PAR/TA REVIEW CHECKLIST
Compliance Issues: ____________________________________________________________________________________________________

Date Compliance issues were corrected: __________________________________________________________________________________






  ________ Database Review only             PAR     TA         Date: _______________                      _________ Monitor Review

CHILD NAME: ___________________________________________ PROGRAM:  _________________________________   SC:________________________________________  DOB: ________________   REFERRAL DATE: _________________  

REFERRAL REASON: _____________________    IN TRANSITION         NOT IN TRANSITION      

INITIAL ELIGIBILITY DETERMINATION         MEETS TIMELINE       ELIGIBILITY DATE:  ______________

   EVALUATION WAS DELAYED W/ FAMILY EC                  EVALUATION WAS DELAYED BY PROGRAM 
 
· ELIGIBLE BASED ON DD: Areas 25% delay:   IDA   DAYC2   Battelle   PLS-5   ELAP  Peabody   DP-3    Other______________________
 Communication   Motor   Cognitive  Social-Emotional  Adaptive  Vision & Hearing Completed   Eligible by ICO 
  ELIGIBILE BASED ON DX:____________________________________    Medical Documentation in record  
  INITIAL ELIGIBILITY REPORT IS WRITTEN TO MEET ALL CRITERIA 
  REPORT DOES NOT MEET CRITERIA IN THE FOLLOWING AREAS:
		 Signature of Summarizer    Names of Evaluators & Credentials     Dates of Procedures  
         Medical Information is Referenced in Report    Evidence of 2 Procedures (if DD)  
         Other ________________________________________________________________________________

  MEETS 45 DAY TIMELINE (100%)  Total # IFSPs__________   Initial IFSP_____________ Attach EC___________
 Timely Periodic reviews on time (Y or N):  6-month ____________   1st Annual _____________    2nd Annual _____________

  Plan Has Signatures & Dates                Plan Mailed—Delivered—Emailed                No Current Plan Services   

TIMELY SERVICES     YES          PROGRAM ATTEMPTED-PARENT DELAY        PROGRAM DELAY

	Current Services
	Frequency
	Intensity
	Begin Date
	End Date
	Setting
	Delivery Date
	Parent EC

	1

	
	
	
	
	
	
	

	2

	
	
	
	
	
	
	

	3

	
	
	
	
	
	
	

	4

	
	
	
	
	
	
	

	5

	
	
	
	
	
	
	


Service Delivery Success:          High     Moderate     Low     Too soon to tell     Child ill frequently
Parent Participation:                   High     Moderate     Low     Too soon to tell                                                                                                                                         
 Natural Environments:       Daycare      Home     Provider Location—Justification       Yes      No 

	TRANSITION PROCESS    
    Family Opted Out of Notification to LEA (Signed form) 

 School  System___________________________________
· Transition Plan written on time (by 27 months or ASAP on entry)   DATE:__________________
· Notification to LEA/invitation to meet with Part B: DATE:___________________ 
· Transition Planning Meeting with Part B convened: DATE:___________________
· Transition Planning Meeting scheduled with Part B: DATE:___________________                                                                                
·            
Transition problems/delays:   _______________________________

	PROCEDURAL SAFEGUARDS
  All safeguards are appropriate

Safeguards are out of compliance: 
 Record of Access      Child/Parent Rights
 Permission to Evaluate    Request to Attend Meeting    
 Notice of Intent if services changed      
 Release of Information     Notice of Ineligibility
 System of Payment Form 
 Annual IFSP Review Form

· Service Coordinator informs physicians of child’s plan using approved letter  YES  NO           


VOLUNTARY FAMILY ASSESSMENT:      Complete   Tool     Family identified concerns   Family identified Priorities to address concerns     Family Resources Other:________________________________________________________________________________________________________

FAMILY-DEFINED OUTCOMES INCLUDE STRATEGIES TO HELP CHILDREN, FAMILIES AND CAREGIVERS TO:  

   Achieve independence         Develop social relationships          Engage with others/materials
 

	FAMILY DEFINED OUTCOMES REFLECT

	Functionality for child and family life based on routines 
___ Yes 
___No

	Contextual settings (not test)
___ Yes 
___No

	Jargon free, clear and simple
___ Yes 
___No

	Discipline free, avoids use of passive words: tolerate/receive/improve)
___ Yes 
___No

	Positive wording
___ Yes 
___No


	Comments RE: Outcomes: __________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________





	PROVIDER NOTES

	Outcomes written verbatim
___ Yes 
___No

	Outcomes addressed are identified
___ Yes 
___No

	Provider notes reflect family training
___ Yes 
___No

	Provider notes reflect adequate caregiver plans
___ Yes 
___No


	Comments:______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________




	SERVICE COORDINATION NOTES

	Maintain adequate contact with families 
___ Yes 
___No
	Review provider notes accuracy/compliance
___ Yes 
___No
	Follow-up with family needs
___ Yes 
___No


	Comments:______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________




Family survey/concerns reported for PAR or family complaint (State Monitors Only) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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