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NASET's Education Children with Severe 

Disabilities Series 

Early Intervention Services 

Broadly speaking, early intervention services are specialized health, educational, and therapeutic services 
designed to meet the needs of infants and toddlers, from birth through age two, who have a 
developmental delay or disability, and their families. At the discretion of each State, services can also be 
provided to children who are considered to be at-risk of developing substantial delays if services are not 
provided. Sometimes it is known from the moment a child is born that early intervention services will be 
essential in helping the child grow and develop.  

Often this is so for children who are diagnosed at birth with a specific condition or who experience 
significant prematurity, very low birth weight, illness, or surgery soon after being born. Even before 
heading home from the hospital, this child’s parents may be given a referral to their local early 
intervention office. Some children have a relatively routine entry into the world, but may develop more 
slowly than others, experience setbacks, or develop in ways that seem very different from other children. 
For these children, a visit with a developmental pediatrician and a thorough evaluation may lead to an 
early intervention referral, as well. However a child comes to be referred assessed, and determined 
eligible—early intervention services provide vital support so that children with developmental needs can 
thrive and grow.  

What areas of child development are Early Intervention services designed 
to address? 

In a nutshell, early intervention is concerned with all the basic and brand new skills that babies typically 
develop during the first three years of life, such as:  

 physical (reaching, rolling, crawling, and walking) 

 cognitive (thinking, learning, solving problems) 

 communication (talking, listening, understanding) 

 social/emotional (playing, feeling secure and happy) 

 self-help (eating, dressing)  

A child seems to be developing much slower than other children. Would 
he/she be eligible for early intervention services? 

It is possible that a child may be eligible for early intervention, but more investigation is necessary to 
determine that. If it is felt that a child is not developing at the same pace or in the same way as most 
children his or her age, it is often a good idea to talk first to the child’s pediatrician. Have the parent 
explain his/her concerns. Have them tell the doctor what they have observed with the child. The child may 
have a disability or what is known as a developmental delay, or he or she may be at risk of having a 
disability or delay. 
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Developmental delay is a term that means an infant or child is developing slower than normal in one or 
more areas (Anderson, Chitwood, & Hayden, 1997). For example, he or she may not be sitting up (or 
walking or talking) when most children of that age are. The term at risk means that a child’s development 
may be delayed unless he or she receives early intervention services. 

So, if a parent is concerned about his/her child’s development, he/she will need to have the child 
evaluated to find out if he or she is eligible for early intervention services. This evaluation is provided at 
no cost to parents. There are many people who can help the parent with this. 

Where to go for help? 

The child’s pediatrician will put parents in touch with the early intervention system in the community or 
region. Contact the Pediatrics branch in a local hospital and ask where they should call to find out about 
early intervention services in the area. 

What needs to be said to the early intervention contact person? 

Have the parents explain that they are concerned about their child’s development. Let them indicate that 
the child may need early intervention services. Have them explain that they would like to have the child 
evaluated under IDEA. Have them write down any information the contact person gives them. 

The person may refer the parent to what is known as Child Find. One of Child Find’s purposes is to 
identify children who need early intervention services. Child Find operates in every state and conducts 
screenings to identify children who may need early intervention services. These screenings are provided 
free of charge. 

 
Each state has one agency that is in charge of the early intervention system for infants and toddlers with 
special needs. This agency is known as the lead agency. It may be the state education agency or another 
agency, such as the health department. Each state decides which agency will serve as the lead agency. 

What Happens Next? 

Once the parent is in contact with the early intervention system, the system will assign someone to work 
with the parent and the parent’s child through the evaluation and assessment process. This person will be 
the parent’s temporary service coordinator. He or she should have a background in early childhood 
development and ways to help the parent’s children who may have developmental delays. The service 
coordinator should also know the policies for early intervention programs and services in the parent’s 
state. 

The early intervention system will need to determine if the parent’s child is eligible for early intervention 
services. To do this, the staff will set up and carry out a multidisciplinary evaluation and assessment of the 
parent’s child. Read on for more information about this process. 

What is a Multidisciplinary evaluation and Assessment? 

IDEA requires that the parent’s child receive a timely, comprehensive, multidisciplinary evaluation and 
assessment. The purposes of the evaluation and assessment are to find out: 

 the nature of the parent’s child’s strengths, delays, or difficulties 

 whether or not the parent’s child is eligible for early intervention services 

Multidisciplinary means that the evaluation group is made up of qualified people who have different areas 
of training and experience. Together, they know about children’s speech and language skills, physical 
abilities, hearing and vision, and other important areas of development. 
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 They know how to work with children, to discover if a child has a problem or is developing within normal 
ranges. Group members may evaluate the parent’s child together or individually. 

Evaluation refers to the procedures used by these professionals to find out if the parent’s child is eligible 
for early intervention services. As part of the evaluation, the team will observe the parent’s child, ask the 
parent’s child to do things, talk to the parent and the parent’s child, and use other methods to gather 
information. These procedures will help the team find out how the parent’s child functions in five areas of 
development: cognitive development, physical development, communication, social-emotional 
development, and adaptive development. 

Following the parent’s child’s evaluation, the parent and a team of professionals will meet and review all 
of the data, results, and reports. The people on the team will talk with the parent about whether the 
parent’s child meets the criteria under IDEA and State policy for having a developmental delay, a 
diagnosed physical or mental condition, or being at risk for having a substantial delay. If so, the parent’s 
child is generally found to be eligible for services. 

If found eligible, he or she will then be assessed. Assessment refers to the procedures used throughout the 
time the parent’s child is in early intervention. The purposes of these ongoing procedures are to identify 
the parent’s child’s unique strengths and needs, and determine what services are necessary to meet those 
needs. 

With the parent’s consent, the parent’s family needs will also be identified. This process, which is family-
directed, is intended to identify the resources, priorities, and concerns of the parent’s family. It also 
identifies the supports and services the parent may need to enhance the parent’s family’s capacity to meet 
the parent’s child’s developmental needs. The family assessment is usually conducted through an 
interview with the parent, the parents. 

When conducting the evaluation and assessment, team members may get information from some or all of 
the following: 

 Doctor’s reports 

 Results from developmental tests and performance assessments given to the parent’s child 

 The child’s medical and developmental history 

 Direct observations and feedback from all members of the multidisciplinary team, including the 
parent(s). 

 Interviews with the parent(s) and other family members or caretakers 

 Any other important observations, records, and/or reports about the parent’s child 

Who pays for the evaluation and Assessment? 

It depends on the parent’s state’s policies or rules. Ask the parent’s local contact person or service 
coordinator about this. However, evaluations and assessments must be done by qualified personnel. As 
was said above, a multidisciplinary group of professionals will evaluate the parent’s child. The group may 
include a psychologist or social worker, an early interventionist or special educator, and an occupational 
or physical therapist. All assessments must be performed in the parent’s child’s native language. 

Who is eligible for services? 

Under the IDEA, “infants and toddlers with disabilities“ are defined as children from birth through age 
two who need early intervention services because they are experiencing developmental delays, as 
measured by appropriate diagnostic instruments and procedures, in one or more of the following areas: 

 cognitive development 

 physical development, including vision and hearing 

 communication development 

 social or emotional development 
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 adaptive development 

 ...have a diagnosed physical or mental condition that has a high probability of resulting in 
developmental delay 

The term may also include, if a state chooses, children from birth through age two who are at risk of 
having substantial developmental delays if early intervention services are not provided.” (34 Code of 
Federal Regulations §303.16) 

If a child has been found eligible for services, what’s next? 

If the parent’s child and family are found eligible, the parent and a team will meet to develop a written 
plan for providing early intervention services to the parent’s child and, as necessary, to the parent’s 
family. This plan is called the Individualized Family Service Plan, or IFSP. It is a very important 
document, and the parent are important members of the team that develops it. 

What is an Individualized Family Service Plan, or IFSP? 

The IFSP is a written document that, among other things, outlines the early intervention services that the 
parent’s child and family will receive. One guiding principal of the IFSP is that the family is a child’s 
greatest resource, parents and the child’s needs are closely tied to the needs of his or her family. The best 
way to support children and meet their needs is to support and build upon the individual strengths of 
their family. So, the IFSP is a whole family plan with the parents as major contributors in its development. 
Involvement of other team members will depend on what the child needs. These other team members 
could come from several agencies and may include medical people, therapists, child development 
specialists, social workers, and others. 

A child’s IFSP must include the following: 

 the  child’s present physical, cognitive, communication, social/emotional, and adaptive 
development levels and needs 

 family information (with the parent’s agreement), including the resources, priorities, and 
concerns of the parent, as parents, and other family members closely involved with the child 

 the major results or outcomes expected to be achieved for the parent’s child and family; the 
specific services the parent’s child will be receiving 

 where in the natural environment (e.g., home, community) the services will be provided (if the 
services will not be provided in the natural environment, the IFSP must include a statement 
justifying why not) 

 when and where the parent’s son or daughter will receive services 

 the number of days or sessions he or she will receive each service and how long each session will 
last 

 whether the service will be provided on a one-on-one or group basis 

 who will pay for the services 

 the name of the service coordinator overseeing the implementation of the IFSP 

 the steps to be taken to support the parent’s child’s transition out of early intervention and into 
another program when the time comes 

The IFSP may also identify services the parent’s family may be interested in, such as financial information 
or information about raising a child with a disability. The IFSP is reviewed every six months and is 
updated at least once a year. The IFSP must be fully explained to the parent, the parents, and the parent’s 
suggestions must be considered. You must give written consent before services can start. If the parent 
does not give the parent’s consent in writing, the  child will not receive services. Each state has specific 
guidelines for the IFSP. The assigned service coordinator can explain what the IFSP guidelines are in the 
parent’s state. 
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What’s included in early intervention services? 

Under IDEA, early intervention services must include a multidisciplinary evaluation and assessment, a 
written Individualized Family Service Plan, service coordination, and specific services designed to meet 
the unique developmental needs of the child and family. Early intervention services may be simple or 
complex depending on the child’s needs. They can range from prescribing glasses for a two-year-old to 
developing a comprehensive approach with a variety of services and special instruction for a child, 
including home visits, counseling, and training for his or her family. Depending on the  child’s needs, his 
or her early intervention services may include: 

 family training, counseling, and home visits 

 special instruction 

 speech-language pathology services (sometimes referred to as speech therapy) 

 audiology services (hearing impairment services) 

 occupational therapy 

 physical therapy 

 psychological services; medical services (only for diagnostic or evaluation purposes) 

 health services needed to enable the parent’s child to benefit from the other services 

 social work services 

 assistive technology devices and services 

 transportation 

 nutrition services 

 service coordination services 

How are early intervention services delivered? 

Early intervention services may be delivered in a variety of ways and in different places. Sometimes 
services are provided in the child’s home with the family receiving additional training. Services may also 
be provided in other settings, such as a clinic, a neighborhood daycare center, hospital, or the local health 
department. To the maximum extent appropriate, the services are to be provided in natural environments 
or settings. Natural environments, broadly speaking, are where the child lives, learns, and plays. Services 
are provided by qualified personnel and may be offered through a public or private agency. 

Who pays for services? 

Whether or not the parent will have to pay for any services for the  child depends on the policies of the 
parent’s state. Under IDEA, the following services must be provided at no cost to families: Child Find 
services; evaluations and assessments; the development and review of the Individualized Family Service 
Plan; and service coordination. 

Depending on the parent’s state policies, the parent may have to pay for certain other services. They may 
be charged a “sliding-scale” fee, meaning the fees are based on what the parent earns. Check with the 
contact person in the parent’s area or state. Some services may be covered by the parent’s health 
insurance, by Medicaid, or by Indian Health Services. Every effort is made to provide services to all 
infants and toddlers who need help, regardless of family income. Services cannot be denied to a child just 
because his or her family is not able to pay for them.  

 

 


