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	Time In: 1:00 PM  Time Out: 2:15 PM  Met with Eliza's mother and maternal grandmother in their home.  FSC participated in eval.  Eliza warmed up nicely to examiners and eagerly participated in testing activities.  Assessment team consisted of ITDS and speech pathologist to address primary concerns related to Eliza's communication.  Eliza used very few words during the assessment and was observed to drool.  The team discussed eval. results with the family.  FSC participated in elig. determination decision.  Eliza was found eligible for Part C due to expressive language delay.  Facilitated initial IFSP mtg (IFSP) w/ team members. Obtained family outcomes & documented on the IFSP.  Based on outcomes, it was recommended that Eliza receive speech/language therapy 60 minutes per week in her home.  Once a home program is in place, speech therapy will be decreased to monthly sessions.   Reviewed IFSP with the family & obtained signature on IFSP.  All activities documented on Form H (signature) page were reviewed with the family prior to having them sign.  Additional information (SSI, local support groups and other community resources) was provided and explained.  FSC documented case management activities in this case note.  Family had the opportunity to have their questions answered.
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-BDI2 Protocol

-IFSP

-POC
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