
INDIVIDUALIZED FAMILY SERVICE PLAN
Date:_____/_____/_____

Based on evaluation results completed on ___________________________, eligibility for Early Start Program services is 
based on the following criteria:

Regional Center:   Eligible      Not Eligible

	DEVELOPMENTAL DELAY - There is a significant difference* between the infant's or toddler's current level of  
function and the expected level of development in one or more of the following developmental areas: 

	  cognitive      communication      social or emotional      adaptive
	  physical, including fine and gross motor, vision and hearing
	 *if standardized instrument used; age equivalent score 1/3 below age expectancy

	ESTABLISHED RISK -  There is a condition of known etiology which has a high probability of resulting in  
developmental delay; OR  there is a solely low incidence disability.

	HIGH RISK - There is a combination of two or more of the factors that are identified in the eligibility code section  
for the Department of Developmental Disabilities (Section 52082 and Section 52084).

Educational Agency (LEA):   Eligible      Not Eligible

	There has been identification as an individual with exceptional needs (E.C. Section 3030) [hearing impairment (deaf or hard 
of hearing), hearing and visual impairments, language or speech disorder, visual impairment, severe orthopedic impairment, other health impair-
ment, autism, mental retardation, emotional disturbance, learning disability, multiple disabilities, or traumatic brain injury]

	 AND
	Is identified as requiring intensive special education and services by meeting one of the following criteria:
	 	Functioning is at or below 50% of the chronological age level in any one of the following areas:
	 	gross or fine motor development	 	receptive or expressive language development
	 	social or emotional development	 	cognitive development
	 	visual development	 	self help
	 OR
	 	Functioning is between 51% and 75% of the chronological age level in any two of the skill areas identified above
	 OR
	 	There is a disabling medical condition or congenital syndrome which the IFSP team determines has a high  

predictability of requiring intensive special education and services.

If this child is an English Language Learner, have the child's needs been considered and addressed in this IFSP?____________________

If child is not eligible for Early Start Services program, is there a recommendation for other services?
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