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Our Contact List v
TITLE NAME TELEPHONE # A Guide to Early Intervention in New Mexico '

Our Local FIT Agency With each child, families begin to hope and dream for that child’s future. You may Pws}(-am
be receiving new and difficult information concerning your child that you never

expected you would hear. You may have been worrying about your child’s

Our Family Service Coordinator development for some time and are just now having your suspicions confirmed.
Or maybe your family has been told that your child is at risk for developmental delays.

Other IFSP Team Members

Our Developmental Specialist

This Family Handbook has been developed especially for New Mexico families. We hope you will
find it helpful as you begin learning about how early intervention services can support your role

in enhancing your child’s learning and development. The New Mexico Family Infant Toddler (FIT)
Program can help your family explore options and resources available to you in your community and
assist you in setting new directions for this unfamiliar and sometimes confusing journey.

We understand that you know your child best. Therefore, you will be making the decisions
Our Primary Doctor concerning supports and services for you and your child. Your observations and thoughts are

important to share with the caring professionals who will be part of your team.
Our Specialist Doctor P gp p y

We know that you may be feeling overwhelmed or wonder what the future holds; many families feel
this way at this time. The FIT Program can help link you with other families who have had similar
Other Contacts experiences ... families who understand some of the emotions you are feeling. They are happy to
listen and share their own experiences.

Our Nurse

We encourage you to find and follow the wishes, hopes, and dreams you have for your family.
There will be many opportunities for learning and growth on the road ahead. We hope this Family
Handbook will be helpful to you and your family on your journey through early intervention.

Our Family Liaison (PRO) FIT Program Staff

Timelines for Our Individualized Family Service Plan (IFSP)
EVENT DATE

Date Referred to FIT Provider weleme

Date for our Initial (45-day) IFSP to the Family Infant
Date for our ECO assessment (60 days after IFSP) Toddler Program!

Date for our IFSP review

Date for our Annual IFSP

/ PLACE AGENCY LABEL OR STAMP HERE
£ *’ www.nmececd.org
NEW MEXICO
Early Childhood Family Support and Early Intervention Division
Education & Care Department FAMILY INFANT TODDLER (FIT) PROGRAM

1120 Paseo de Peralta - Room 209
Santa Fe, NM 87501
877.696.1472 (Toll-Free)

866.829.8388 (Toll-Free Fax) \ J




About your Family Handbook F ' T

Your Family Handbook will be your family’s guide to the Family Infant Toddler (FIT)

Program and the early intervention system. It will help you put the pieces of the early P}(_B'S)‘.am

intervention puzzle together — pieces that can, at first, seem confusing. You will learn
about how supports and services can meet your child’s and family’s needs and about

your rights within the FIT Program.

Forms you
will see in the
Family Handbook

¢ Prior Written Notice (PWN)

¢ Individualized Family
Service Plan (IFSP)

¢ Early Childhood
Outcomes (ECO)

~

Using your Family Handbook
As a Reference ...

Your FIT providers and medical providers may be
giving you a lot of new information, and it may be
hard to take it all in. Your Family Service Coordinator
will go over your Family Handbook with you. It is
yours to review, reference, and ask questions about
as we partner in this process together. You will need
different information at different times. For example,
the world of early intervention has its own language.
Your handbook lists some of the most common terms
and acronyms and defines them. You will be able

to refer to your Family Handbook for information or
clarification.

As an Advocacy Guide ...

You know your child best. Your Family Handbook will

offer useful tips for how you can better advocate for
your child’s and family’s needs.

As a Workbook ...

The Family Handbook has several worksheets and
tips to help you think about questions to ask or to
guide you in making decisions for your child and
family. You and your Family Service Coordinator can
decide when and how you want to use these tools.

What’s in your

family dandbeek? v

/Welcome

About Your Family Handbook

Family Infant Toddler (FIT) Program

of early intervention

Getting Started in the FIT Program

for an evaluation

Your Individualized Family Service Plan (IFSP)

Early Childhood Outcomes (ECO)
A description of ECO and how they can help your child become successful

Advocating for Your Child
A description of your rights and ways you can better help your child

Next Steps
Making the transition out of the FIT Program

Your Family’s Rights

your rights have been violated

ABCs of Early Intervention

early intervention

Family Resources
A list of organizations in New Mexico and around the country

An introduction to the FIT Program, its core values, and processes, as well as an overview

A description of how a referral is made, what service coordination is, and how to prepare

Images and an explanation of the IFSP, its development, and the services that may be available

An explanation of your family’s rights on behalf of your child — rights given to you by state
and federal law — as well as the steps involved in resolving your concerns when you believe

Definitions and acronyms that will help you better understand the FIT Program and
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18

27

28

30

33

36
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What is the Family Infant Toddler Program? '

. . The Family Infant Toddler (FIT) Program is located within the New Mexico Early P)(.B'Sﬁ-am
What are your dreams for your child during these early years? Childhood Education and Care Department. The FIT Program provides supports and

services to children who have or who are at risk for developmental delay, and their

families. This program is responsible for making sure that the requirements of the Individuals with
Disabilities Education Act (IDEA) are carried out in New Mexico. Part C of IDEA applies to children
age birth to three.

The FIT Program offers supports and services to families through early intervention provider agencies
across New Mexico. These agencies are funded through a combination of state and federal funds, including
Medicaid and health insurance. All FIT services are provided at NO COST to families.

What is Early Intervention?

Early intervention supports a child’s learning and development during the important time from birth to three
years of age. Staff from your local FIT early intervention program will support your family in meeting your
child’s developmental and health-related needs. Professionals provide ideas on how you can best help
promote your child’s development and how to use their suggestions for intervention throughout the day.

R.A. McWilliam, a researcher and father of a child with a disability, reminds us that “the child’s learning occurs
between sessions.” There are opportunities for your child to learn and develop throughout the day, both
when the service providers are with you and when they are not.

How can the FIT Program help you achieve your dreams?




Key Prineiples

in Providing Early Intervention Services

~

Infants and toddlers learn best through everyday experiences and interactions with
familiar people in familiar contexts.

All families, with the necessary supports and resources, can enhance their children’s
learning and development.

The primary role of a service provider in early intervention is to work with and support
family members and caregivers in children’s lives.

The early intervention process, from initial contacts through transition, must be dynamic
and individualized to reflect the child’s and family members’ preferences, learning styles,
and cultural beliefs.

IFSP outcomes must be functional and based on children’s and families’ needs and
family-identified priorities.

The family’s priorities, needs, and interests are addressed most appropriately by a primary
provider (IFSP “Lead”) who represents and receives team and community support.

Interventions with young children and family members must be based on explicit
principles, validated practices, best available research, and relevant laws and regulations.

Support for families in developing strategies to understand, interpret, and nurture their
child’s development is best achieved through the use of reflective practices. (Reflective
practice is, in its simplest form, thinking about or reflecting on what you do. It is closely
linked to the concept of learning from experience, in that you think about what you did,
and what happened, and decide from that what you would do differently next time.)

Early Intervention Services
You and Your Team

Early intervention is most effective when parents
and professionals work together, using everyone’s
strengths and knowledge. This can be accomplished
through a transdisciplinary team, which is made up
of you and the professionals assigned to help your
child and family. Team members work together and
share ideas about strategies to promote your child’s
development within your family’s daily routines and
activities.

Because you are the expert on your child, one

of the first steps in the FIT process is for you to
have a conversational interview with a member

of your transdisciplinary team to discuss your
family’s daily routines and activities. This Routines-
Based Interview™ (RBI) will help you and your team
identify areas of the day that are challenging, as
well as activities during the day that can be used to
enhance your child’s learning.

Based on this interview, your family and the rest

of your team will determine your main concerns
and priorities and how those will be addressed.
Together, you will develop an Individualized

Family Service Plan (IFSP) that lists the functional
outcomes, or goals, that reflect the changes you
want to see in your child and the strategies you and
the team will carry out to meet these outcomes. The
IFSP will also include a description of the supports
and services you will receive from professionals to
help meet the chosen functional outcomes.

GETTING STARTED IN THE FIT PROGRAM

Your Family Service Coordinator will help make sure
you receive the services on your IFSP and will help
make referrals to other services your child and family
need. Your Family Service Coordinator will help you
understand your rights under the FIT Program and
will coordinate transition to preschool as your child
approaches age three.

In addition to your Family Service Coordinator, you
and your team will determine who will be the lead
provider. The lead is usually the person listed in the
IFSP who is providing services most often; the lead
may also be the person addressing the area of your
child’s development that is of most concern. The lead
provider will get support from other professionals

on the team who will also be supporting your child
and family. Other members of the team may conduct
a joint visit (co-visit) to share ideas to promote your
child’s development.

The lead and other members of the transdisciplinary
team will meet regularly to share ideas and align
strategies. There is regular communication among
team members to determine how well early
intervention is working and to recommend any
changes. The team, including your family, will adjust
the types and quantity of services in the IFSP, if
necessary.

The transdisciplinary team approach ensures that
early intervention services are well coordinated, with
everyone on the team knowing what the others are
doing and parents having a clear idea of the activities
they can do throughout the week to enhance their
child’s development.

Video recording of the early intervention session may
be used, with your permission, and can be a great
way to show other members of the team and other
family members examples of activities you are doing
to promote your child’s development. Video clips can
include both activities that you created or that your
team has suggested in order to promote your child’s
development.

\ 4



GETTING STARTED IN THE FIT PROGRAM

Navigating the FIT Program

Referral
and Intake

Identify
Concern

Eligibility Evaluation
Determination (CME)

Referrals
to Community
Partners in
Your Area

Individualized
Family Service Plan

Public School

Steps in the FIT Program Process

Child Identification

ﬁ:hild is found \

NOT ELIGIBLE
for FIT Program
services

Referral to community
partners is a central part

of FIT services, whether or
not a child is eligible for FIT.
If your child is not eligible,
your family will be offered
referrals to home visiting
programs, child care and/
or Early Head Start, private
therapy centers, or any
other referrals that may
help support you and your
child. If you have continued
concerns about your child’s
development after the
initial evaluation, you may
refer your child to the FIT

~ program again at any time)

45 Days

from Referral
to IFSP!

. Referral and Intake \

Referral is made to a FIT provider agency.

Once a child is identified as potentially eligible for the FIT program, a referral is made. A
referral includes basic information such as your family’s name, address, and telephone
number, along with the reason for referral. Once a referral is made, a FIT Program
representative will contact you to explain the goal of early intervention and how early
intervention can support your child’s development and well-being. If you agree to
participate, the intake process begins. During this process you will sign consent forms,
gather information such as medical records, and more. All the information you provide

will also support the evaluation process. With your permission, the Family Service
Coordinator will also get copies of your child’s medical records. J

. O
Evaluation (CME)

The Family Service Coordinator from the local FIT provider will meet with you to arrange
for a Comprehensive Multidisciplinary Evaluation (CME). This evaluation occurs at your
home or in a community location where your child is most comfortable. In preparation
for the evaluation, you will be asked for information on your child’s history. An evaluation
report is written summarizing findings and making recommendations regarding your
child’s eligibility and, if applicable, approaches and strategies to be considered for
functional outcomes. During the CME process, your child may receive screenings to
determine if there are developmental concerns.
|

Child
is found
Eligibility ELIGIBLE
d Determination G s for
FIT Program
services

® Individualized Family Service Plan (IFSP)

At a setting and time convenient for you, an initial IFSP will be developed. You will work with
a team of professionals to determine functional outcomes for your child and family, and the
services necessary to meet those functional outcomes.

Services are delivered according to the IFSP. Ongoing assessments are done with you, during
your time with your provider; the IFSP is reviewed every six months to determine progress
toward functional outcomes and the need for modification of functional outcomes or services.

Ongoing
Transdisciplinary
Team (TT) Meetings
A team of individuals from several
areas of specialty will meet regularly
to discuss the needs of your child and
family through aligning strategies and
ongoing consultation and co-visits.

Early Childhood
Outcomes (ECO) @

When your child enters and exits early
intervention, three outcomes are assessed.
These outcomes focus on skills and abilities
children use to be successful in everyday
activities and routines in their home,
community, and their future school settings.

Transition

Your Family Service Coordinator will help you with transition planning to ensure a smooth
and effective transition from the FIT Program to preschool. Your Family Service Coordinator
will help you look at preschool options including preschool special education services, Head
Start, or a child care program. A transition conference will occur at least 90 days prior to your
child’s third birthday, where representatives from both the current early intervention provider
and the preschool agency are present.




GETTING STARTED IN THE FIT PROGRAM

[ ] ° (] (]
Referral for Early Intervention Prior Written Notice (PWN) Form
As the parent or legal guardian, you may have concerns about your child’s development. You may already Families have the right to be informed about proposed early intervention service activities for their child.
have made contact with a local early intervention program yourself. Alternatively, a referral may have been They also have the right to give or refuse consent for those services.

made, with your permission, by your doctor, a child care worker, or other professional who knows your child.
Once the local FIT provider agency receives the referral, someone from the provider agency will contact
your family within two working days to schedule a time for a Family Service Coordinator (see below) to meet

with your family to explain early intervention and help plan your child’s evaluation. Prior Written Notica Form

Your Family Service Coordinator will inform you whether there are other FIT providers in your community and

ask you to sign a Freedom of Choice form indicating that you were informed of your choice of providers. Child's Date of Birth:

Childs Name:

Parent{s) Mame(s):.

Address:
o o L] L]
9 Who is Your Family Service Coordinator?
o City: State: ZIP code +4
When you are referred for services, a Family Service Coordinator is assigned to you. The Mew Mexico Family Infant Toddler (FIT) Program is required to provide you with prior written natice at least five (5)
. . . . . days before any of the following activities take place and to obtain your consent (approval) before they occur:
Each family will have only one Family Service Coordinator. You may change your This form provides you notice of the following (Check all that apply):
Family Service Coordln'at.or at any time. Yqu mgy do this by co.ntactlng the director of the O A screening of your child's JopmBnL. (Sve delad ; D A meeting to e o I
program currently providing service coordination for your family. Nole: You may stil request a full evaluation, even if screening Family Service Plan (IFSF). (See details below.)
indicates that an evaluation is nol needed,
0 An evaluation/assessment of your child’s development. O The frequency or location of your services is
(See delails below) being changed. (See detals below and altached
IFSP)
° ° ° O Your child has been determined to be: 0 Other (describe):
? What does Your Family Service Coordinator do? O eligible O not eligible for the FIT Program.
Your Family Service Coordinator is available to: e e

® Help you understand information given to you; The reason this action is being propased:

® Inform you of your rights within the FIT Program;

° HeIp you get the evaluations and assessments your child needs:; Planned meeting/activity date: Planned meeting/activity time: Planned meeting/activity location:
¢ Let you know what services are available and how to get them; Family Service Cocrdinator (FSC) completing form: Provider agency:
* Coordinate and assist in the development and review of the IFSP;
J Notice given in person Signature of Family Service Coordinator
® Make sure you receive the services that are on your IFSP; O Motice sent by mail. (Date mailed: )

° Help you access support services, such as parent groups; TO BE COMPLETED BYTHEPARE"]TS”HEEHmEEkEHmEI Eppm """"""""""""""""""""""""""

° He|p you resolve concerns if they arise; A 1/ we agree lo the activity(ies) f changes [ services listed above,

0 1/ we agree that the above activity(ies) may take place before the required S-day prior notice (if applicable).

® Assistin the development and lmplementat|on of a transition plan for after O |/ we have received a copy of our family rights under the FIT Program, including the right to submit a complaint,
early intervention; request mediation or request a hearing. These rights have been explained to me by my Family Service Coordinator.

ONLY IF THERE IS AN INCREASE IN EARLY INTERVENTION SERVICES (frequency, length, duration, or infensitiy):

a1/ we agree that the NM FIT Program may bill our child's O private insurance O Medicaid (check which applies) for
the early intervention services we receive and understand that we will not be charged a co-pay or deductable. | also

* Refer you to other services, such as child care, health, or family support services; and

¢ Help you become your child’s best advocate (see page 28). understand that | may withdraw consent at any time.
\ J Sigrature of Parent Date:
Signature of Parent: Date:
Parents are to receive a copy of this form Revised March 2018

——



GETTING STARTED IN THE FIT PROGRAM

An Evaluation for Your Child

An evaluation involves professionals trained in
different areas, such as a developmental specialist
and a physical, occupational, or speech therapist
who use assessment tools to look at your child’s
abilities and needs. This information is used to
determine eligibility for the FIT Program, as well

as for recommending functional outcomes and
strategies.

At least two professionals from two different fields
of expertise will partner with you to conduct an
evaluation. The evaluation must involve assessment
activities in the following areas of development:

¢ Adaptive or self-help skills such as bathing,
feeding, dressing, and toileting

¢ Cognitive skills such as thinking, learning,
reasoning, and problem-solving

® Communication skills such as understanding and
using words or gestures

¢ Physical development such as vision, hearing,
movement, and health

® Social-emotional development such as feelings,
getting along with others, and relationships

Your Family Service Coordinator will ask you to sign
your consent on the Prior Written Notice (PWN)
form for the evaluation to take place. They will also
ask for a “release of information” so they can get a
copy of your child’s medical records and any other
relevant documents.

Planning for Your Child’s Evaluation

You and your Family Service Coordinator will
discuss who will be on your evaluation team —
based on the concerns and priorities you see for
your child. The team may include professionals from
your local FIT provider agency and/or from a team
such as the Early Childhood Evaluation Program
(ECEP) at the University of New Mexico (UNM).

The evaluation may take place where your child
usually spends the day so that your child feels most
comfortable.

When scheduling the evaluation with your Family
Service Coordinator, think of the best time for you
and your child. You might think about the times
when he or she is most awake. The evaluation may
be done on more than one day so that the team can
get to know your child and your child can feel more
comfortable with them. The evaluation must be
completed within 45 days of your referral to the FIT
Program. If needed, your family can choose to delay
the evaluation — for example, if your child is ill.

You will play an important part in the evaluation
because you are the expert on your child.
Evaluation team members will talk to you about your
child’s strengths and needs and will ask you to be
involved in the assessment activities. Much of the
evaluation will involve play with your child to see
what he or she can do. The evaluation team will also
ask you questions about your child’s development —
for example, “How many words does he say?” “How
does she let you know if she is hungry?” “Tell me
about bedtime — how is that going?”

To help you in preparing for your child’s evaluation
and assessment, you may want to think about the
questions on the next page and take any other
information with you that will help.

/How You Can Help with \
Your Child’s Evaluation

¢ Plan the most comfortable environment
for your child’s evaluation, so your
evaluation team can get the clearest
picture of your child.

¢ Sit beside or hold your child.
¢ Join in with the assessment activities.

® Tell team members if what they are seeing
is typical for your child.

¢ Help the team see your child’s strengths
and needs.

¢ Comfort and support your child.

¢ Ask questions and offer your opinions
about how your child’s evaluation is

N J

Evaluation Worksheet

ﬁ How was your child’s health during pregnancy and during the birth process?

10

How has your child’s health been?

Has your child had any other tests or evaluations?

What concerns do you have about your child’s development (ability to talk or communicate needs,
ability to walk or move about, eating or feeding problems, health issues, hearing or vision problems)?

What interests your child? What excites him? What frustrates her?

Who are the most important people in your child’s life?

What is the effect of your child’s needs on your family?

In what ways does your child perform everyday activities — like communicating with you and with
others (pointing, using special words or sounds, using eyes) or moving about (walking, crawling,
rolling, using specialized equipment)?

What types of things does your child do well (communicating needs, playing with others, walking, running)?

What other information can you provide that will give a more complete picture of your child?
Are there brothers or sisters in the home? How is the house arranged or adapted for your child?
What are the best ways of interacting with your child?

Things to think about for the evaluation:




GETTING STARTED IN THE FIT PROGRAM

Results of the Evaluation

Someone from the evaluation team will go over the
results of your child’s evaluation with you. You will
also get a written copy of the report(s). The report
should be written in easy-to-understand terms, but if
there is anything that is unclear, be sure to ask! Your
Family Service Coordinator can help get answers to

your questions.

Determining If Your Child is Eligible

A team that includes you, your Family Service
Coordinator, and professionals who were part of
the evaluation determine your child’s eligibility for
the FIT Program. The team will consider information
from medical and other records, assessment
results, and professional judgment in determining
eligibility under one of the four FIT Program
eligibility categories. Your child’s eligibility will be
documented in his or her record and is only shared
with people for whom you have signed a release.

What If Your Child is Found to be

NOT Eligible?

If the team decides, based upon the evaluation, that
your child is not eligible for the FIT Program, with
your permission, your family will be referred to other
community agencies that may help support you and
your child. If you have continued concerns, you

may refer your child to the FIT Program again at

any time.

v

/FIT Program \

Eligibility Categories

Developmental Delay of 25% or more
in one area of development

Established Condition that has a high
probability of causing a developmental
delay such as vision or hearing loss,
Down Syndrome, Cerebral Palsy, etc.

At Risk due to medical or biological
factors such as low birth weight or
prematurity

At Risk for Development Delays due
to environmental conditions that could

affect your child’s development /

Learning about
Your Child and Family

Please tell us what your child’s typical day
looks like. This will help your team develop
learning activities that you can incorporate
into your family’s everyday routines
(mealtimes, playtime, bath time, etc.); everyday
activities (folding laundry, playing with sister,
etc.); and places (grandma’s, child care,
grocery store, etc.).

(" Sampie A

ECO-Map/Family Map
(Optional)

By understanding who plays an important
role in your child and family’s lives, we can
better include the people who routinely
support your child and family as we
develop this plan.

oure child’s Day

\ 4

@etting up in the morning ...

Diapering/toileting and dressing ...

Feeding/mealtimes ...

Traveling/getting ready to go ...

Playtime/hanging out ...

Bath time ...

Nap time/bedtime ...

Other ...

~




YOUR INDIVIDUALIZED FAMILY SERVICE PLAN

Developing Your IFSP

You and the early intervention professionals

will work as a team to develop a plan called the
Individualized Family Service Plan (IFSP). This plan
is unique to your child and family. As a parent, you
will work with the members of your team to decide:

Preparing for Your IFSP Meeting

Your Family Service Coordinator will help you prepare for your IFSP meeting by helping you think about
what’s important for your child and family. They may offer you materials to complete in your own time or sit
down with you and ask you a number of questions about your “Everyday Routines, Activities, Places, and
People in Our Life.” This “family assessment” can help your family think about what you want as an outcome
of early intervention. This process is optional for families.

Your Initial IFSP

Your family’s first IFSP meeting will be held within 45
days of the referral to the FIT Program, unless you
need to delay the process (for example, if your child
is sick and the evaluation must be delayed). Your
Family Service Coordinator will help you plan and
prepare for your IFSP meeting and will give you a
copy of the IFSP form in advance so you are familiar
with its content. Your Family Service Coordinator will
coordinate the meeting with you and will invite the
people you want to attend. These people will make
up your IFSP team.

1 3
What Is Written in Your IFSP?

Your IFSP must include the following:

Your IFSP Meeting

You are an important member of the IFSP
team and your input and questions are
extremely valuable. You know your child
best. At the meeting, a lot of information
and ideas will be shared. Along with
your fellow IFSP team members, you will
accomplish these things:

e What things your child is doing well that you
would like to build upon and strengthen.

e A summary of your child’s present abilities,
strengths, and needs.

* What you would like to see changed for your
child and family as a result of early intervention.

e A section on your family’s “Everyday Routines,
Activities, Places, and People in Our Life” (with
your agreement).

¢ What will need to happen to help make these
changes occur. (This will be a description of
the people who will interact with your child and
family, and the activities that will be worked into
your routines to help make these changes
happen.) * You (parent(s), guardians, foster, or surrogate
parents)

e Functional outcomes that you choose for your
child and your family.

Your IFSP team includes: » Review all the information that has
been gathered about your child.

e Details of the early intervention services that
can help you meet your child’s and family’s
functional outcomes including what, where,
when, and by whom. (A list of early intervention

services can be found on page 21))

therapist(s), nurse, doctor) ¢ Develop the functional outcomes
Klndividualized — The plan will be written \ e Other people you’'d like to include (family, friends, ‘ Qaella?nzzrr\tfnrlfg;on for when your child leaves (changes) you want for your child
specifically for your child and family. child care provider, babysitter) Y ’ and family. For example — “We want

e Talk about your family’s everyday
routines, activities, places, and people
in your life that can support your child’s
development.

e What kinds of early intervention services will be

provided to help you and other people in your e Your Family Service Coordinator

child’s life make the identified changes happen.
! I | : 9 PP e Other professionals (developmental specialist(s),

Family - The plan will focus on changes

you want to see for your child and family as a
result of your participation in early intervention.
These changes are referred to as “functional
outcomes.”

Service - The plan will include details of the
early intervention services your child and family
will participate in — including how, when, where,
and how often services will be delivered.

Plan - The plan is a written document that
can be changed as your child and family’s

Kneeds change. o

If certain people cannot attend the meeting, they
may give their input in writing or by telephone
ahead of time.

Things to Think About When \
Planning Your IFSP Meeting

e When would be a convenient time for the
meeting?

o Where is the best location for the IFSP
meeting — living room, kitchen table,
child care center?

e Whom do you want to be there —
developmental specialist, therapist,
grandma, older sibling, doctor, child care
worker, etc.?

e Will you need an interpreter (for example,
if English is not your primary language)?

Your Family Service Coordinator will go over

a blank IFSP form with you ahead of the
meeting. /

The IFSP is a document that will change as your

Sam to be able to play with his

child’s and family’s needs change. It should

always reflect the current services and supports

you are receiving.

Strategies for a Successful IFSP

Plan to have enough time so the meeting doesn’t

feel rushed.

Be prepared — make a list of questions or
issues you want to discuss at the meeting. (The
worksheet on page 20, “Things to Consider As
You Prepare to Develop Your Family’s IFSP,” may
be helpful.)

Listen to what other team members have to say.

Be clear about what you want.

Ask questions if you don’t understand something.

Don’t be afraid to ask for help.

Make sure you understand who will be following
up on what after the meeting.

brother.” “We would like to meet other
parents.” Or, “We need help with child
care.”

e Describe activities or strategies that
will help you make progress toward
the functional outcomes.

e Discuss which people in your child’s
life will best be able to participate in
these activities and what they need to
do.

e Decide on which services could
help you meet your child’s and family’s
functional outcomes.

¢ Discuss the way progress toward
meeting the functional outcomes will
be reviewed.
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Developing Your IFSP

/T hings to Consider as You Prepare to Develop Your Family’s IFSP \

| would describe my child to others as ...

What’s working for us is ...

The biggest challenges we are facing right now are ...
What | worry most about is ...

What | would like to be able to do with my child is ...
We'd like more information about ...

As a family, we need help with ...

The current resources and strengths of our family are ...

\ /

Early Intervention Services

There are a number of early intervention services available to help your child.

Assistive Technology — Equipment, devices, and/
or products, including those acquired commercially,
modified, or customized, that increase the functional
abilities of children with developmental delays (such
as a communication device or seating chair).

Audiology — Testing a child’s hearing and other
auditory services (including hearing aids or specific
training regarding amplification needs).

Developmental Instruction — The design of and
consultation on developmentally appropriate
activities that families and caregivers can include
in the child’s typical day and may include activities
within all developmental areas.

Family Service Coordination — Assisting families
through the intake, evaluation, and eligibility
determination process and facilitating the IFSP
process. Family Service Coordinators also provide
information about and make referrals to other
community resources, and coordinate and ensure
the delivery of all services.

Family Therapy, Counseling, and Training —
Services provided, as appropriate, by licensed
social workers, family therapists, counselors,
psychologists, and other qualified professionals to
help the parent(s) understand the special needs of
their child and support the parent-child relationship.
They will also offer other services to the parent(s) in
support of their parenting as they guide their child’s
healthy development.

Health Services — Helping a child benefit from
other services, including clean and intermittent
catheterization, tracheostomy care, tube feeding,
changing dressings or ostomy collection bags, and
consultation with service providers concerning
special healthcare needs.

Medical Services — Diagnostic or evaluation
services by a licensed physician used to determine
a child’s medical status and how it may affect
development.

Nursing Services — Health assessments and
nursing education to prevent health problems
or improve functioning and administration of
treatments.

Nutrition Services — Provided by a dietitian/
nutritionist who evaluates the child’s nutritional
needs.

Occupational Therapy — Helping children gain
skills needed for play and daily living activities,
designing and providing adaptive and assistive
devices, and addressing the sensory motor and fine
motor needs of the child.

Physical Therapy — Helping families and caregivers
to enhance the child’s movement abilities (including
crawling, standing, walking, and balance) through
therapeutic activities, appropriate positioning, and
with adaptive and assistive devices that can be
incorporated into the child’s typical day.

Psychological Services — Counseling,
psychological and developmental testing and
analysis, and interpretation of a child’s behavior.

Respite Services — Respite services may also be
available through the Developmental Disabilities
Supports Division (DDSD) of the New Mexico
Department of Health (NMDOH). Respite services
can provide a break to parents and caregivers.
Qualified respite caregivers are trained to provide
responsive and age-appropriate care to children
with and without disabilities. Please ask your Family
Service Coordinator for more information.

Sign and Cued Language Services — Teaching
sign language, cued language, and auditory/oral
language.

Social Work Services — Assessing a child within
the family setting, counseling, and developing social
skill-building activities for a child.

Speech-Language Therapy — Helping families and
caregivers to enhance the child’s understanding of
language and develop communication skills, which
may include speech, signs, and gestures.

Vision Services — Evaluation and assessment

of vision, visual, and mobility training, as well as
referral of medical and other professional services
necessary.
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Reviewing Your IFSP

Your IFSP must be reviewed at least every six
months. However, you can meet whenever you
think it would be helpful for your team to get
together and review the plan. At your annual IFSP
review, a new document will be developed. Some
of the information may be carried forward from
the previous plan. As with your initial IFSP you can
choose who will attend the IFSP review meeting
and assist in the planning of where and when the
meeting will take place.

All Early Intervention services will be provided to
you using the practices described below:

Transdisciplinary Team Approach to
Early Intervention

Ongoing support will be provided to you by

a lead IFSP interventionist who is supported

by professionals at their agency. Your lead
interventionist will be your main source of
information and coaching. They will be supported at
their agency by a team of other professionals who
will help ensure that they are bringing you the most
accurate information so that the work you do with
your child is as effective as possible. That support
can happen in a variety of different ways including
meeting with your lead team member to discuss
your child’s specific needs, or by visiting with you
either during a session with your lead IFSP team
member, or at a separate time.

Coaching Using Family-Guided
Routines-Based Intervention

Your interventionist(s) will help you become more
comfortable, confident, and effective at helping your
child learn the things that you identify as important.
They will do this by listening carefully to your
concerns and what is most important to you, help
you choose routines and activities that are fun for
your child so they will want to join in, and practice
new strategies with you during the routines that you
identify. You and your interventionist are partners

in helping your child achieve the outcomes that are
important to you. You are the expert on your child in
the partnership and your interventionist brings their
expertise on child development. This partnership
will allow you to practice enhanced learning
opportunities during your child’s daily routines, so
they receive daily intervention, instead of only
receiving intervention when your interventionist is
with you.

Where Will Services Take Place?

Services can be provided in settings where your
child typically spends his or her day. This can include
your home, other family members’ homes, child
care, or other community settings. It is important for
people who spend time with your child to be familiar
with activities and opportunities to enhance your
child’s development. The early intervention staff

will give you ideas of how to incorporate learning
activities into your child’s typical daily routines, such
as playtimes, meals, and bath time.

/Plaees we Geo...
things we De...

You may want to let your IFSP team know
about places where you and your child
spend time such as child care, library, a
grandparent’s home, parks, babysitter’s
home, toddler group, etc., so your child’s
learning and development can be supported
in these settings. You may also want to list
places you would like to go and activities
you would like to do with your child.

Places We Go: \

Things We Do:
With Whom:

When:

Sample IFSP Form

1

I Frogres BSF (Ferson Sapl. 20010

9T Frogras W5 [versos Sepl. 20211

Yoar
Everyday routines, activities, places, and peophs in your life

Toung childnm iinarn baal Hvough routines and ocfivitin Bhef by ane inferrabnd in ond participote b offe. & &
S{pfil fior 1 e b i 3 Mo pour S reguliny Bonel EE 50 R w109 deerian Dhl lan. A1 pou aedl
o Firrily Seveiie Coanmbnatir slh St i Ty Fuines, S i mifl Bamvruiine Bt iarmition el

i
e oot Nt W P,
HYIMLUITED FAWLY SERVICE PLAN {IFSF)
T3 Warre:
Date of Birth O Femate [ Male Refernral Dute:
ParentiGusrdianMamas____ Parent/Guardian Name;
Bl st icrmihig ole: Pl (Rl
Maiing Adcdea: Hailing Addreac
Telrpshare: Teliyhera:
Phyvical Addema:
Thin plan ix {Chech ona) D) nterim Wi 0 initial #is Claanual iF5P
Db od ISP Maseting: PSP Start Dabe: PSR End Dute;
I initiad IFSP - was 1 bkl within 4% days of referral Date! 0 v O ke

U i - what was the reasas flor sroeeding the 45 Deya?
Anticipated Date for PSP Riviee:
Detigrated Service Coordinaton:

Anticipated Date for Annual IFSP:

i Samelt e s v, S Frurer Mo |

E T irathon Dati:

c Date = edetermiralon of Eligitity
ATt CME frarm Srirrmiard ity

Current Eligitdlity for the FIT Program (obwok off that applyl:
O Dereclopmental Delay [ Establihed Condition [ SaclogicaliMedical Bk [ Environmental Risk

WD Code 1 KD Code 3: D Code J: IO Code &
WD Lo ¥ HD Code & D Code T2 LD Cocler B:
Exit Dati: Exin kot
iy Full Mamg: Page 104 16

FIT Pepgeim PP [ipriiom gt JOT1)

What afe your Mot important concer, SHTICLRERS Or challerapes thal your child andior lamily eaperiences,
Mudﬁ-mawMmﬂuhmvwmwm-mlunwwfnwmmu
WEPT It rrary b Bl Tor 8 63 rvirw et Chilld™L MORE ICENT SUSSULTRSL indarmation 5

m Bty = Wt o pou and paue child enjoy
A = Drenirier whal pou child desri during IRh sty il thbi sttty T
St vl by st = W rraen Hhil routise fictieity
ehallenging or dificul?

=*H addional 1pace b needed th deIcrie evervday FOVIInS, pleate wae anather Dage.
| chostde MOT 10 share information about cur everydiy routiees, sotivities & places. Pacent Initials | |

Tk Fiull Hama Page 2 od 16

FIT Program B8 [Wenion begpe. W)

Summary of Relevant Health Infarmation

By undentanding who plays an imporfant role in pour child and family's Hves, we can better includs Bha

Whe afe he poople wha afe routinely I6 pour child's life and whal sele 8o hey pliry (6.4, SBAIng, Eandparents, st
B wrches., Chikl Gave: provider, Baby sitoes?

W s the prople who SUpport ¥ou 88 & panent snd what robe da they playl

What otfuer sgerchrorganizations ie.q., medicsl provider, WiC, place of worthip, wpport group] Bt wpport your
larsiy?

Primary Care Provider Hame: Phose:

Chils Oreprall Health: My inchude prograncy, btk history, growth, allergie, rulrilion, sell-child vt Information,
rrdiical { Seveloprrenital disgrenh, Mospllalisstions, redication, speclalii, oifer ervention, et

Wil o Bk o8 00 ek PO 10 beai bt £ WISy OURET IEMANTES, BEPVICES OF WDDAMT (2.4, BSSIIBNCE with
Boaming, WEiities, Pinding & pedistricien, childcane, respial. H v, which ol

Viiden!  Date Teuted Rewaitic ] Pas e vt i | Wil by Seseem
ipingmeeni Used: [ S Birth 52 ) Vition Scressing [ e

Teted by [Doctor o Agoacyl:

B urwrardnt i el sl

** i o would bse to draw an ECO map, please use the back of this page or another page.
| chiprias HOT Do shaing inlormatiom slout oo evenyday routines, sctivities B pleoes. Parend ladtial | 1

Chicy Full Mame Fage Dot b6

Pollow-up wreening:  Dubs o Fecommeraation

Hesring:  fue Tewed =L O drotpans [ Unable i Screen
RrscinRight [ Paws ] et rot pans. | Linable o Sereen

Wlnaments Ued: [ QWAL Tymp [ Ceer

Testend by (De0ler o Agescylt
Fecommandatisas Referral:

Ubde 15 e

Follow-up wroening:  Date Rt _Ricoemmerelation

Chiefu Fill Harra Page diof L6




YOUR INDIVIDUALIZED FAMILY SERVICE PLAN

| Present Abilities, Strengths, and Heeds |
Fom (Radrn [0 b Efhve and sorortyid pat L guarts Al Feater ard i e cormmmarety, ary neod [0 deeria i = e
Thivor Surctintul a1 debiriend bek. W e T, bl Drmation Mol v cheend ead st AT
I T LeriLanal o CRATY OGRS
Date o o ' -] Banwdi o [Jinttial Dvaleation [ Ongoing Ansssament
iramening iedl T ————
il Cheonoliogiost Sge! Childs Correctod Age il appiicable;
[ R p—— st
R
o i
iy on ey
wnbustion and
s
Thon st b
ﬁ e £ e el
o nd
i ety __ mantts
e s wnd
E ntrar chidrer.
Far chdar chikdeen
i LT —
el
E reluned L grines e
o iy
=
pe.mm e T | Carvenararation;
This mewtioey
traing. ot
sy
rrry.
= P
ii i ey
)

T METT MEED

i
i
i
i

Chiid"s Full Hama

T Froges PP [Varess Sepl 20010 ‘

Page i of 16
4

‘ HIT Pongrivn AP (vpriion St 01

G Tl Ovtcome
Given what you've shared about your Tamily's daily liTe, what would you B Lo ses happen
o o dadly routines & a8 result of early intervention sapports and services?

For wrmple ok R Jouy 5 b Wl 49 5 6 Cor Dbl ¢ 0 vl it oty

Tell s, what progress will bk B, When would you Hie 1o s (s happen?
For exorrpie, By Phariapivieg, mr woudd libe dory B2 100 28 Bhe [obie for ofout 1 minf a5 rof diaser milh
e famly ghust TAnee cimrs § mprd, ™

Strategies: Wi will 90 wiat In wivich everyday routines, -:anudphmh-u
this outcome? A appropriace, hich IFP wiraregy.

During daity sctivitien, your Lamily [andior child P ) albaauld e o

[ tram mambers w1l Suppart your TRty 10 UbE (o TlIewing KIees and STategies:

Eelerals or avievemenky Bl woudd be helpdul:

Infarmation of reseurces that would Be helplut:

g | Co-vinits bet will help an cooadirgle drstegies,

Chiy Fulll Msmg Pag Tl L

FIT Prograe. FSF (Version fape. 3634]

B Child { Family Outcome n
Ciiven what you"ve vhaned about your family's daily Bfe, what would you like to see happen
in your caily routines aa & rewalt of sarly intervention supports and service?

Fiar cunrapis. T would (TRE Jofy 16 B SN B 31T 8F Bh [0 50 £31 i el wilh Ebe farmify. =
Cuficoere #

Tedl us what progress will look like, When would you like to we thit happen?
Far paomple, By Thorkppiving, we souls Lie Jory fa sit ot the dobie for sbout 30 minut and! sef dinner with
ther formity about threr fiees & meek.™

mmﬁnmmmmmm Mhﬂmum
this oUCcome! ki spprepriate, decurmmt b iai ch sEFabrgy.

During daity sctivither, your Tamilly [andder chibdcare prowides) thauld comtinue to;

| [IF5 team mmiers vl supgart yur Tamily 5 g the flkwing idras and itrategen:

Rederrals of msessments Uhat would be Beiphl:

Invfoemustion or rewrces il would be helpduls

4 || it beteren will help us coordinate sirategies.

L Fall Warres,

Fage &0l 16 J

‘ T Program B2 [Venios Sapt. 21211

Titvers what youtwe thared about your Gemily's daily e, what weuld you ke 1o tee happen
in your daily routines as a resull of sarly inberventisn and services?
Fow w1 il ke JOry 08 bt SbIE 10 311 3T DA 0DeE o 0T & il ity rr famsily. =
&

Tell ui what progreis will look like, When weuld you like to see this happen?
For suzmple, "By Thonkigfing, wr would (e Jory {0 B of Hae dabir for about 0 minutes ond saf dinnee with
e firrity aout Ehere [nes 6wk~

mmﬁamlhmmmﬂm Setivities and pleces o meet
A3 approgeie!r, dogwren! whih FLF lrom memier il will fpsieme= eack slrsiegy.

During daily sctieities, your Tamily jandior childcans provider ) shoeld continus bo:

[P team members wil support your Tamily 5 e the folaming Seat and sbralepes:

Refermaly o assesuments that would e helpful:

Indormation or reuurce that would be Balphl:

4 | Covrhiits betweren, will Bl s eoordinate siralegies.

Page 8 of 16 J

ks Full Harse

| ST Tinesition Pian

‘ FIT Pragraes, BFLP (Version Sepe. 1031|

m;rﬁ;m
MMMMHMMmeB}%ﬂHhMmIGMIHWMW
i your daily reutings as & fesult of early intervention supp=ea and services?

Fage Endergsdd . wiushd Ve ey 10 D G0F 0 T 08 he bLF 3 S0 0 Ml wiDh b [y, =
Outcome §

Tl U3 what presgrea will 150K ke, When would you B 15 e I happen?
ther firmaly about IReee s 0 merh. =

HMHM mm um

W'-Idﬂ.rm- ¥our Famaty (aedior ChIKICAr® peawier) Whould conbinue 1o:

TSP Loam members il supgarl your Tamily 10 ane U Tollewing keas and itraleges:

Rlesrals or ausessments that would be heipfal:

Informmalion or nescurties that would Be helpful:

4 | Do Between will help s coordinale sirategies.

Chibafs, Folll Misves, Fage ¥l 16

y

T Prigiem I [Virsss Sred. 20011

Thild L Mamra; Birth date;

Eay Dl in the Trengitis Procesi for s Chig: Childs Thind Binthda __
Tramition Conferoncs tequeinnd ol beas 30 s Bt i mare than 9 months betons T hirtaey]:
Triarnition Referral Form reguined b Be el by (8 ik 60 diys befone Conberencer

Trarminon usemens Jememany egeied 1 b s byt e 30 desbefore Conferernd) )
Trianiition Confereros Ireilation reguinsd 1o b e By (a2 il 3 diy bebane Conferercel:

Tramiition Plan - Part ] iconstnied ot inffl #59) Dute o imitiad IF5P; I

+  Famity & inforesed that FIT wrvicms ond on the chitd™s 17 birlday and 1hat U Family Servios Coordinator 1350 |
will sapport Hhe Pamily theough Bhe ramition prooms.

& The FEC reviews with the Lamity gue transsion thmedines and Tranution oprions. icieiing prechoal snd pier
ety Cane and Leerang OptiGas in th commonity, FIG ingunes sbout Tamdy pretenences snd priorities o ihe
Ture,

et

= : i e
.MPM-M-“HI" P e L
Tree o s, with the [asmily (e sty Chikdhood o, ioter
wliing prechoots, Fesd §Lart, privace thespes snd other baming ogporiuntim. The

I i e ol ity S pracew for pach,
Mot

Trae FL prwridens me bl wally C0ntact el aemation fos Comemasity 1iami o pties and |
ERCIILAES VT 10 DN (PDGTATH
Motes:

| Wi P deviers with ho Py (e DT CREEL A0 BRI TR 0 1 B Procrdr ol Safwgsrc
Rt F4C rrmrcs (amity han a copy of iyt
e

o e il potentially cliplie for public school oo, the FIC Cogietes e
Traesizise Beferral farm with pareal sigratine and serd i 10 the school disricn glksas
%ﬁmbﬂtﬂﬂmﬂﬂ*ﬂ“-

=

e i A TR e 2 = s
trarmillion pannen. FU0 dstuieen weh the Easily which sgenies (programs ind poogle
e e b .. sl dhetvic], MMSEW, MMED, Micad S, Somrmunity preton).
e

Wi 8 TR Donhpenie B Swdlod wi the wohet GRUICL o avidien wiss o |
potmrially etigihie, the F5C complenes the Transition Amemmeat Tummary Fomm with the
Earnily and providens and w1t b2 the sohool detnict g e, 30 das bafong Ghe

Trem!iion Lonference.

o Thae FRC Javiils COpees of Oufmil isidimsatrils rinn. ECEP eralescions], 1P ol masl
cerrnd FOO documenis mith ponenr Kignetune on cospsiment tammary o
PApsrmmendy munt b covreal within & mondfo of P Tromuhon Confrrence deder, §

Mot

kil s e Harr Fage 1160 14

‘ ITF Progres W50 [Werson Sepl. JOZ1H

Child /
Giver what yeu've shared about your family's dally lIfe, what would you like Uo s0e hagpen
hmmmmﬂmulmﬂﬂuﬁmm ardl serviceal
For guample, *1 would libe Jory t3 &¢ Sbie [ B af Hhe tobie ond eat 3 meal with e femily =
Duitcomes &

Terll o what progress will ook like, Wien would you ke (o see this happent
Fior enample, "By Tharskighving, we weuld (e Jory 10 51 0! the Rable for aboul I misutes ond fal s with
P furvidly bt CASRE 1L & it "

Who will G0 whal In which routines, activities and o meet
TAiS cuteoumel s appropriote, 0 o s il I s

raring, daily actreitian, your family (andior chidtars proviser| should contings to

[IFSF eam members will Fuppor your Eamily G USe T Fellowing et s sTseges.

Referaly or ssuwmvuments thal would be helplut;

Infermation of Peitaroes thal would b Relphl:

4 | Corvhits between, willl Bl 1a coondinate wraleghes.

Chily Full Mama: Page 100l 16

4

‘ M Progres PSP [Werwon beot JOIT}

Thee PIC. sereds the mafiten ramm(nmmrum L U deTared dHLACL and
el SARrICL, Ehe we HLDER WrALEL ummwmmhﬂﬂ HMED, sl Head
| SLarL (H Lhewe ane pessitie Pl ementy i rarsaiss).

Tl bt Conference.

| Thee P completes a FIT Prior WYaloen Notke with G famiy o b § ey DElEe e | | 1
e T R o ik B e BT

| The FSL and family teview heallh nfsmanion (elaled 1o U Chold s Famimion, i luding vhion snd heatisg.
|| sereerang ecresrm it thoui be curvent wilih & muxit of the Frarsition Conlerenes Sie)

[

r'scmr-ly:mmrmmmw:mmm:numnmmmcﬁm’

Transition Pan - Bark 3 idompletnd ol de Tisetie Cosleresos)  Dabe Part Im:

Flan-Purt 0 daryt badare fha child's thicd birthday:
ﬂ aum-wmwmmhuwudmm-w.rm
[ Feray Arancer [ Agerey Beaus:

The F3C gaia, the (sroly are] 59 S 5o revsew CHIT S 1E7ersgiin and nevd, Wlading
| PEE AT AT
| Momet

[TV PR i e el aller o0 Pp s ree G E G AT e .
mﬂ!hrﬂm“ﬂmﬁmﬂlwlﬂ'mﬂﬂﬂh

v Rereer: I chllel i T §09veE 40 8 St prirams, dhia ST SPVER IR
| i avallabie. inclucing comimuni iy preschaal, privahe dhenopy, £
| Bt

|| 1 o oetin i st ol st chviict, 1w P BSOS, e
| b Explamiparide the Temily with & oapy of IE4 W rghts ana procedursl wafeguardy. o Tas
[ '!E:dmhhll'ﬁwvhm“ ;ared bk patenl. (o vk comend, W parord B n TER

i 5 EA Dt Yo TEOTT 8600 | 1 3 g
4:-;lmmu-h-hmmumhq;mwwwmmum-p orTogx
o vy of he abwrer i campletrd, whin sl ilegn Br

i’y d ol i Page 1k od 36

o




YOUR INDIVIDUALIZED FAMILY SERVICE PLAN

13 14 .
e T _ An Introduction
[ e PG rirvhors thar ek, e et ool 4. oo i eramiton, #I3ENcral eym—_D. i [ = | | ] ] 1 1 | | B | - N o . PP . P
nj;xm-HudSt,-:lpucwmn.“:;numr.r:mmln.mmwm.mmmw:m.m. I3 —'ﬂ‘.?:. E. ala wlalsloinlclels __ri i k | : Your Chlld’s Early Chlldhood outcomes .Gatherlng this |nf0rmat|on .IS Import.ant because
; | e I Ei i it demonstrates how early intervention and early
1T VS i T Tl vV o ol e U A o o 4 iy oy ¢ -:"‘-.EE """"""" Eg "i' H g The overarching goal of early intervention is to childhood programs make a difference for the
oty YOge A Al 0 GPON 8 3 ek, o neecidr L e eete Pes=== | i; Itlg enable young children to be active and successful children and families they support and serve. It also
s, ety ek el 3 e, oty s e E | e i‘: ¥ ;:I participants during the early childhood years and in provides information that can be used to improve
P T ol O o sl < e e e o U g : e the future in a variety of settings — in their homes early intervention and early childhood special
: _ | B I i with their families, in child care, in preschool, and in education programs.
— At B their community.
11 e particpated fully i this Tramsition Conference for o chibdand avebeendormed st myeipes. | | | E !;- i ' ; y Your child’s service provider will gather information
ParartGarn it o T MR E To move toward this goal, three Early Childhood about your child from you and other caregivers/
Parormiuareian Sig o : | ; ? i i ] Outcomes (ECO) are assessed when a child professionals who work with your child regularly.
L R R SN S = ; [ _=J g i i enters and exits early intervention. In addition, Additional information is gathered from formal child
I rosass | — [ [ st 3: i i the Individualized Family Service Plan (IFSP) assessments.
- - . BEEEEEREEREEE B G team develops child and family outcomes. These
= AARRRRRRRAR i j 1} functional outcomes help all children in the New H be i lved?
20 HESEREBERE E: i E E Mexico Family Infant Toddler Program to be active Ow can you be Involved:
o L 0 1 B I E ! il and successful. You know your child best. You are a partner in
i i.l:f—l . 1| F ¢ . . i ild’
’_"_Jﬁgm ------------------ | E H i Early Childhood Outcomes focus on skills and helping to megsure your chllg s progre;s. Share
Ao s :*_ﬂ': e e L ng i abilities that children use to be successful in your observations of your child’s skills in each of
— i E; ] everyday activities and routines in their home, f[hte Ch'ltd og:ﬁcf)medareasa[:es.clnbl_e IEOW yom:]r.lzljlld
tii o ! B é community, and future school settings. The three Interacts with Iriends and tamily. Let your chiid's
$ 1 512 i E i I functional outcomes are: service prov@ers kn'ow how your child p'artlmp‘afcgs
Féojoiojoioio 2 } in typical family routines and in community activities.
PPE —— 1. Children have positive social relationships. Tell your child’s service providers how your child
2. Children acquire and use knowledge and skills. meets self-care needs at home.
15 16
I Program W erssndept. 221 | - LAY 3. Ch|!dren take appropriate action to meet
et ot 1155 R _ their needs.
[ oviduiEed Family Service Flan Signaures ________] Ll ; Type of Raviewr: [Jits iorthy ] Other _
e [l borreg imreichuthy, bave particopated in e deviapmend, of Eha vl wall ansisl o ey iLouk. Resion for daliy;__
Pt e || (meE— tho Swpports sd Sarvices page H: 1 the tretapies of Services nwed 0 e changod 23 an Suncome B
ar ey :“:m,::.::;ﬁr:::ﬂmnwm<wmwmnm b ‘* L }
o a SRR
e
r [ErrTTr— O —
= bt
| [ eviie cotcrme
|0 Sescore reached
10 Comtivn with racess
O Satcaese rewched
Ol Sontirue with catoome
|| Wi cnstcramsn
) Ssicome reached
O Contiram with cupoese
m
infarmed Coment by ParestuCuardam D) Dhaceese reached
¥ hawe receterd & varitien copy of and verbal explanation of my righis in the FIT Progras [wee Kotice of D) Sonmivuse with casoome
O Child wsd Family Righis and Saleguands); and ) v castcrame
¥ participabed Tully &5 & masmber of the beam in e development of this plas snd will participate is Team Mamber Signatures {including ParentuiGuardians)
O carying it out; and Priet Hame Wartheed of | AgunoyiCornact
o TP Comsent For 1t InaTvioualized Family Servce Plan (IFSF] [0 be CAmed ol 6 mritler; or PR v i BN Signature Date | Participation | Information
¥ o e, acoept this IFSP G0 B canriod ot 35 wrthen; however, | 90 give oorment Tor the Tollowing
O senvcsistotepin:
ParentGaardian Signatore; Date:
'\l.r-rﬂfmuﬂ-n“' Daze:

iy Full Haemar Page 15al 18 b’ Tl vt Fage 16 of 16




How to Get the Most from Early Intervention Services

Make sure you are home and/or make sure that your child’s caregiver knows when the early intervention

services have been scheduled.

Arrange for services at times that are good for you and your family.

Write down appointment dates and times.

Participate when early intervention services are provided.

Ask questions.

Try out the activities and ideas that your early intervention professional shows or describes to you.

Take a break from early intervention activities — sometimes play can just be play.

Involve other family members (grandparents, brothers, and sisters) in early intervention activities.

Make learning activities fun.

Find teachable moments in everyday routines such as shopping, mealtime, playtime, etc.

Take time for yourself.

What is an
Advocate?

An advocate is a person who
is knowledgeable about the
person or cause they are
supporting and is comfortable
expressing his or her thoughts
and opinions in support of

the person or cause.

kyour local library.

How Can You Meet Other Parents?

There may be opportunities through your local e Remember that you are an important member of
FIT provider agency for you to meet other parents the IFSP team.

with children who have or who are at risk for
developmental delays. Sometimes play groups,
parent groups, or other functions are times to meet
other parents. Parents Reaching Out is a parent- e Know your family’s rights and responsibilities.
run organization that offers many ways for you to
network with parents across New Mexico. They can
connect you with another family who is experiencing
similar issues with their child. You can reach e Take partin every step of the early intervention

Being an Effective Parent Advocate

¢ You are the person who knows your child the
best.

e Let team members know about your child’s and
family’s strengths and needs.

Parents Reaching Out toll-free at 800.524.5176. process.

Parents Reaching Out can: e Ask questions!

e Let you know about parent groups. e Speak out if you have a suggestion or disagree.
e Help connect you (by phone or in person) with * Keep copies of reports, your IFSP, medical

information you receive, as well as any letters
or notes that you take.

other parents.

e Inform you of parent training opportunities.

e If you have concerns about your services, talk to
your Family Service Coordinator as soon as
possible.

e Provide you with information on state and
national resources.

e Send you information.

Tips on Being a Successful Advocate \ e Ask about parent groups in your community or

for Your Child

No one knows your child as well as you do, so you are the
most qualified to be your child’s best advocate. You know his/
her routines, likes, dislikes, and everything else that makes
your child unique. This makes you a valued member of the
team.

You determine your level of involvement in the program.

You will not be penalized for having a different opinion than
your provider(s) or deciding not to participate in particular
services for your child or family. Share your child’s and family’s
strengths and needs with everyone involved. Identify your
family’s goals for the process. Speak out if you have questions
or disagree! You are an equal partner. Ask questions. Express
your concerns as they surface. Progress and change cannot
happen without discussion. Ask about different service
options and the types of services offered by different
providers. Take part in every step of the entire process.

Stay informed. Ask for progress reports and keep copies of
them and any documentation or information you receive, as
well as letters or notes you take. You may need to refer back
to them later.

You may want to look for further information by attending
trainings or conferences or by simply using the Internet or

e Connect you with a family liaison who is
knowledgeable about early intervention.

nearby town.

¢ Find out information by attending trainings,
¢ Let you know of opportunities for giving input conferences, and by using the Internet or library.
to improve early intervention services in

v Mexico.

e
repare for transitioning
r Program to
other services.

Native American
families may also get

assistance from: .
Education for Parents g
of Indian Children with k. P
Special Needs (EPICS). =i - - AT
. ! et ")
You can reach " L

EPICS toll-free at
888.499.2070.




Transitioning Out of the FIT Program

Transition Planning

Your Family Service Coordinator will help you with
the transition planning process to ensure that your
child has a smooth and effective transition from the
FIT Program. Transition planning will begin at your
initial IFSP and is updated when your child turns age
two (24 months old).

What Are Your Options for Transition?

After your child leaves the FIT Program, he or she
may go to:

e Head Start

e Special education services (through your local
public school district)

¢ Private child care or preschool setting
e Other community supports

You may want to visit potential transition sites to
get to know your options. Your Family Service
Coordinator will help you think about which
environment and program would be best for your
child. Your Family Service Coordinator will also help
you understand the eligibility requirements for the
various programs.

When Will Your Child Transition?

Early intervention through the FIT Program is
available until your child turns three years of age.

If your child is potentially eligible, a referral will be
sent, with your consent, to your local school district,
special education office. Also with your consent,

an assessment summary will be sent to the school
district to help them prepare for the transition
conference/meeting.

Transition Conference/Meeting

A transition conference/meeting will occur at
least 90 days (three months) prior to your child’s
third birthday, where representatives from both
the current early intervention provider and the
preschool agency(ies) are present.

(What to Expect for Your \
Transition Meeting

Your family should:

e Share your hopes and concerns for your
child;

e Ask about supports for your family beyond
early intervention; and

e Ask questions about anything that is
unclear.

Early intervention staff will:

e Share information about your child’s
progress;

* Help write a transition plan that details the
steps for transition;

e With your permission, make sure the new
program has all the information they
will need about your child (evaluation and
assessment information, a copy of the IFSP,
etc.); and

e Help you identify additional community
resources and supports.

School district/Head Start/preschool
staff will:

¢ Explain the eligibility requirements and your
rights;

e Explain the process for applying/registering;

¢ Discuss options for the delivery of services
your child will need; and

¢ Help determine whether any additional

evaluations will be needed prior to
transition. (You will be asked to sign your
consent on a Prior Written Notice form

for the evaluation to determine eligibility for
K preschool special education, Part B.)

Preschool Readiness

During the transition process, your Family Service
Coordinator will discuss the activities that are part
of the strategies, goals, and functional outcomes
for your child that pertain to pre-literacy and pre-
numeracy. These skills will help you see what
types of knowledge your child has in identifying
words and language through play, reading books,
fingerplays, songs, and other types of activities that
you and your child can work on together. Numeracy
is also part of a skill that is important for transition
to a preschool setting and can include counting,

fingerplays, sorting, matching, and identifying colors.

These activities will help the receiving teachers
know that these types of strategies have begun and
the child is learning about tools that support math,
science, and reading activities in school.

Date of your transition meeting:

What Will Your Transition Plan Include?

Your transition plan will detail the steps your family,
your IFSP team, and the school district, Head

Start, and/or child care staff will take to ensure

the smooth transition to a new program. The plan
should include:

e What is to be done (for example, “Visit the
school”);

* Whois to do it (for example, “Parent and Family
Service Coordinator”); and

e Timelines for completion.

The steps in the plan may include things like visits
to the new setting by you and your child as well
as other supports for your family beyond early
intervention.

You may want to attend training on the transition
process from Parents Reaching Out or your local
FIT provider agency.

~

Things to think about and do prior to the meeting:




Transitioning Out of the FIT Program

What Is an Individualized
Education Program?

If your child will transition to preschool special
education services through your local public school
district, an Individualized Education Program (IEP)
will be written to describe how the school district
will meet your child’s educational needs. The IEP
will describe the services your child will receive, as
well as the activities and strategies for meeting your
child’s goals. At the IEP meeting, participants will
decide the location where services will be delivered.
The school district must provide preschool special
education services in settings with children

without disabilities. The Individuals with Disabilities
Education Act says that children must be educated
in the Least Restrictive Environment (LRE), including
a preschool setting with typically developing peers.

Typically, special education services are provided
during the regular school year. In order for services
to be provided during the summer, the IEP must
identify the need for an Extended School Year (ESY).
Your Family Service Coordinator and other early
intervention staff can attend your child’s IEP meeting
to ensure that the school staff is up to date with your
child’s progress and specific needs.

What If You’re Concerned About
Your Child’s Transition?

Transitions from one program to another can be a
difficult adjustment for families. You may wonder

Will You Continue to Receive
Service Coordination After Your
Child Transitions?

Your FIT Program Family Service Coordinator can
continue to work with you and the new program
for one month to ensure that the transition
process is smooth and uninterrupted. This month
of service coordination must occur within the first
month after your child leaves early intervention
services and up to four hours across all services.

Ongoing service coordination, also known as case
management, for families of children three years
and older may be available from:

* Medical Case Management (Salud or private
health plan)

e Children’s Medical Services

e NM School for the Deaf Early Childhood
Program

* Medically Fragile Waiver (for children with
severe medical involvement)

¢ Developmental Disabilities Waiver (for children
with a developmental disability)

Each of these programs has its own eligibility
requirements; waiver programs may have a
waiting list. Your Family Service Coordinator can
help you decide if any of these programs would
be appropriate for your family.

YOUR FAMILY’S RIGHTS

Overview

Your family has a variety of rights throughout your
time in the FIT Program.

Your family has the right to:

Participate.
Have your child evaluated.

Give consent for evaluation, services, and the
exchange of information by signing a Prior
Written Notice form.

Have a plan for services within 45 days of
referral.

Receive prior notice of IFSP meetings and
evaluations.

Understand fully each step in the FIT Program
process.

Confidentiality about your child and family.
Review records.
Help to resolve disagreements.

Submit a complaint.

Your Family Service Coordinator will review your

rights with you when you begin in the FIT Program.

Also, you will receive detailed written notification
of your rights when you enter the program and
periodically during the time you receive early
intervention services and supports. Furthermore,
your Family Service Coordinator will review your
rights with you when they explain the services that

The Right to Participate

Your participation in the FIT Program is voluntary. It
is up to you to decide to participate in the program.
If you accept services, you will determine the level

of your participation.

You are an important part of planning services for
your child because you know your child best. You
are encouraged to speak up about your family’s
and child’s needs. You can also review your child’s
evaluation and assessment and get information
about how to help your child develop. You must
agree to services for your child and sign the plan
before these services begin.

The Right to Have Your Child Evaluated

When your child is referred to the FIT Program,
you have the right to an evaluation to determine
eligibility. If you disagree with the results of the
evaluation you can make a request for a due
process hearing.

The Right to Give Your Consent

Your FIT provider agency must have your consent
in writing on a Prior Written Notice (PWN) form
before any evaluations, assessments, or services
take place. You can consent to one service and
refuse to accept another. Your provider must also
have your written consent on a PWN before sharing
information about you or your child with others. You
can withdraw your consent at any time.

you and your family will receive. If you have any
questions about your rights, talk to your Family
Service Coordinator. You may also call the FIT
Program toll-free at 877.696.1472.

how it will work out for your child and family in a
new program with new staff. Many other parents of
young children have been through this experience.
You may wish to talk with a parent of an older child
who has been through the transition process. Ask
your Family Service Coordinator or call Parents
Reaching Out to speak with another parent.

The Right to a Plan for Services within
45 Days of Referral

Within 45 days of referral, and if eligible for
services, your family has the right to a written plan
for services. This plan is called your Individualized
Family Service Plan (IFSP) and includes early
intervention services based on your family’s
needs. A team, including you, your Family Service
Coordinator, and early intervention staff, will meet
to develop this plan. This IFSP team can also
include family members, friends, or advocates that
you choose to help you decide what is best for
your family and child. This plan is reviewed every
six months or more frequently, according to your
family’s needs.

You may read an overview of your rights on these
pages. (For more detailed information, please
refer to the Notice of Child and Family Rights

& Safeguards in the New Mexico Part C Early
Intervention System available from your Family
Service Coordinator.)




YOUR FAMILY’S RIGHTS

Overview

The Right to Prior Notice of IFSP
Meetings and Evaluations

You will have meetings with your service providers
during your time in the FIT Program. Meetings must
be held at a time and place that is best for you. Each
time you meet you must be told about it in writing

or orally in a language you understand. You must
receive notification of the meetings or evaluations
in advance so that you can arrange to have family
members or others at the meeting. Each notice
should include the following information about the
meeting:

Where and when it will be held

Who will be there

Purpose of the meeting

What records, reports, or tests will be used

Information about your rights to confidentiality

The Right to Understand

You have the right to receive answers to questions
about your child’s development, about services, and
about the FIT Program from your local FIT provider
agency. Ask for help from the staff if you don’t
understand. If needed, you have the right to receive
a translation orally in your native language, in sign
language, or in Braille.

The Right to Confidentiality

All information about your child and family is
confidential. Sometimes, your early intervention
provider will need to obtain or share information
about your child to determine eligibility or to arrange
for services. Your early intervention provider must
get your permission to request or share information
with other agencies or service providers. It is up to
you if you want to share this information. Only early
intervention staff members who are involved with
you and your child may look in your files. No one
else may look at your files without your permission.
Your early intervention provider must keep a

record of who looks at your files. You may ask for a
written explanation about how private information
is protected by your early intervention provider.
Your right to confidentiality is covered under federal

law by both the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and the Family
Educational Rights and Privacy Act (FERPA).

The Right to Review Records

Your early intervention provider keeps your child’s
records. You may ask your provider to see them or
to give you a copy. If you disagree with information
in your child’s records, you may ask your early
intervention provider to correct that information. If
they disagree, you can request a FERPA hearing.
The hearing must be conducted within 30 days and
any individual, including an attorney, may represent
you at the hearing. Your child’s records will be kept
at least seven years after your family has left the
early intervention system.

The Right to Help with Resolving
Disagreements

Sometimes, parents and early intervention

program staff disagree regarding an evaluation,
assessment, or early intervention services. If there
is disagreement, try talking with your Family Service
Coordinator, who may be able to help resolve

the disagreement informally. Each local early
intervention program has a complaint procedure
that can be used if you have a disagreement.

If you are not able to reach agreement with your
early intervention provider, you can call the FIT
Program toll-free at 877.696.1472, or email fit.
program@state.nm.us, and ask for the staff person
assigned to your early intervention provider. This

person will try to help you resolve the disagreement.

You may also request mediation or a hearing to
resolve a disagreement.

Mediation is a process in which trained mediators
help people communicate and make informed
choices in order to find a resolution to their dispute.
The mediator is impartial, neutral, and unbiased.

To request mediation please send a letter to the
FIT Program manager at the address on the
following page.

The mediation meeting will be held within 30 days
of your request. Choosing mediation as a way to
resolve your disagreement does not deny your right
to request a due process hearing.

Due process hearings involve a state-appointed
hearing officer who reviews all information from all
people involved. The hearing shall be carried out
at a time and place that is convenient to you and
other people involved. You may be advised and
accompanied to the hearing by an attorney or by
someone with knowledge of the early intervention
system. You may present evidence, confront and
cross-examine, and require the attendance of
witnesses. A written decision will be mailed to
each person involved within 30 days from the day
a request for a hearing is filed. To request a due
process hearing you should send a letter to the
FIT Program manager (see address below). While
the hearing is in process, your early intervention
services will continue. Mediation will be offered

to all individuals who submit a request for a due
process hearing.

The Right to Submit a Complaint

If you feel your early intervention provider or a
state agency has ignored or violated a federal or
state regulation regarding services to your child
and family, you can write a letter of complaint to
the FIT Program manager (see address below).
After receiving your written complaint a staff
person will be assigned to investigate and gather
information from you and others concerned.

The FIT Program office will review all of the
information and reach a decision about your
complaint within 60 days.

The chart at right illustrates the variety of options
you have within the FIT Program to have your
concerns addressed.

£ progear
Mar\GSe/c

New Mexico Early Childhood

Education & Care Department

Family Support and
Early Intervention Division

FAMILY INFANT TODDLER PROGRAM
1120 Paseo de Peralta - Room 209
Santa Fe, NM 87501

Ways to Handle Your Concerns:

| have a concern about my child’s records or
right to confidentiality.

LOCAL LEVEL >> FERPA Hearing
Call your early intervention provider about your
concerns and request a FERPA hearing.

| want someone local to help me resolve my
concern informally.

LOCAL LEVEL >> Informal Process

Call your Family Service Coordinator or the
manager of your local early intervention program
to help you resolve your concern.

| want someone local to help me resolve my
concern formally.

LOCAL LEVEL >> Provider Complaint Process
Contact the manager of your local early
intervention program and request assistance with
filing a complaint with their organization.

| want someone at the state to help me resolve
my concern informally.

STATE LEVEL >> Informal Complaint Process
Call the Family Infant Toddler Program toll-free

at 877.696.1472 and ask for the staff person
assigned to your local early intervention program.

| have a disagreement with my early
intervention provider and would like to enter
into mediation.

STATE LEVEL >> Mediation Process
Send your request for mediation in writing to the
FIT Program manager.

| have a disagreement with my early
intervention provider and would like to request
a hearing.

STATE LEVEL >> Due Process Hearing
Send your request for a hearing in writing to the
FIT Program manager.

| believe a Federal or State Regulation has been
ignored or violated.

STATE LEVEL >> Complaint Process
Send your complaint in writing to the FIT Program
manager.
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of Early Intervention

This guide to phrases and acronyms will help you better understand the world of early intervention.

Assistive Technology — Equipment, devices, and/
or products, including those acquired commercially,
modified, or customized, that increase the functional
abilities of children with developmental delays (such
as a communication device or seating chair).

Audiology — Testing a child’s hearing and other
auditory services (including hearing aids or specific
training regarding amplification needs).

Child’s Record — The file that includes evaluations,
reports, progress notes, and the child’s IFSP, and is
maintained by the Family Service Coordinator.

Consultation — Meetings between IFSP team
members for the purpose of integrating and
planning effective early intervention strategies.

Co-visit — When more than one service provider
provides early intervention services to enable them
to coordinate strategies when working with your
child.

Development — The process of learning and
mastering new skills over time; includes ability to
move, communicate, think, see, hear, and play with
toys or other people.

Developmental Instruction — The design of and
consultation on developmentally appropriate
activities that families and caregivers can include in
the child’s typical day; may include activities within
all developmental areas.

Due Process Hearing — A hearing involving a
hearing officer who rules on evidence related to
a disagreement between a parent and an early
intervention provider.

Early Intervention — A collection of services
provided by public and private agencies and
mandated under law to support eligible children
and their families in enhancing a child’s potential
growth and development from birth to age three.

ECEP (Early Childhood Evaluation Program) — An
organization that works collaboratively with families
and providers throughout the state to help enhance
New Mexico’s capacity to provide evaluation
services for infants and young children.

ECO (Early Childhood Outcomes) — Three
outcomes that are assessed when a child enters
and exits early intervention. These outcomes focus
on skills and abilities children use to be successful
in everyday activities and routines in their home,
community, and their future school settings.

Eligibility — Requirements your child must meet in
order to receive early intervention services from the
New Mexico Family Infant Toddler Program.

ERAP (everyday routines, activities, and places) —
Settings where your child typically lives, learns, and
plays. This may include your home, a child care
setting, recreation centers, or other community
settings, and your child’s typical daily routines such
as playtime, bath time, and mealtime.

Evaluation — Determining your child’s eligibility by
gathering information about your child from records,
assessments, and using professional judgment.

Family Service Coordination — Assisting families
through the intake, evaluation, and eligibility
determination and IFSP processes. Family Service
Coordinators also provide information about and
make referrals to other community resources, and
coordinate and ensure the delivery of all services.

Family Therapy, Counseling, and Training —
Services provided, as appropriate, by licensed
social workers, family therapists, counselors,
psychologists, and other qualified professionals to
help the parent(s) understand the special needs of
their child and support the parent-child relationship.
They will also offer other services to the parent(s) in
support of their parenting as they guide their child’s
healthy development.

FIT (Family Infant Toddler) Program — The program
at the New Mexico Early Childhood Education &
Care Department that oversees the delivery of

early intervention services in New Mexico through a
network of public and private providers.

Fully Informed Consent — Families recognize their
authority and responsibility in making decisions
about their child’s involvement.

Functional Outcomes — Statements of changes you
want for your child and family that are documented
in your IFSP.

Health Services — Helping a child benefit from other
services, including clean intermittent catheterization,
tracheostomy care, tube feeding, changing dressings
or ostomy collection bags, and consultation with
service providers concerning special health care
needs.

ICC (Interagency Coordinating Council) — A
council of members appointed by the governor to
advise and assist the Family Infant Toddler Program
in planning and promoting the implementation of a
coordinated and family-centered service system in
order to address the needs of infants and toddlers
with or at risk of developmental delays, and their
families.

IDEA (Individuals with Disabilities Education Act)
Part C — The federal legislation that determines the
implementation of early intervention by states.

IEP (Individualized Education Program) — The
plan for services in public school special education
programs for children with disabilities that may
begin when a child reaches age three.

IFSP (Individualized Family Service Plan) — A
written plan for your child’s and family’s desired
functional outcomes and strategies to meet those
functional outcomes during your time in the FIT
Program.

IFSP Team — A team that includes you, your Family
Service Coordinator, and other professionals
involved in providing ongoing services to your
family and anyone else you’d like included (i.e.,
other family members, child care staff, pediatrician).

Intake — Your first meeting with your Family Service
Coordinator where he or she explains your rights,
describes the FIT Program, and helps plan your
child’s evaluation.

Mediation — A way to settle a conflict so that both
sides win. Parents and other professionals discuss
their differences and, with the help of a trained and
independent mediator, reach a settlement that both
sides accept.

Medical Services — Diagnostic or evaluation
services provided by a licensed physician — used to
determine a child’s medical status and how it may
affect development.

Natural Environments — Settings that are natural
or normal for the child’s age peers who have no
disabilities and include the home, child care, and
other community settings.

Nursing Services — Health assessments and nursing
education to prevent health problems or improve
functioning and administration of treatments.

Nutrition Services — Provided by a dietitian or
nutritionist who evaluates the child’s nutritional
needs.

Occupational Therapy — Helping children gain skills
needed for play and daily living activities, designing
and providing adaptive and assistive devices, as well
as addressing the child’s sensory motor and fine
motor needs.

Ongoing Assessment — An ongoing process
including the use of observation and tools to identify
your child’s or family’s needs and strengths.

OSEP (Office of Special Education Programs) —
The federal agency that oversees all state Part C
programs. OSEP is dedicated to improving results for
infants, toddlers, children, and youth with disabilities
ages birth through 21 by providing leadership and
financial support to assist states and local districts.

Parent — Includes the biological parent(s), guardian,
acting parent (including foster parents), or surrogate
parent (assigned by the state in situations where

there is no other person to act as parent at the IFSP).

Physical Therapy — Helping families and caregivers
to enhance the child’s movement abilities (including
crawling, standing, walking, and balance) through
therapeutic activities, appropriate positioning, and
with adaptive and assistive devices that can be
incorporated into the child’s typical day.
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of Early Intervention

Prior Written Notice (PWN) — Parents have the
right to understand all information and reports
about their child’s development. Parents also have
the right to give or refuse consent for all early
intervention service activities. This consent must be
documented on a PWN.

Psychological Services — Counseling,
psychological, and developmental testing and
analysis, and interpretation of a child’s behavior.

RBI (Routines-Based Interview) — A conversational
interview with a member of your transdisciplinary
team to discuss your family’s daily routines and
activities. The goal of the RBlI is to help you and your
team identify areas of the day that are challenging,
as well as activities during the day that can be used
to enhance your child’s learning.

Referral — When a parent or professional (with the
parent’s permission) thinks that a child may benefit
from early intervention services and makes contact
with CMS (Children’s Medical Services) or a local
early intervention provider agency.

Respite — An additional family support service
that may be available to give parents a break
from the day-to-day care of their child. It is a “child
care” service that is provided by specially trained
individuals.

Sign and Cued Language Services — Teaching
sign language, cued language, and auditory/oral
language.

Social Work Services — Assessing a child within
the family setting, counseling, and developing social
skill-building activities for a child.

Special Education — Specially designed instruction
and services to meet the education needs of
children over the age of three. Provided by the
local school district for children who are eligible in
preschool or other settings.

Speech-Language Therapy — Helping families and
caregivers enhance the child’s understanding of
language and develop communication skills, which
may include speech, sign language, and gestures.

Strategies — The methods and activities developed
to achieve functional outcomes. Strategies are
written into the IFSP.

Transdisciplinary Team — A team that works across
disciplines (areas of specialty) to meet the needs of
the child and family through aligning strategies and

ongoing consultation and co-visits.

Transition — The process of planning for supports
and services for when your child will leave the FIT
Program, or if you move to a new community.

Vision Services — Evaluation and assessment of
vision, visual, and mobility training, as well as referral
for medical and other professional services necessary.

family Refousees

National

The Arc of the United States

1825 K Street NW, Suite 1200 . Washington, DC 20006
800.433.5255 (Toll-Free) « 202.534.3700
info@thearc.org - www.thearc.org

A national organization that promotes and protects the
human rights of people with intellectual and developmental
disabilities and actively supports their full inclusion and
participation in the community throughout their lifetimes.

Birth Defect Research for Children, Inc.

976 Lake Baldwin Ln, Suite 104 - Orlando, FL 32814
407.895.0802

staff@birthdefects.org - www.birthdefects.org

Providing parents and expectant parents with information
about birth defects and support services for their children.
They have a parent-matching program that links families who
have children with birth defects and a national birth defects

registry.

Center for Parent Information & Resources

c/o Statewide Parent Advocacy Network

35 Halsey St, 4th Floor « Newark, NJ 07102

973.642.8100

www.parentcenterhub.org

The Center for Parent Information and Resources serves as a
central resource of information and products to the community
of Parent Training Information Centers and the Community
Parent Resource Centers, so that they can focus their efforts
on serving families of children with disabilities. This website
houses much of the information previously available through
the National Information Clearinghouse for Children and Youth
with Disabilities website, www.nichcy.org.

Office of Special Education Programs

and Rehabilitative Services

US Department of Education

400 Maryland Ave SW . Washington, DC 20202
800.872.5327 (Toll-Free)
www2.ed.gov/about/offices/list/osers/osep

The Office of Special Education Programs (OSEP) is dedicated
to improving results for infants, toddlers, children, and youth
with disabilities ages birth through 21 by providing leadership
and financial support to assist states and local districts.

TASH

1101 15th St NW, Suite 206 - Washington, DC 20005
202.817.3264 - tash.org

TASH is an international leader in disability advocacy.

TASH advocates for human rights and inclusion for people
with significant disabilities and support needs — those

most vulnerable to segregation, abuse, neglect, and
institutionalization. TASH works to advance inclusive
communities through advocacy, research, professional
development, policy, and information and resources for
parents, families, and self-advocates. The inclusive practices
TASH validates through research have been shown to improve
outcomes for all people.

ZERO TO THREE

2445 M St NW, Suite 600 « Washington, DC 20037
800.899.4301 (Toll-Free) « 202.638.1144
www.zerotothree.org

An organization whose mission is to ensure that all babies and
toddlers have a strong start in life. They envision a society that

has the knowledge and will to support all infants and toddlers
Q reaching their full potential.

New Mexico \

ARC

5130 Masthead St NE - Albuquerque, NM 87109
800.358.6493 (Toll-Free) - 505.883.4630

www.archm.org

The Arc promotes and protects the human rights of people
with intellectual and developmental disabilities and actively
supports their full inclusion and participation in the community
throughout their lifetimes.

Disability Rights New Mexico

3916 Juan Tabo Blvd NE - Albuquerque, NM 87111
800.432.4682 (Toll-Free in New Mexico) « 505.256.3100
www.drnm.org

The mission of Disability Rights New Mexico (DRNM) is to
protect, promote, and expand the legal and civil rights of
persons with disabilities. DRNM is an independent, private
nonprofit agency operating federally mandated and other
advocacy programs in pursuit of this mission.

Education for Parents of Indian Children

with Special Needs (EPICS)

2201 Buena Vista Dr SE, Suite 201 . Albuquerque, NM 87106
888.499.2070 (Toll-Free) « 505.767.6630
www.epicsnm.org

EPICS is a Community Parent Resource Center serving New
Mexico families who have Native American children with
disabilities or developmental delays.

New Mexico Kids « Early Care Education

and Family Support

www.newmexicokids.org

The New Mexico Kids website offers a variety of services and
resources for both educators and families in the State of New
Mexico. Whether searching for quality child care or looking for
professional development for early childhood educators, you
will find information on this site that links you to the
information or services you may need.

NM Public Education Department

Special Education Bureau

300 Don Gaspar Ave « Santa Fe, NM 87501
505.827.5800 . PED.HelpDesk@state.nm.us
webnew.ped.state.nm.us/bureaus/special-education/
The Special Education Bureau provides management and
oversight of special education services in New Mexico.

Parents Reaching Out

2501 Yale Blvd SE, Suite 200 - Albuquerque, NM 87106
800.524.5176 (Toll-Free in New Mexico) « 505.247.0192
info@parentsreachingout.org - parentsreachingout.org
Parents Reaching Out (PRO) provides support, training, and
tools for families of and youth with disabilities or complex
medical needs. Our goal is to help family members and
youth become their own best advocates in the areas of early
childhood, education, and healthcare.

UNM Center for Development and Disability

2300 Menaul Blvd NE - Albuquerque, NM 87107
505.272.3000

CDD-AdminSupport@salud.unm.edu - www.cdd.unm.edu
Their mission is to advance exemplary services, research,
education, and policies to support the well-being of all New
Mexicans. They provide lifelong care for people with and at risk
for developmental and other disabilities. CDD is New Mexico’s
only federally funded Center for Excellence in Developmental
Disabilities Education, Research, and Service.




NEwW MEXICO

Early Childhood

Education & Care Department

www.nmececd.org

Family Support and Early Intervention Division
FAMILY INFANT TODDLER (FIT) PROGRAM

1120 Paseo de Peralta - Room 209
Santa Fe, NM 87501
877.696.1472 (Toll-Free)
866.829.8388 (Toll-Free Fax)




