Documentation of ICO, Chronological or Adjusted Age up to 4 months
To be completed by BabyNet Service Coordinator assigned to intake and eligibility determination

SECTION 1: CHILD INFORMATION

Child’s Name: DOB

Parent/Guardian:

Address: Zip Phone

Date of meeting:

SECTION 2: ASSESSMENT RESULTS

Reason why assessment tool findings were considered invalid:
[ child’s age impeded accurate administration/interpretation of assessment results
L1 child’s health impeded accurate administration/interpretation of assessment results

SECTION 3: INFORMED CLINICAL OPINION FACTORS

List observed/reported indicators for potential atypical development corresponding to child’s age in months (see list by age in instructions). The
minimum number of red flags for each age level must be reported for eligibility via ICO to be considered.

Based on review of information presented and documented above, the multidisciplinary
eligibility team determines this child eligible for BabyNet services under IDEA/Part C
Yes No

SECTION 4: MULTIDISCIPLINARY TEAM SIGNATURES

Name Title/Position Signature (indicates agreement) Date

SOURCE DOCUMENTS MAY INCLUDE, BUT ARE NOT LIMITED TO:

Parent/Family report and observation Summaries of Primary health care and/or other provider information
Direct observations of BNSC Birth and Early Health Summary
Developmental Screening, and/or IFSP as developed to date Report of Curriculum-Based Assessment

Documentation of diagnosis if referred on basis of established risk condition
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Birth to 4 Weeks of Age (child must exhibit at least 4 of the following):

Sucks poorly and feeds slowly

Doesn't blink when shown a bright light

Doesn't focus and follow a nearby object moving side to side
Rarely moves arms and legs; seems stiff

Seems excessively loose in the limbs, or floppy

Lower jaw trembles constantly, even when not crying or excited
Doesn't respond to loud sounds

oooOoooo

5 to 8 Weeks of Age (child must exhibit at least 3 of the following):
[0 Doesn't seem to respond to loud sounds
[0 Doesn't notice her hands
[0 Doesn't smile at the sound of your voice
0 Doesn't follow moving objects with her eyes

9 to 12 Weeks of Age (child must exhibit at least 2 of the following):
[0 Doesn't grasp and hold objects
[0 Doesn't smile at people
1 Cannot support her head well

13 to 16 weeks of Age (child must exhibit at least 6 of the following):

Doesn't reach for and grasp toys

Doesn't babble

Doesn't bring objects to her mouth

Begins babbling, but doesn't try to imitate any of your sounds

Doesn't push down with her legs when her feet are placed on a firm surface

Has trouble moving one or both eyes in all directions

Crosses her eyes most of the time. (Occasional crossing of the eyes is normal in these first months.)
Still has the tonic neck reflex

Doesn't pay attention to new faces, or seems very frightened by new faces or surroundings
Does not turn his head to locate sounds

OOoooooOoood

Resources:
http://www.healthychild.net/articles/sh39redflag
http://www.cdc.gov/ncbddd/child/default.htm
http://www.answers4families.org/informationservices/ developmental-milestones
http://www.earlyinterventioncanada.com/pdf/Developmental Milestones.pdf
http://www.childdevelopmentinfo.com/development/language_development.shtml
http://www.childdevelopmentinfo.com/development/normaldevelopment.shtml
http://www.nncc.org/
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