initial referral to the LEA for Part B eligibility determination, the LEA is required to
provide notice of procedural safeguards and information on Part B to the child’s parents. This
data about potentially eligible children will be used for measurements of Annual Performance
Report (APR) Part C Indicator 8b and Part B Indicator 12a.

a. Toaccomplish Level 2 notification, the Infant Toddler Program will provide the LEA with
names of all children who are “potentially eligible” for Part B services. This information
may be provided electronically or in hard copy according to the interagency agreement.
Some programs that partner with districts serving small numbers of children may send
individual letters as needed rather than a monthly list.

b. The following definition of “potentially eligible” will be used:

A child is_potentially eligible and should be referred to the LEA for transition planning
and a Referral to Consider Special Education Evaluation if they meet the following
conditions:
e Child is over age 2.6 and is eligible for Early Intervention services, and
e Child is eligible for Part C under the category of “Developmental Delay” (DD),
or
e Child is eligible for Part C under the category of “Established Condition” (EC)
with exception of the following subcategories which have a low likelihood of
impacting the child’s educational performance and require an individual review
and determination of potential eligibility:
°  Premature Infant under 32 weeks Gestational Age
o Premature Infant with Environmental Risk Factors
o Medically Fragile Condition

A child is NOT potentially eligible and should NOT be referred to the LEA for transition
planning and a Referral to Consider Special Education Evaluation if they meet the
following conditions:
e Child is over age 2.6 and has an active IFSP, and
e Child is eligible for Part C services under the category of “Informed Clinical
Opinion” (ICO).

c. Following Level 2 notification, the LEA will do the following:
i. Make contact with the family and
e Provide notice of procedural safeguards.
e Provide written information about the Part B and early childhood special
education services. This information may be provided in person at a
transition conference or by mail.
ii. Complete the appropriate referral and evaluation responsibilities according to
Section E & F below.

C. Development of IFSP Transition Plan

In Idaho, discussion about the upcoming transition from Infant Toddler Program to other services will

begin during the IFSP meeting nearest the child’s 2" birthday. At this meeting, the IFSP team is
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responsible for developing a transition plan as part of the IFSP. The transition plan must include steps
needed to support the transition of the child to preschool special education or other appropriate
services. This planning must address the following:

e Discussions with parents regarding a transition conference that occurs no later than 2 years
9 months of age, future placement options, and the potential benefits of participation in
early childhood learning programs;

e Procedures to prepare the child and family for changes in service delivery, including steps to
help the child adjust to and function in a new learning environment; and

e |If appropriate, plans for transmitting information about the child to the LEA to ensure
continuity of services. With parental consent, information to be shared may include
evaluation and assessment information and copies of IFSPs.

e Options available from the child’s third birthday through the remainder of the school year.

The transition plan is revised at subsequent IFSP meetings and/or the transition conference as
appropriate.

D. Transition Conference

The purpose of the transition conference is to introduce the child/family to program or service options
the child may access after age three. Unless the parent requests otherwise, the Infant Toddler Program
agency is required to invite an LEA representative to the transition conference for those children that
are “potentially eligible” for Part B services.

The transition conference takes place as part of an IFSP meeting and must be held at least 90 days
before the child turns 3 (and at the discretion of all parties, up to 9 months before their third birthday).
The transition conference typically occurs between 2 years 6 months and 2 years 9 months years of age.
However, for children with complex needs or those requiring more time, it can be scheduled as early as
2 years 3 months of age. Timing will vary according to local protocol and the unique needs of the family.

Transition planning should occur for all children exiting the early intervention system. Cross-agency
planning may require sharing specific and personally identifiable information about a child (such as the
most recent evaluations or medical diagnosis reports) with people outside the early intervention system.
The ITP service coordinator must obtain written consent from the parent prior to exchange or release of
information about their child.

All families are routinely provided written information about Part B services by their ITP service
coordinator. If a parent is not interested in Part B services, or does not provide consent to share
evaluation and service information with the LEA, transition planning will proceed without participation
of the LEA. However, the LEA must still provide information to these families as specified above in Level
2(c).

If the family is interested in receiving early childhood special education services in their local school
district, the Infant Toddler Program staff will prepare a written invitation to a transition conference and
provide it to the parent, school district staff, early intervention providers, and others as requested by
the family.

Prior to the conference, the ITP service coordinator will share information about the child with school
district staff as negotiated through the Interagency Protocol and specified in the Consent to Release
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Information form signed by the parent (i.e. the most recent evaluations and reports). This information
will assist the LEA in determining whether or not a child is suspected of having a disability under Part B.

The LEA is required to participate in the transition conference; however if the LEA does not participate
in the conference, the Infant Toddler Program must still hold a transition conference at least 90 days
(and at the discretion of all parties, up to nine months) prior to the child’s third birthday and must have
invited the LEA representative to the conference.

The meeting may also include other providers such as Head Start (if the local program grant allows for
service provision to 3 yr olds), Idaho Educational Services for the Deaf and Blind and other community
programs/resources the family is currently involved with or is interested in accessing.

The following activities must occur at the transition conference:

e With written parental consent to release information, review existing evaluation and service
information that are reflective of the child’s current development and performance.

e Provide information about Part B preschool services (including a description of the Part B
eligibility definitions, state timelines and process for consenting to an evaluation and conducting
eligibility determinations under Part B, and the availability of special education and related
services

e Review the child’s options from the child’s third birthday through the remainder of the school
year.

e Determine whether a referral to Part B for special education evaluation is appropriate.

The following may occur at the transition conference:

e Coordinate activities between the family and receiving agency, such as making arrangements to
share information, meet the teacher, explore the classroom

e Modify the IFSP to address specific steps/actions needed to assure child and family are well
prepared to be successful in the new location (orient to new environment and activities, riding
bus, etc, review AT needs and update if necessary, work on needed skills such as separation,
participation in group, following directions, etc.)

e Assure that parents have received and understand their rights and protections under Part B
(prior notice and parent consent requirements under 34 CFR 300.504-300.505).

e If appropriate, complete referral forms (Part B Form 330a, Referral to Consider Special
Education Evaluation), review existing evaluation/assessment information, obtain consent for
initial evaluation, and determine eligibility for Part B. These tasks may also occur in subsequent
meetings. (See the Sections E-Referral and F-Evaluations and Eligibility Determination below)

E. Referral to Part B Preschool Special Education Services

If the child will be/is referred to the LEA to determine eligibility for Part B services, both Infant Toddler
Program and the LEA must complete certain activities.

The Infant Toddler staff or Service Coordinator must get written parental consent to release information
(use form HWO0322 Authorization for Disclosure). Then the following documents will be compiled and
included in a referral packet:
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o
o
o

Signed “consent to release information”
Existing ITP evaluations/assessments, including specific test/cut off scores when available
Current IFSP

The LEA must:

Review or complete a Referral to Consider a Special Education Evaluation form.

Provide the parent a copy of the Procedural safequards Notice and discuss and explain their
importance.

Afford the parent an opportunity to provide input regarding the need for and scope of the initial
evaluation.

Review all available information and records, including family and health history, and previous
assessments and evaluations conducted if parental consent for release of information has been
obtained by Infant Toddler Program (use form HW0322 Authorization for Disclosure).

Decide what additional information, if any, is needed. If additional assessments are needed,
parental consent must be obtained by the LEA and written notice provided to the parent. This
review and determination process can take place at a face-to-face meeting of the evaluation
team or through an alternate format, unless the parent desires that a meeting be held.

If the team determines that the student is not eligible for Part B services, the team should seek
other avenues for services to meet any identified needs. Written notice of the district’s
decision shall be provided to the parent.

Unigue Circumstances: Late Referral to Infant Toddler Program , Late Referrals to Part B from ITP,

and Summer Birthdays

“Late Referral” to Infant Toddler Program — For children who are referred to ITP late (after 2
years 6 months of age), different procedures will be followed in making transition based upon
the child’s age when referral occurs.

a.  Children referred to Infant Toddler Program between 2 years 6 months and 2 years 9
months of age - Children who are referred to ITP between 180 days and 90 days prior to
the child’s third birthday must have the following activities completed by the Infant
Toddler Program:

i. Evaluation and assessment and eligibility determination

ii. If eligible, an IFSP outlining the services required, including a strong focus on steps
necessary to effectively transition the child into the next learning environment at
age 3

iii. Level 1 Notification (All children) and as appropriate, Level 2 Notification (children
who are potentially eligible) is provided to the LEA as soon as possible after IFSP is
completed. This will ensure that the LEA has sufficient time to complete the initial
evaluation for eligibility within the required timelines and develop an IEP by the
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child’s third birthday. (Please see section B, Level 2b for definition of potentially
eligible.)

A Transition Conference prior to 90 days before the child’s third birthday. For
children referred close to 90 days before the child’s third birthday, the transition
conference should be held at the initial IFSP meeting. (See D. Transition
Conference above for more information about Transition Conference
requirements).

LEA must complete all responsibilities related to the initial evaluation for determining
Part B eligibility and IEP Development (For more detail, see section F, Evaluation and
Eligibility for Part B, and section G, IEP Development).

b. Children referred to Infant Toddler Program between 2 years 9 months and 2 years 10.5

months of age - Children who are referred to ITP between 90 and 45 days prior to the
child’s third birthday may have simultaneous eligibility determinations made for Part C
and Part B. The following activities must be completed:

Infant Toddler Program informs the family about early intervention services ending
at age 3 and provides the LEA notification of a potentially eligible child (Level 2
notification) at the same time they are initiating services through the Infant
Toddler Program. This will assist the LEA to complete the initial evaluation for
eligibility determination within the required timelines.

Evaluation/assessment and eligibility determination are completed for ITP and Part
B according to local interagency protocol agreements. (Note: The LEA is
responsible for completing all responsibilities related to the initial evaluation for
determining Part B eligibility and IEP development by age three. For more
information, see section F, Evaluation and Eligibility for Part B and section G, IEP

Development.)

If child is eligible for Part C services, an IFSP is developed. The plan will include
outcomes that focus on skill development, activities geared to preparing the
child/family for success in the next program setting, and steps required to
effectively transition the child into the next learning environment at age 3 (e.g.,
transition plan).

For children who are also found eligible for Part B, the initial IFSP meeting may be
held in conjunction with the initial IEP meeting to ensure that both Part C and B
timelines can be met. To minimize unnecessary plan development and to ensure
compliance with Part C and Part B requirements and timelines, a supplement to
the IEP may be completed by Infant Toddler Program staff in lieu of development
of a full IFSP. At a minimum, this supplement will address the child’s service
needs, contain steps to support transition (a transition plan), and outline needed

service coordination activities. (Please see supplemental form to guide this
process)
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c. Children referred to Infant Toddler Program between 2 years 10.5 months of age and the
child’s third birthday - If ITP receives a referral on a child extremely late (within 45 days of
the child’s third birthday) the child will be referred immediately to Part B using whatever
information is available on the child (e.g., basic demographic information). The child will not
have a Part C evaluation or IFSP developed. For these children, the LEA treats them as new
referrals and not children transitioning from Early intervention and as a result Part B is not
required to develop an IEP prior to the child’s third birthday. All requirements related to
conducting an initial evaluation for eligibility determination including timelines, must be
met.

2. Late Referrals to the LEA from Infant Toddler Program - ITP is required to provide timely
notification of potentially eligible children(Level 2 Notification) to Part B and convene a
transition conference at least 90 days before the child’s third birthday for children who were
referred to ITP more than 90 days before the child’s third birthday. In the event ITP fails to do
so, the LEA is responsible for ensuring that an initial evaluation under Part B is completed and, if
the child is determined eligible under Part B, an IEP is developed and implemented by the child’s
third birthday, even if the 60 day timeline for conducting an initial evaluation expires after the
child’s third birthday. It is the responsibility of both the Infant Toddler Program and the LEA to
work collaboratively to ensure children who are potentially eligible for Part B receive timely
transitions.

3. Summer birthdays — State rules specify that school districts are not required to provide services
when school is not in session for greater than 5 days. As a result, timing around transition
planning for children who turn age three during the summer months must be adjusted to assure
the transition can be completed in an effective manner. It is critical that agencies work together
to ensure that there is timely LEA notification of potentially eligible children (referral to Part B)
and transition conferences to ensure that Part B eligibility determination can occur and IEP is
developed prior to end of the school year.

The requirement for eligibility to be determined and an IEP developed for the child prior to their
third birthday remains in place. The LEA remains responsible for assuring appropriate
information/evaluations are available to determine Part B eligibility and have an initial IEP or
modified IFSP developed prior to age three.

Options include:

= prior to the summer months, develop the initial IEP and amend if necessary when
school is in session.

= prior to the summer months, modify the IFSP to serve as the IEP throughout the
summer and complete an IEP once school is in session

= determine if the child is in need of extended school year services under Part B. The
Local Interagency Protocol will define the process between agencies to share data
needed to determine ESY eligibility. For more details, see Section G, [EP
Development.

Infant Toddler Program transition plans should explore other community options available to
children for the summer months.
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F. Evaluation and Eligibility for Part B

The LEA is responsible for making decisions regarding evaluation, assessments and eligibility for Part B,
not Infant Toddler Program staff. However, Part C and Part B staff should make use of and align
available assessment/test information (i.e. test or cut off scores) needed for meeting eligibility criteria
and to avoid duplication of efforts and additional time for assessment.

Evaluation refers to the procedure used to determine whether a child has a disability and the nature
and extent of the special education and related services that the child needs.

Assessment is integral to the evaluation process and includes the formal or informal processes of
systematically observing, gathering, and recording credible information to help answer evaluation
guestions and make decisions. Assessments and data may include standardized or non-standardized,
criterion-referenced (e.g. curriculum-based measures), observations, interviews, medical reports, etc.
LEA is responsible for ensuring the following:

O The evaluation team includes the same membership as the individualized education program
(IEP) team, although not necessarily the same individuals. Membership must include at least
the parent, district administrator, special education teacher, general education teacher,
individual who can interpret implications of evaluation results and other individuals who have
knowledge or special expertise regarding the child.

0 Written notice is provided and informed written consent is obtained for an initial evaluation to
determine eligibility for Part B services (even if no new assessments are being conducted).

0 The initial evaluation is comprehensive and consists of procedures to determine whether the
child has a disability according to the established Idaho eligibility criteria; the child’s condition
adversely affects academic performance; and whether the student needs special education and
related services.

O Eligibility for Part B services can be determined at a transition meeting or at an eligibility/IEP
meeting, if sufficient information is available and if required team members participate.

0 Assessment data is reviewed with the parent, eligibility is determined and parents are given a
copy of the Eligibility Report (Form 380).

0 According to Idaho Code, the timeline between receiving written consent for initial assessment
and determining eligibility cannot exceed 60 calendar days, excluding periods when regular
school is not in session for five or more consecutive school days. LEA’s then have 30 days to
complete and implement the IEP, also excluding periods when regular school is not in session for
five or more consecutive school days.

0 Early Childhood Outcome entry data is reported accurately and in a timely manner. Infant
Toddler Program exit outcome data can be used for Part B entry outcome data, if available and
accurately reflects the child’s current performance ITP and Part B should coordinate the
collection and sharing of outcome data in a timely manner to minimize duplication of efforts. If
the child has participated in Early intervention for at least 6 months, ITP should provide the LEA
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a copy of the completed Child Outcome Summary Form as soon as possible and no later than 30
days after the child turns three. (Please note: This process could also be reversed so Part B
intake evaluations and ECO scores are used by Infant Toddler Program to inform ITP exit ECO
scores).

G. IEP Development

The LEA is responsible for developing an Individualized Education Plan (IEP) for all children who received
services under Part C and have been determined eligible under Part B prior to the child’s 3rd birthday.

(0]

The IEP may be developed at a transition planning meeting (if all required IEP members are in
attendance and procedural safeguards requirements have been met) or at another meeting
prior to the child’s third birthday. The meeting to develop the IEP shall be held at least within 30
days of a determination that the student is eligible and needs special education and related
services.

The IEP team must include at least the parent, district administrator, special education teacher
or service provider responsible for implementing the IEP, general education teacher, individual
who can interpret implications of evaluation results and other individuals who have knowledge
or special expertise regarding the child. A Part C representative will also be a member of the
initial IEP team, if requested by the parent.

Parents shall be informed of their right to invite ITP representatives to the initial IEP meeting.

The IEP team, including the parent, will develop an IEP or accept the IFSP, which includes the
IEP components. If the district and parent agree to use an IFSP, the district shall provide the
parent with a detailed explanation of the differences between an IFSP and an IEP and obtain
written consent. If the IFSP will serve as the initial IEP, the additional IEP components that must
be included are transportation, statewide testing, ESY, LRE, annual goals, special considerations,
etc.

The IEP/IFSP team, including the parent, will review all service and placement options after
annual goals are selected. Placement discussion should be centered on the least restrictive
environment in which the goals can be addressed with supports and accommodations. The LEA,
considering information from the ITP, must also determine the need for Extended School Year
Services (ESY). The Local Interagency Protocol will define the process between agencies to share
data needed to determine ESY eligibility. For more details, see Section G, IEP Development.

The LEA shall obtain parental Consent for Initial Placement in Part B services.

H. Provision of Services

The school district must determine eligibility, have the IEP developed, and have services implemented
according to the start date on the IEP (or IFSP if the parent agrees to adopt the IFSP) by the child’s third
birthday to ensure that the child does not lose services as a result of the transition.

e When a child who is eligible for Part B turns three between September and May, the child will
transition into the local school districts Part B program at age three.
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If the child’s third birthday occurs during the summer, the IEP team must consider the date when
the services under the IEP will begin. The IEP team determines if ESY services are required and if no
ESY services are needed, the date of initiation of services may be at the beginning of the school year
and the IEP is considered “implemented” by the child’s third birthday.

Attachment:
Interagency Agreement (see Page IlI-54)
Idaho Code, Title 16, Chapter | (see Page IlI-9)
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A-14. PUBLIC PARTICIPATION

Notice of availability of state plan on educational assistance provisions for infants and toddlers with
disabilities and notice of hearings concerning development of a statewide system of early intervention is
published throughout the state for at least a 60 day period, with an opportunity for comments on the
application or policy for at least 30 days prior to the hearing(s). Before adopting a new or significantly
revised policy that is not in the current application, public hearings are held to give an opportunity for
comment to the general public, including individuals with disabilities and parents of infants and toddlers
with disabilities. Notice is published in major newspapers including in Boise, Coeur d'Alene, and Idaho
Falls. The notice of the availability of the state plan is distributed to stakeholder groups statewide. The
plan is posted on the Infant Toddler Program website and is available in hard copy by request.

Comments submitted during the public comment period are reviewed and incorporated into the state
plan as deemed necessary and appropriate. The content of comments is considered by lead agency staff
and the Early Childhood Coordinating Council and changes are reflected in the overall plan. If
clarification is required, commenter’s are contacted to assure that the intent is understood.

Attachments:
Public Hearing Notices
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B. Assurances and Optional Assurance

The State makes the following assurances and provisions as required by Part C of the Individuals with
Disabilities Education Act. (20 U.S.C. 1431 et.seq.)

Check and enter date(s) as
applicable

Assurances
(20 U.S.C. 1434;1435; and 1437(b))

Yes No

(Assurance is (Assurance
hereby cannot be
provided.) ensured.
Provide date
on which
State will
complete
changes in
order to
provide
assurance.)

As applicable, the assurance found in OMB Standard Form 424(B)
(Assurances for Non-Construction Programs), relating to legal authority
to apply for assistance; access to records; conflict of interest; merit
systems; nondiscrimination; Hatch Act provisions; labor standards;
flood insurance; environmental standards; wild and scenic river
systems; historic preservation; protection of human subjects; animal
welfare; lead-based paint; Single Audit Act; and general agreement to
comply with all Federal laws, executive orders and regulations is in
place.

The State has adopted a policy that appropriate early intervention
services are available to all infants and toddlers with disabilities in the
State and their families, including Indian infants and toddlers with
disabilities and their families residing on a reservation geographically
located in the State, infants and toddlers with disabilities who are
homeless children and their families, and infants and toddlers with
disabilities who are wards of the State; and has in effect a statewide
comprehensive, coordinated, multidisciplinary, interagency system to
provide early intervention services, for infants and toddlers with
disabilities and their families, that meet the requirements of 20 U.S.C
1401, and 1431 through 1443. See the Optional Technical Assistance
Checklist for the full provisions of 1401 and 1432.

The State has in effect a policy that ensures that appropriate early
intervention services based on scientifically based research, to the
extent practicable, are available to all infants and toddlers with
disabilities and their families, including Indian infants and toddlers with
disabilities and their families residing on a reservation geographically
located in the State and infants and toddlers with disabilities who are
homeless children and their families in accordance with 20 U.S.C.
1435(a)(2).

The State has in effect a timely, comprehensive, multidisciplinary
evaluation of the functioning of each infant or toddler with a disability in
the State, and a family-directed identification of the needs of each
family of such an infant or toddler, to assist appropriately in the
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Check and enter date(s) as
applicable

Assurances
(20 U.S.C. 1434;1435; and 1437(b))

Yes No

(Assurance is (Assurance
hereby cannot be
provided.) ensured.
Provide date
on which
State will
complete
changes in
order to
provide
assurance.)

development of the infant or toddler in accordance with 20 U.S.C.
1435(a)(3).

For each infant or toddler with a disability in the State, the State has an
individualized family service plan in accordance with 20 U.S.C. 1436,
including service coordination services in accordance with such service
plan. (20 U.S.C. 1435(a)(4)) See Optional Technical Assistance
Checklist for the full provisions of 20 U.S.C. 1436.

The State has a comprehensive child find system, consistent with Part
B, including a system for making referrals to service providers that
includes timelines and provides for participation by primary referral
sources and that ensures rigorous standards for appropriately
identifying infants and toddlers with disabilities for services under this
part that will reduce the need for future services. (20 U.S.C.
1435(a)(5))

The State has a public awareness program focusing on early
identification of infants and toddlers with disabilities, including the
preparation and dissemination by the lead agency designated or
established under 20 U.S.C. 1435(a)(10) to all primary referral sources,
especially hospitals and physicians, of information to be given to
parents, especially to inform parents with premature infants, or infants
with other physical risk factors associated with learning or
developmental complications, on the availability of early intervention
services under Part C and of services under 20 U.S.C. 1419, and
procedures for assisting such sources in disseminating such
information to parents of infants and toddlers with disabilities. (20
U.S.C. 1435(a)(6))

The State has a central directory that includes information on early
intervention services, resources, and experts available in the State and
research and demonstration projects being conducted in the State. (20
U.S.C. 1435(a)(7))

The State has a comprehensive system of personnel development,
including the training of paraprofessionals and the training of primary
referral sources with respect to the basic components of early
intervention services available in the State that

(A) includes--
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Check and enter date(s) as
applicable

Assurances
(20 U.S.C. 1434;1435; and 1437(b))

Yes

(Assurance is
hereby
provided.)

No

(Assurance
cannot be
ensured.

Provide date
on which
State will
complete

changes in
order to

provide
assurance.)

(i) implementing innovative strategies and activities for the
recruitment and retention of early education service
providers;

(i) promoting the preparation of early intervention providers who
are fully and appropriately qualified to provide early
intervention services under this part; and

(i) training personnel to coordinate transition services for infants
and toddlers served under this part from a program providing
early intervention services under this part and under Part B
(other than 20 U.S.C. 1419), to a preschool program
receiving funds under 20 U.S.C. 1419, or another appropriate
program; and

(B) may include--
(i) training personnel to work in rural and inner-city areas; and

(i) training personnel in the emotional and social development of
young children.

(20 U.S.C. 1435(a)(8)(A) and (B))

10.

The State has policies and procedures relating to the establishment
and maintenance of qualifications to ensure that personnel necessary
to carry out this part are appropriately and adequately prepared and
trained, including the establishment and maintenance of qualifications
that are consistent with any State-approved or recognized certification,
licensing, registration, or other comparable requirements that apply to
the area in which such personnel are providing early intervention
services, except that nothing in this part (including this paragraph) shall
be construed to prohibit the use of paraprofessionals and assistants
who are appropriately trained and supervised in accordance with State
law, regulation, or written policy, to assist in the provision of early
intervention services under this part to infants and toddlers with
disabilities. (20 U.S.C. 1432 and 1435(a)(9))

11.

The State has a single line of responsibility in a lead agency
designated or established by the Governor for carrying out -

(A) the general administration and supervision of programs and
activities receiving assistance under 20 U.S.C. 1433, and the
monitoring of programs and activities used by the State to carry
out this part, whether or not such programs or activities are
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Check and enter date(s) as
applicable

Assurances
(20 U.S.C. 1434;1435; and 1437(b))

Yes No

(Assurance is (Assurance
hereby cannot be
provided.) ensured.
Provide date
on which
State will
complete
changes in
order to
provide
assurance.)

receiving assistance made available under 20 U.S.C. 1433, to
ensure that the State complies with Part C;

(B) the identification and coordination of all available resources within
the State from Federal, State, local, and private sources;

(C) the assignment of financial responsibility in accordance with 20
U.S.C. 1437(a)(2) to the appropriate agencies;

(D) the development of procedures to ensure that services are
provided to infants and toddlers with disabilities and their families
under this part in a timely manner pending the resolution of any
disputes among public agencies or service providers;

(E) the resolution of intra- and interagency disputes; and

(F) the entry into formal interagency agreements that define the
financial responsibility of each agency for paying for early
intervention services (consistent with State law) and procedures
for resolving disputes and that include all additional components
necessary to ensure meaningful cooperation and coordination.
See Optional Technical Assistance Checklist for the full provisions
of 20 U.S.C. 1440.

(20 U.S.C. 1435(a)(10)(A)-(F) and 1440)

X 12. The State has a policy pertaining to the contracting or making of other
arrangements with service providers to provide early intervention
services in the State, consistent with the provisions of Part C, including
the contents of the application used and the conditions of the contract
or other arrangements. (20 U.S.C. 1435(a)(11))
X 13. The State has a procedure for securing timely reimbursements of funds
used under this part in accordance with 20 U.S.C. 1440(a). See
Optional Technical Assistance Checklist for the full provisions of 20
U.S.C. 1440. (20 U.S.C. 1435(a)(12) and 1440)
X 14. The State has procedural safeguards with respect to programs under
this part, as required by 20 U.S.C. 1439. (20 U.S.C. 1435(a)(13)) See
Optional Technical Assistance Checklist for applicable provisions of 20
U.S.C. 1415 and 1439.

X 15. The State has a system for compiling data requested by the Secretary

under IDEA section 618 that relates to Part C. (20 U.S.C. 1418,
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Check and enter date(s) as
applicable

Assurances
(20 U.S.C. 1434;1435; and 1437(b))

Yes No

(Assurance is (Assurance
hereby cannot be
provided.) ensured.
Provide date
on which
State will
complete
changes in
order to
provide
assurance.)

1435(a)(14) and 1442)

16.

The State has a State interagency coordinating council that meets the
requirements of 20 U.S.C. 1441. (20 U.S.C. 1435(a)(15)) See
Optional Technical Assistance Checklist for the full provisions of 20
U.S.C. 1441.

X*

17.

The State has policies and procedures to ensure that, consistent with
20 U.S.C 1436(d)(5): A) to the maximum extent appropriate, early
intervention services are provided in natural environments; and B) the
provision of early intervention services for any infant or toddler with a
disability occurs in a setting other than a natural environment that is
most appropriate, as determined by the parent and the individualized
family service plan team, only when early intervention cannot be
achieved satisfactorily for the infant or toddler in a natural environment.
(20 U.S.C. 1435(a)(16)) * See Section Il, B-5.

18.

The State ensures that Federal funds made available under 20 U.S.C.
1443 will be expended in accordance with Part C. (20 U.S.C.
1437(b)(1) and 1438)

19.

The State ensures that it has methods in place to comply with the
requirements of 20 U.S.C. 1440. (20 U.S.C. 1437(b)(2)) State's
response should be consistent with Certification #3 below.

20.

The State ensures that the control of funds provided under 20 U.S.C.
1443, and title to property derived from those funds, will be in a public
agency for the uses and purposes provided in this part and that a
public agency will administer such funds and property. (20 U.S.C.
1437(b)(3))

21.

The State ensures that provisions shall be made for--

(A) making such reports in such form and containing such information
as the Secretary may require to carry out the Secretary's
functions under this part; and

(B) keeping such reports and affording such access to the reports as
the Secretary may find necessary to ensure the correctness and
verification of those reports and proper disbursement of Federal
funds under this part. (20 U.S.C. 1437(b)(4))

Part C Annual State Application: FFY 