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E/A (34 CFR §§ 303.203(c), 303.21(a)(1), 303.24, 303.25 and 303.121)

Multidisciplinary
Multidisciplinary means the involvement of two or more separate disciplines or professions and with respect to—
(a) Evaluation of the child in §§ 303.113 and 303.321(a)(1)(i) and assessments of the child and family in § 303.321(a)(1)(ii), may include one individual who is qualified in more than one discipline or profession; and 
(b) The IFSP Team in § 303.340 must include the involvement of the parent and two or more individuals from separate disciplines or professions and one of these individuals must be the service coordinator (consistent with § 303.343(a)(1)(iv)).

Native language
(a) Native language, when used with respect to an individual who is limited English proficient or LEP (as that term is defined in section 602(18) of the Act), means—
(1) The language normally used by that individual, or, in the case of a child, the language normally used by the parents of the child, except as provided in paragraph (a)(2) of this section; and
(2) For evaluations and assessments conducted pursuant to § 303.321(a)(5) and (a)(6), the language normally used by the child, if determined developmentally appropriate for the child by qualified personnel conducting the evaluation or assessment.
(b) Native language, when used with respect to an individual who is deaf or hard of hearing, blind or visually impaired, or for an individual with no written language, means the mode of communication that is normally used by the individual (such as sign language, braille, or oral communication).

Evaluation of the child and assessment of the child and family
(a) General. (1) ADRS ensures that, subject to obtaining parental consent in accordance with § 303.420(a)(2), each child under the age of three who is referred for evaluation or early intervention services under this part and suspected of having a disability, receives—
(i) A timely, comprehensive, multidisciplinary evaluation of the child in accordance with paragraph (b) of this section unless eligibility is established under paragraph (a)(3)(i) of this section; and 
(ii) If the child is determined eligible as an infant or toddler with a disability as defined in § 303.21-–
(A) A multidisciplinary assessment of the unique strengths and needs of that infant or toddler and the identification of services appropriate to meet those needs;
(B) A family-directed assessment of the resources, priorities, and concerns of the family and the identification of the supports and services necessary to enhance the family’s capacity to meet the developmental needs of that infant or toddler. The assessments of the child and family are described in paragraph (c) of this section and these assessments may occur simultaneously with the evaluation, provided that the requirements of paragraph (b) of this section are met.
(2) As used in this part—
(i) Evaluation means the procedures used by qualified personnel to determine a child’s initial and continuing eligibility under this part, consistent with the definition of infant or toddler with a disability in § 303.21. An initial evaluation refers to the child’s evaluation to determine his or her initial eligibility under this part; 
(ii) Assessment means the ongoing procedures used by qualified personnel to identify the child’s unique strengths and needs and the early intervention services appropriate to meet those needs throughout the period of the child’s eligibility under this part and includes the assessment of the child, consistent with paragraph (c)(1) of this section and the assessment of the child’s family, consistent with paragraph (c)(2) of this section; and 
(iii) Initial assessment refers to the assessment of the child and the family assessment conducted prior to the child’s first IFSP meeting.
(3)(i) A child’s medical and other records may be used to establish eligibility (without conducting an evaluation of the child) under this part if those records indicate that the child’s level of functioning in one or more of the developmental areas identified in § 303.21(a)(1) constitutes a developmental delay or that the child otherwise meets the criteria for an infant or toddler with a disability under § 303.21. If the child’s part C eligibility is established under this paragraph, the ADRS or EIS provider must conduct assessments of the child and family in accordance with paragraph (c) of this section.
(ii) Qualified personnel must use informed clinical opinion when conducting an evaluation and assessment of the child. In addition, the ADRS must ensure that informed clinical opinion may be used as an independent basis to establish a child’s eligibility under this part even when other instruments do not establish eligibility; however, in no event may informed clinical opinion be used to negate the results of evaluation instruments used to establish eligibility under paragraph (b) of this section.
Alabama’s informed clinical opinion procedures for initial eligibility determination:
The following steps describe circumstances under which it is appropriate to consider the use of Informed Clinical Opinion if an infant or toddler is not determined eligible based on confirmed developmental delay of 25% or greater or a diagnosed physical or mental condition that will lead to a developmental delay as noted with the use of appropriate instruments (all other evaluation criteria has been met; such as review of child’s history to include medical, educational or other records as well as tests results).   

With no delay of 25% or greater confirmed, at least one of the following three criteria must be addressed and the results for each documented in detail:  
1. Child’s performance is borderline (scored between 22%-24%) on two age-appropriate procedures. One procedure should be completed by a specialist (occupational therapist, physical therapist, or speech therapist)
2. A specialist (occupational therapist, physical therapist, or speech therapist) whose expertise best addresses a specific area(s) of concern evaluates the child and provides test results and written opinion as to why the child qualifies for early intervention; e.g. test results would differ if the child was tested in another two weeks; reasons why the test instruments do not clearly reflect the child’s functional ability; etc. 
3.  A physical or mental condition (the specialist within his/her discipline may establish the description of the condition or a physician may provide the description) that does not meet our eligibility criteria. 

Eligibility must be re-determined based on Alabama’s eligibility procedures within 6 months of initial eligibility.  If eligibility cannot be determined based on Alabama’s procedures within 6 months, the child should be exited from AEIS. Informed Clinical Opinion at this point is no longer an option.
 (4) All evaluations and assessments of the child and family must be conducted by qualified personnel, in a nondiscriminatory manner, and selected and administered so as not to be racially or culturally discriminatory. 
(5) Unless clearly not feasible to do so, all evaluations and assessments of a child must be conducted in the native language of the child, in accordance with the definition of native language in § 303.25.
Service coordinators will document all attempts made to accommodate for native language.
(6) Unless clearly not feasible to do so, family assessments must be conducted in the native language of the family members being assessed, in accordance with the definition of native language in § 303.25.
Service coordinators will document all attempts made to accommodate for native language.

(b) Procedures for evaluation of the child. In conducting an evaluation, no single procedure may be used as the sole criterion for determining a child’s eligibility under this part. Procedures must include—
(1) Administering an evaluation instrument;
(2) Taking the child’s history (including interviewing the parent);
(3) Identifying the child’s level of functioning in each of the developmental areas in § 303.21(a)(1);
(4) Gathering information from other sources such as family members, other care-givers, medical providers, social workers, and educators, if necessary, to understand the full scope of the child’s unique strengths and needs; and 
(5) Reviewing medical, educational, or other records.
When conducting an evaluation to determine a child’s eligibility, if the results of the two procedures contradict each other then a third procedure must be used to have a final determination of eligibility unless this child meets criteria for informed clinical opinion.

(c) Procedures for assessment of the child and family. 
(1) An assessment of each infant or toddler with a disability must be conducted by qualified personnel in order to identify the child’s unique strengths and needs and the early intervention services appropriate to meet those needs. The assessment of the child must include the following—
(i) A review of the results of the evaluation conducted under paragraph (b) of this section;
(ii) Personal observations of the child; and
(iii) The identification of the child’s needs in each of the developmental areas in § 303.21(a)(1).
(2) A family-directed assessment must be conducted by qualified personnel in order to identify the family’s resources, priorities, and concerns and the supports and services necessary to enhance the family’s capacity to meet the developmental needs of the family’s infant or toddler with a disability. The family-directed assessment must—
(i) Be voluntary on the part of each family member participating in the assessment;
(ii) Be based on information obtained through an assessment tool and also through an interview with those family members who elect to participate in the assessment; and
(iii) Include the family’s description of its resources, priorities, and concerns related to enhancing the child’s development.

Adjustments for prematurity:
When determining eligibility, evaluators must adjust for prematurity, as appropriate to the established guidelines.
Guidelines for adjusting for prematurity  
1.  Instruments used to determine eligibility for premature infants and further assessment of eligible infants and toddlers should be selected based on:  (a) the chronological age of the child (under 18 months) and (b) validity of results (instrument considered valid when adjusting for prematurity).

2. When two instruments are paired for determining eligibility, both instruments must allow for adjusting for prematurity.  Instruments which do not have validity when corrected age is applied to scoring are not considered appropriate for use.  

3. Correcting age for infants and toddlers born prematurely should end when a child reaches a chronological age of 18 months.   Adjusting for prematurity after 18 months chronological age places a child’s eligibility disposition at risk.
Adjustments for prematurity are made by using chronological age minus the period of time an infant was born early.  For example, if a 12 week old baby was born four weeks early, corrected age is eight weeks.  
Scoring:
Evaluators must follow each instrument’s protocol for scoring.  However, if the score results does not yield a whole number then the evaluator should round using the following principle: Any score that is .5 or higher should be rounded to the next whole number; e.g. 18.5 becomes 19.
Any score that is .4 or less should be rounded down to the next whole number; e.g. 18.4 becomes 18.



Evaluation Report:
The EI state office has developed a form, “Eligibility Determination Report or EDR” to assist evaluators in complying with federal regulations and Alabama policies.  This format is not required; however, evaluators are encouraged to use this form.  Any format used will be monitored for compliance.
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