
Child Outcomes Summary Form (COSF) for BabyNet:  South Carolina Early Intervention System 
 
CHILD’S NAME:      CHILD’S DOB:    LAST 5 DIGITS/BABYTRAC ID# __ __ __ __ __  ENTRY  EXIT  
Persons involved in deciding the summary ratings (print name and role, initial if completing this form) 
1 4 7 
2 5 8 
3 6 9 
FOR EACH OUTCOME:  To what extent does this child function in ways appropriate for his or her age across a variety of settings and situations? 
SOCIO-EMOTIONAL & RELATIONSHIP SKILLS  ACQUIRING & USING KNOWLEDGE & SKILLS TAKING APPROPRIATE ACTION TO MEET NEEDS 
Source: Summary of Relevant Information: Source: Summary of Relevant Information: Source: Summary of Relevant Information: 
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Status Ratings:  Please Check the appropriate rating Status Ratings:  Please Check the appropriate rating Status Ratings:  Please Check the appropriate rating 
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EXIT ONLY:  Indicate by checking yes or 
no if any skills/behaviors are new since 
‘entry data’ was compiled.    

  YES 
  NO 

EXIT ONLY:  Indicate by checking yes or 
no if any skills/behaviors are new since 
‘entry data’ was compiled.     

  YES  
  NO 

EXIT ONLY:  Indicate by checking yes or no if 
any skills/behaviors are new since ‘entry data’ 
was compiled.     

  YES  
  NO 


	Text1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 


	Check Box2: Off
	Check Box3: Off
	Text4: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 


	Text5: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	Check Box6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off

	Check Box7: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off




