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ILLINOIS EARLY INTERVENTION  

EVALUATION/ASSESSMENT REPORT (FORMAT) 
 

SECTION 1:  Demographic Information 

Child’s Name:       Early Intervention #:       CFC #:     

Date of Birth:       Chronological Age:        Adjusted Age:        

Parent’s Name:       Language Spoken in home:        

Service Coordinator’s Name:       Physician’s Name:       
 

SECTION 2:  Type of Report    
Check One:        Evaluation/Assessment (for Eligibility Determination)      Assessment (if child already eligible) 

Date of Evaluation/Assessment or Assessment:       

Provider Name:        Provider Phone Number:        

Provider Discipline:     OT   PT   DT   SLP   SW    Other:        

Location of Evaluation/Assessment: (check one)    Home     Other Setting (identify where):        
 

SECTION 3:  Referral Information     
Please list reason for referral, who referred to Child & Family Connections, and Parent/Guardian Concerns: 

      
 

SECTION 4:   Instrument(s) Administered during Evaluation and/or Assessment  

Title of Instrument Used Developmental Domain Addressed Age Equivalent* 
Percent of 

delay* 

                      

                      

                      

                      

                      
*Required for Evaluation/Assessment.  If completing Assessment only, provide if known. 

 

SECTION 5:   Evaluation and/or Assessment  
A.  Child’s developmental history and summary of parents’ concerns.  Include information from other sources such as 
family members, other caregivers, social workers, and educators, as necessary to understand the full scope of the 
child’s unique strengths and needs. 

      
 

      
B. Summary of medical history, including pregnancy, delivery, child’s health since birth, hearing and vision. 

      

 
C.  Behavioral Observations of the child (also include if observed behavior was viewed as typical or atypical as 
compared to child’s usual behavior). 
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D.  Child’s level of functioning (identifying strengths and needs) in each of the developmental areas tested.  As 
appropriate, include explanation of use of Clinical Opinion in determining eligibility. For annual reviews, also include 
information about the child’s progress towards IFSP outcomes. 

      
 

      
E. Provide justification for annual re-determination for children not meeting original eligibility criteria:  
      
 
 

SECTION 6: Summary and Interpretation  
A. Brief summation of the child’s unique strengths and needs, ability to perform functional skills and how the child is 
able to participate in family routines.  Include a statement about tool’s accuracy in portraying child’s development. 

      
 

      
B.  If applicable, recommendations for referrals for additional EI assessments and/or other resources outside of Early 
Intervention to be discussed at the IFSP meeting. 

      
 
 

 
Evaluator Printed Name  

 
 
  
Evaluator Signature    Date 

     
 
 

 

 

  


