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	Child’s Name:
	     
	Date of Birth:
	     

	

	Evaluation Date:
	     
	Initial  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Age:
	     
	Gender:
	 FORMCHECKBOX 
 F    FORMCHECKBOX 
  M

	

	Developmental Evaluation Tool:
	Battelle Developmental Inventory-2 (BDI-2) (See attached report)


BACKGROUND INFORMATION

Referring person/agency:   
Reason(s) for referral:

Diagnosis (from medical/psychological reports):

Medical/Health history:
Current status:

Hospitalizations:

Immunizations/TB Clearance:

Significant family history:

Other:
Precautions: 
BEHAVIORAL OBSERVATIONS

Description of evaluation environment:
Those present with the child:

Behavioral observations:
SUMMARY OF DEVELOPMENT:  The findings were determined through testing, observation and family report.

Regulatory/Sensory Processing:  NOTE:  delete if embedded into other areas
Sensory processing refers to how a child takes in and responds to sensory information such as touch, movement, sights and sounds.

Vision:

Hearing:

Social-Emotional Skills (including social relationships):

Learning and Using Knowledge and Skills:

Taking Action to Meet Needs:  

IMPRESSIONS:

SUGGESTED ACTIVITIES AND STRATEGIES:

ELIGIBILITY
Based on this evaluation: 
	 FORMCHECKBOX 

	This child meets the Hawai‘i Part C Early Intervention eligibility criteria in the following areas:  (check all that apply):

	
	
	

	
	A.
	Biological Risk (condition has a high probability of resulting in a developmental delay)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	
	Diagnosis:
	     

	
	
	

	
	B.
	Developmental Delay (based on the BDI-2)                                                                    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	
	 FORMCHECKBOX 
  Less than or equal to -1.4 standard deviation in at least one domain or sub-domain 

	
	
	 FORMCHECKBOX 
  Less than or equal to -1.0 standard deviation in at least two or more domains or sub-domains (no                                                                                                      

      domain or sub-domain that is less than or equal to -1.4 standard deviation)

	
	
	 FORMCHECKBOX 
  Clinical Opinion only, due to inability to complete the BDI-2

	
	
	

	 FORMCHECKBOX 

	This child does not meet the Hawai‘i Part C Early Intervention eligibility criteria. 


Section V:  Evaluation Team

This evaluation report was written and reviewed by:
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Position
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	Name

Position
	
	Date

	
	
	

	     
	
	     

	Name

Position
	
	Date

	
	
	


State of Hawai‘i 


Department of Health


Early Intervention Section
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Early Intervention (EI) 


Multidisciplinary Evaluation (MDE) Report








EI-7a:  MDE Report, 12.17.15

         
EI-7a:  MDE Report, 12.17.15
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