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Evalyasyon Devlopmantal ak Entèvansyon (DEI)
Plan Sipò Familyal Endividyalize

Dat DEI-IFSP an__________________________

	[image: ]Fòm A: Enfòmasyon sou Fanmi w

		Non timoun nan :
	___________________
	____________________
	_____
	A.K.A: _______________

	
	Non Fanmi
	Prenon
	Dezyèm prenon
	



[bookmark: Check1][bookmark: _GoBack][bookmark: Check2]DAT NESANS: __________________Nimewo ID Timoun la____________________Sèks: |_| Gason  |_| Fanm

Lang matènèl Timoun la / Mòd Kominikasyon:  |_| Anglè  |_| Panyòl   |_| Kreyòl    |_| Lòt: ____________________

[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Tcheke youn:  |_| Paran   |_| Gadyen   |_| Paran Adoptif  |_| Paran Reprezantan   |_| Lòt: ____________________

Non (yo):__________________________________________________________________________________

[bookmark: Address]Adrès: ____________________________________________________________________________________

Vil: _____________________________ Kòd Postal: ___________       Konte: ____________________________

Telefòn: (      ) _______________   Telefòn Travay: (      ) ______________Telefòn Selilè: (      ) ________________

Meyè moman pou rele: _______________________________ Imèl: ____________________________________
	           
Lang Prensipal yo pale nan kay la I Mòd Kominikasyon:  |_| Anglè   |_| Panyòl   |_| Kreyòl   |_| Lòt: ________________


Tcheke youn:  |_| Paran   |_| Gadyen   |_| Paran Adoptif  |_| Paran Reprezantan   |_| Lòt: _______________________

Non (yo):__________________________________________________________________________________

Adrès: ____________________________________________________________________________________

Vil: _______________________________ Kòd Postal: ___________  Konte: ____________________________

Telefòn: (      ) _______________   Telefòn Travay: (      ) ______________Telefòn Selilè: (      ) ________________

Meyè moman pou rele: _______________________________ Imèl: ____________________________________
	           
Lang Prensipal yo pale nan kay la I Mòd Kominikasyon:  |_| Anglè   |_| Panyòl   |_| Kreyòl   |_| _________________

[bookmark: Check75][bookmark: Check76]Èske w pral bezwen yon entèpret pou fanmi an? |_| Wi     |_| Non      Si wi, ki kalite entèpret? _____________________



Moun sa yo kapab ede w avèk kesyon ak ekyetid ou yo:
	
Kowòdinatè Sèvis:______________________________     Ajans: ______________________________________

[bookmark: SCoPhone][bookmark: SCofax]Telefòn: (       ) _________________  Faks:  (       ) _________________  Imèl: ____________________________

[bookmark: SCoAddress][bookmark: SCoZip]Adrès: ____________________________    Vil: __________________________    Kòd Postal: _______________

[bookmark: FRSpecialist]Resous Espesyalis Pou Fanmi: _________________________________________________________________

Telefòn: (        ) ___________________  Faks:  (       ) ___________________  Imèl: ________________________

Adrès: ____________________________    Vil: __________________________    Kòd Postal: _______________







Non__________________________________________  DDN____________

ID#___________________________________________  Kowòdinatè Sèvis_______________________________________

Fòm B:  Sondaj, Rezilta, Sèvis

Dat Yo te Ranmase Enfòmasyon sa a: _______________________

		[bookmark: txtbFamily]Enkyetid Fanmi an, Priyorite ak Resous yo: 	     




			 
	Sondaj Devlopmantal Piti ou an
Eske yo te fè sondaj pou devlopman?  Wi |_|   Non |_|      tanpri tckeke ki zouti/metòd yo te itilize:
|_| Lis Devlopmantal  Pou Tchek (wspesifye)  |_| Rapò Parant an  |_| Obsèvasyion     |_| Revizyon Dosye    
|_| Laj ak Estaj     |_| Lòt: ___________________________      Langaj Itilize: _____________________
Rezime Estati DEvlopmantal Timoun la:_____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Èske enfòmasyon yo kolektè anwo an edike posiblite nan delè devlopmantal oswa enkyeti nan sektè sa yo: 
|_| Ti  misk     |_| Gwo misk    |_| Kominikasyon    |_|  Kognitif     |_| Sosyal-emosyonal  |_| Ladrès adaptif-oto-èd         




	Rezilta pou Fanmi w la (yo): 
	     




	Sipò ak Sèvis pou Fanmi w yo: 
	     






Non__________________________________________   DDN____________
ID#___________________________________________  Kowòdinatè Sèvis_______________________________________
Fòm C – Kalifikasyon, Konsantman
	Enfòmasyon sou Asirans ou:
	

	Medikèd (Tit XIX)	               
[bookmark: Check74][bookmark: Check73][bookmark: Check72]   Medikèd HMO/PSN	|_| Wi	|_| Non	|_| Annatant  
   Gwoup:_____________________________
   CMS	|_| Wi	|_| Non	|_| Annatant  
   Enfimyè CMS ki Responsab Ka w la: __________
   Medikèd  Medipass	|_| Wi	|_| Non	|_| Annatant  
   SSI	|_| Wi	|_| Non	|_| Annatant     
   Nimewo Medikèd. _____________________________
Kòmantè/Chanjman: ____________________________
_____________________________________________

	
KidCare/MediKids	|_| Wi	|_| Non	|_| Annatant  
CMS (Tit XXI)	|_| Wi	|_| Non	|_| Annatant  
[bookmark: Check8][bookmark: Check9]Asirans Prive:	|_| Wi	|_| Non
[bookmark: Check10][bookmark: Check11] 	Kalite:	|_| HMO	|_| PPO
Non Konpayi an: _________________________
Nimewo Telefòn: _____________________________________
Nimewo Polisi an: ________________________ 
Nimewo Gwoup la: _______________________
[bookmark: doctorName]Founisè Swen Sante Primè: _________________



	Detèminezon Kalifikasyon
|_| Kalifikasyon pou Evalyasyon ak Entèvansyon Devlopmantal (DEI) baze sou sa yo:
Kalifikasyon Finansyè Etabli pa:______________________________________________________________________
Kalifikasyon Medikal Etabli pay: ______________________________________________________________________ 
|_| Pa kalifye pou Evalyasyon ak Entèvansyon Devlopmantal baze sou dokimantasyon ekip miltidisiplinè an te revize. Ekip evalyasyon la rekomande fanmi an bagay sa yo: ______________________________________________________________
_____________________________________________________________________________________________________




	Siyati Ekip Miltidisiplinè yo

Manm Ekip yo: ______________________
	

Disiplin: _________________________
	

Siyati: __________________________


	
Manm Ekip yo: ______________________
	
Disiplin: _________________________
	
Siyati: __________________________


	
Manm Ekip yo: ______________________
	
Disiplin: _________________________
	
Siyati: __________________________




	Konsantman Enfòme pa Paran/Gadyen yo
|_| Mwen te patisipe konplètman nan devlopman plan sa.
|_| Mwen bay konsantman pou yo founi mwen ak tout sèvis ki dekri, kòm yo ekri li nan Plan Idividyalize Pou Sipò Fanmi (DEI-IFSP )an nan fason ki ekri an.
|_| Mwen pa bay konsantman pou yo founi sèvis sa yo ki dekri nan DEI-IFSP sa ; sepandan, Mwen bay konsantman pou yo founi tout lòt sèvis ki dekri an DEI-IFSP an: _____________________________________________________________________
	
_______________________________________
Siyati Paran /Gadyen Legal
	
______________________________________
Kisa li ye pou li
	
___________________________
Dat

	
_______________________________________
Siyati Paran /Gadyen Legal
	
______________________________________
Kisa li ye pou li
	
___________________________
Dat






	Otorizasyon pou sèvis pou timoun ki nan men depatman timoun ak fanmi (DCF) dapre Chapti 39 F.S :
	|_|  Mwen bay otorizasyon mwen pou swen ak tretman medikal dapre 743.0645 F.S epi jan li make nan DEI-IFSP a
	_________________________________________
Siyati responsab ka DCF la / Deziyen an
	 _________________________________
    Pozisyon travay li
	______________________________
       Dat jodi a
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