FLORIDA DEPARTMENT OF

Informed Notice & Consent for Screening, Evaluation Assessment
and Follow-Up Review

Child’s Name: Date of Birth:

Initial Screening - Early Steps may conduct a screening of yourd&hiturrent development to determine if more
intensive evaluation and assessment are needeadreAning is a brief procedure that may look atesonall of the
following areas to determine if there is delayedradlepment: Hearing, vision, communication (speectd
language), physical (fine and gross motor), hemlafical, cognition, social/lemotional, self-help dptive),
behavioral, or other areas. If your child is fowsldjible for Early Steps, the screening informatieill also be
helpful to your child’s Individualized Family Supgidlan team.You have the right to request an evaluation for
your child at any time during the initial screeningprocess.

Initial Evaluation/Initial Assessment - Before we can provide services to your child, wesimeconduct an
evaluation and an assessment to determine eltgibifid to plan for services that will best meethés needs. An
evaluation and/or assessment shall be done byranesde up of you and at least two professionajsecific types
of evaluations will be carefully selected basedyonr child’s age, developmental level and needsu Will be

asked to provide information about your family aitsl needs for services and support. The evaluadionh

assessment may look at the following areas: heawnigjon, communication/speech/ language, psyclicibg
physical/health/medical, developmental, social amdabtional, self-help (adaptive), behavioral, famibr other
areas. The results of previous evaluations angsassents may also be used. If you do not providsent for the
evaluation and/or assessmeyauyr child will not be able to receive early interention services.

Follow-Up Screening, Evaluation, and Review A follow-up screening, evaluation or review may dmnducted
to determine if your child still has a level of @depmental delay that qualifies him or her for EaBteps. If a
follow-up evaluation is recommended and you doprotiide consentthen your child will no longer be eligible
for Early Steps and will not receive early interverion services.

The following action as checked is recommended/éar child:
] Screening

[] Initial Evaluation and/or Assessment

[] Follow-up Screening, Evaluation or Review

A copy of my rights under the Individuals with Disabilities Education Act has been provided with thisform
and explained to me.
L] 1 give my permission for the action (s) recomnahdbove.

[] I do notgive my permission for the action(s) recommended.

Signature of Parent or Guardian tnéls

Print Name Printria

Date Date



