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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

Include current and relevant information only.  
NOTE:  When doing an annual MDE-2, include history and updated status on the child’s health.  For MDE’s that occur at any other time, provide an update and current status of the child’s health.

Subheadings serve as reminders for the information that goes in this section. Delete if not applicable or type “not applicable”.
Referring person/agency:   

Reason(s) for referral:

Diagnosis (from medical/psychological reports): 

· Document source of information (e.g., per hospital report…); 

· Do not include ICD codes                             

Medical/Health history: 

Include birth history, allergies, seizures, medications, injuries, illnesses, chronic conditions, treatments, tube feeding, etc.                                               

Current status:

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.  

· 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 MDE and family should give approval on whether or not to include on the MDE report.                                                    

Other:

Precautions: 
BEHAVIORAL OBSERVATIONS

Include current and relevant information only.  
For MDE 2, indicate if the child was familiar with the evaluator

Subheadings serve as reminders for the information that goes in this section or this section can be written in a narrative format. Delete subheadings if writing in narrative format. 
Description of evaluation environment:

Those present with the child:

Behavioral observations:

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

NOTE:  The following sections may be written in narrative format.  The bullets below are points to consider when writing the narrative summary for each section.   Answering all questions is not required.
Regulatory/Sensory Processing:  NOTE:  delete if embedded into other areas-optional to embed at this time

Sensory processing refers to how a child takes in and responds to sensory information such as touch, movement, sights and sounds, and how it affects the child’s motor, behavioral and emotional responses. 

· 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.  NOTE:  Only include information that you have; some of this information may be obtained during the FDA. 

· Sleep Pattern:  What kind of sleep schedule does child have (hours, is it consistent in routine)? Does child nap? How often and how long?
· Eating Habits: Describe child’s eating habits. Is child a good/picky eater? Will he/she try everything/most things, likes to eat only certain foods (list foods).  Does child react to different tastes/temperatures/textures of foods?  Does child have preference for certain tastes (sweet, salty, spicy) 

· Self-soothing skills:  uses pacifier, needs hugs, sucks thumb or fingers, has blinkie (such as blanket, toy) etc.

· Play:  Does child play independently for short/long periods of time.

· Touch:  Can child tolerate being touched and held by the evaluator.  Does he/she pull away, fuss, startle, and arch his back?  Does he/she adapt to a range of intensity of touch (from light to firm touch) during handling.  For the older child: Can he/she tolerate being touched and moved by the evaluator. Does he/she not pull away or startle.  Does he/she adapt to a range of intensity of touch during the session. How does child react to messy play, water play, brushing hair and/or brushing teeth?  How does child react to walking on different surfaces when barefoot and touching various textures? 
· Movement:  Does child tolerate and adapt to being moved to different positions (e.g. lying on his stomach to lying on his back)  For the older child, does he/she tolerate and adapt as he/she is moved into different positions – getting up and down, squatting, pushing, and pulling.  Does the child enjoy wrestling/rough housing with others, swings, bouncing, etc.

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

· Does child visually explore the environment?  

· Does child usually recognize familiar/unfamiliar faces—explore faces, track objects? Is he/she able to visually locate toys/objects (note size of object/toy) in the environment?  

· Note how child looks at objects/pictures (holds close up or goes close to t.v. etc.).  

· Note movement of eyes in all directions. Is it smooth/jerky?  

· Note if parent and/or team has concerns with vision.  

Hearing: include brief summary of audiological evaluation reports, history of ear infections, behavioral responses to sounds observed during the evaluation.
· Did the child pass/not pass Newborn Hearing Screening? 
· During the evaluation, did the child respond/not respond to a variety of sounds? Give examples of sounds/situations (calmed down/cried at mom/dad’s voice from bedroom, turned to garbage truck outside, did not turn to favorite music toy, soft whisper, startled at loud clatter of dishes, other noises, etc.). 
· Note if parent and/or team has concerns with hearing.  
Social-Emotional Skills (including social relationships): 

· Describe how the child attends to people, display/communicates emotions, and respond to touch, use greetings. 

· How does the child relate with family members, other adults, siblings/other kids?

· Does the child engage others in play? 

· Does the child react to changes in the environment?
· How does the caregiver describe the child’s temperament/personality?

· How does child relate to parents/caregivers/other family members? 

· What do you think the attachment is with the caregiver and why?  (Did the child check in with caregiver during the evaluation? Separation anxiety—if yes how did the child calm?)

· How did the child interact with you? 

· How does the child get along with other children/other adults in different situations:  at home, childcare, family party? 

· What opportunities does the child have to interact with other children and describe those interactions (we ask this even for children younger than 24 months because we can often get more information on the child). 
· Does the child know how another child is feeling? How do they do this?

· How does your child show different feelings-mad, happy, sad, scared?

· How does the child calm in general when upset?
· Are there any “behaviors” that parent might mention.
Learning and Using Knowledge and Skills: 
· Describe how the child understands and responds to directions and requests, understands language (eg prepositions), communicates (from cooing to using sentences), thinks, remembers, reasons & problem solves.

· How does the child interact with books, pictures, toys?

· Does the child imitate what he sees others do, learn new skills and use these skills in play, solve problems, figure things out?

· Does he/she remember familiar play routines and where things are, engage in play (how elaborate), understand pre-academic concepts

· What has the child learned to do recently?  Is the child doing new things?

· Is the child thinking, reasoning, remembering and solving problems? 

· For young children what problem solving/cause and effect skills are they demonstrating?

· For older children what kind of school readiness skills are they demonstrating or what opportunities may be provided? (colors, numbers, puzzles, etc.)

· What is the child’s understanding of language like?  Does he/she understand facial gestures, follow directions (with or without gestures, one step, two step relate/unrelated?)
· What activities does the child enjoy?

· What is the child’s overall attention like?  

· How does the child communicate? Words/gestures?  Any frustration if not understood?

· Can child say/sing parts of familiar songs/nursery rhymes?

Taking Action to Meet Needs: 

· Describe how the child gets from place to place, assists with or engages in dressing, eating, toileting, hygiene tasks.

· How does the child convey needs & desires & preferences?
· How does he/she respond to challenges (e.g.: delays in getting what he wants)?

· How does the child get what he/she wants (toys, food, and attention)? 
· What does the child do to get something s/he needs?

· Is he/she aware of or respond to situations that may be dangerous?

· Can he/she amuse himself or seeks out something fun to do? 

· Is the child taking care of basic needs –hunger/dressing/feeding/toileting? 

· How is the child’s overall self-care skills?  (dressing, hygiene, washing hands, blowing nose, etc.).

· How does the child contribute to own health and safety (follows rules/assists in hand washing/avoids inedible objects/etc.?
· How does the child getting from place to place (mobility)? 

· How would the caregiver describe the child’s overall balance and coordination? 

· Does the child go to the park?  What does child do there?

· For older children do they have a ride on toy/bike?  How do they “ride” the toy

· When observing the child, how did he/she navigate the environment?

· How does the child use their hands?  What opportunities do they have—stacking legos/blocks?  Coloring? Other manipulative toys? 

· Is the child using tools (forks/pencils/strings attached to toys/etc.)?

· Discuss other general motor skills. 
IMPRESSIONS:

· DO NOT make recommendations for specific services including frequency and intensity - that will be determined by the IFSP team at the IFSP meeting. 

· Findings should not be a repeat of BDI-2 scores and skills.

· Write a brief summary/conclusion to support findings.  
· How does the child’s current level/skills affect the child’s development?  Make connections for parents—what does this mean for their child?  (e.g.: if child has poor balance, this may impact his ability to sit and do activities in the future. If child is unable to sit still for a meal, this may impact ability to sit at circle time in preschool or for family to go out in the community where sitting and acting appropriately is important (restaurant, haircut, doctors appointment, etc.).

· Write possible explanation why child may have scattered skills ONLY if you believe child is NOT delayed. (Did he/she did not do well in the above areas, because he was distracted by other toys, did not want to participate in activity as he was not feeling well, etc.)

· Summarize the report, your observations of the child.  What do the scores mean?  
· Consider using the words from the BDI to summarize the child’s score: “John is demonstrating skills in the low average range in the area of self-care”. 

· If the child is eligible for services but not in the area of the family concern, then note how/when will be addressed (at IFSP meeting).  
· If the child is not eligible for EI services state what follow up should be done (follow up by PCP & re-refer to EI for evaluation in 3 months/refer to DOE for further testing).
· IF it is recommended that sensory, hearing or vision be monitored, state why.  What impact is it having on the child’s learning/skills?—if you don’t know why for sure, but generally based on what you saw/reported you feel  the child should be monitored, then you can state who will monitor vision and provide strategies/resources as needed.

SUGGESTED ACTIVITIES AND STRATEGIES:

· DO NOT identify IFSP services, service providers, frequency and intensity of services.  This will be discussed and determined at the IFSP meeting. 

· Provide functional activities and strategies that the parent can incorporate into the child’s daily routines and activities.  

· Please remember that when providing strategies, they will be discussed at IFSP meeting as well.  The intent of strategies here is to give families basic ideas to support the child.  It is highly recommended to keep the strategies limited to 3-4 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:

	     
	
	     

	Name
Position
	
	Date

	
	
	

	     
	
	     

	Name

Position
	
	Date

	
	
	

	     
	
	     

	Name

Position
	
	Date

	
	
	


State of Hawai‘i 


Department of Health


Early Intervention Section
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