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	ASSESSMENT DATE:
	Date completed 
	(if multiple dates, use date of last assessment)

	

	Child’s Name:
	First, Middle Initial and Last name of child being assessed                                                    

	Birth Date:
	                        
	Chronological Age:
	Years and/or months
	  Gender:
	 FORMCHECKBOX 
 F     FORMCHECKBOX 
  M

	Developmental Evaluation Tool:  Battelle Developmental Inventory-2 (BDI-2)


SECTION I:  Background Information Include current and relevant information only.  *The subheadings serve as reminders for the information that goes in this section and may be deleted if not applicable or if writing in narrative format.  

Relevant Health/Medical Status:  

*Diagnosis (from medical/psychological reports):  do not include ICD-9 codes
*Medical/Health history and current status: include allergies, seizures, medications, injuries, illnesses, chronic conditions, treatments, tube feeding, etc.
*Hospitalizations:

*Immunizations/TB Clearance: status of child and/or primary caregiver(s) TB Clearance.  Generally, TB Clearance is not given to children under one year of age.  NOTE:  TB Clearance is not a Part C Requirement.

*Significant family history:  only note information that directly impacts the child’s health and development.  Sensitive information such as drug exposure, foster family issues, mental health issues, and domestic violence issues should be discussed with the family prior to including on the CDA and family should give approval on whether or not to include on the CDA report

*Other:

Precautions:  as related to child and family

Family Information that may influence child’s development:
Family composition: include present family situation in addition to any other environment the child participates in:  e.g., preschool, baby sitter, foster home, visits with biological family member(s).

Language(s) spoken in the home:  if multiple languages spoken in the home note which is the primary language
Primary Caregivers (include other environments child participates in):

Support System:  who the family would rely on for assistance such as extended family, neighbors, co-workers, church, etc.

Child’s favorite activities:

Family activities/routines:  

SECTION II:  Present Levels of Development:  The findings were determined through testing, observation and family report.  CC fills in information obtained from other sources in the appropriate sections (e.g. doctor’s report, discipline specific assessments, etc.)

Regulatory/Sensory Processing:

Sensory processing refers to how a child takes in and responds to sensory information such as touch, movement, sights and sounds.

· Describe behaviors that appear to impact sensory regulation/organization, e.g. unusual response to differing sensory experiences, sleep pattern, eating habits, and play

· Describe other behaviors that are of concern for child’s chronological age.  

Vision:  include brief summary of vision screening/ophthalmologist/optometrist reports, behavioral responses observed during the assessment.

Hearing:  include brief summary of audiological assessment reports, history of ear infections, behavioral responses to sounds observed during the assessment.

NOTE:  The attached “Battelle Developmental Inventory-2 Comprehensive Report” includes additional developmental information.

Refer to the BDI-2 Data Manager User Guide.
SECTION III:  Summary  Information in this section is based on the assessment team’s debriefing
Strengths:  
· Summarize the child’s strengths, e.g., identify areas that the child is showing the highest level of development; developmental domains that are age appropriate or above; how the child generalizes skills to other situations, and approaches/interacts to new and unfamiliar activities, situation, people, etc.

Areas of Concern:

· Summarize the child’s challenges and issues, e.g., skills which are not present and where absence may be of significance in order to develop more mature/appropriate/advanced skills; behaviors which may interfere with the development of skills and interaction with peers, adults, and the environment.
Suggested Activities & Strategies:

· Provide functional activities and strategies that will address skill development as identified in the assessment.

· May include helpful suggestions to caregiver(s).

· Does NOT include identifying services; service providers; frequency and intensity of services.  This will be discussed and determined at the IFSP meeting.

Check appropriate box below and write a brief summary/conclusion to support findings, especially if it is determined that the child does not need developmental services.  NOTE:  DO NOT make recommendations for specific services including frequency and intensity - that will be determined by the IFSP team at the IFSP meeting. 
Based on this assessment:


 FORMCHECKBOX 
  Developmental services are recommended


 FORMCHECKBOX 
  Developmental services are not recommended at this time

This assessment report was written and reviewed by:

Sign above the line and enter date of signature.  Below the line, delete cues (Name, Position/Discipline, and Program Name) and enter specific information.  Delete any unnecessary lines.
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