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Functional Outcomes

= Skills used meaningfully in the
context of day-to-day life.

- Integrated behaviors to achieve
goals.

= Not discrete behaviors.

= What the child does vs. what he
doesn’t do.




Focus on Functionality

Not just... But does he/she...

« Know how to make * Initiate affection toward
eye contact, smile, caregivers and respond to
and give a hug others’ affection

 Know how to imitate +Watch what a peer says or
a gesture when does and incorporate it
prompted by others into his/her own play

« Use finger in * Point to indicate needs or
pointing motion wants

* Show a skill in a * Use a skill in actions
specific situation across settings and

situations to accomplish
something meaningful to
the child




Understanding
Age-Expected
Development




Know & Use Resources

Maryland Healthy Beginnings & Crosswalk

EALTHY BEG/NNINGS




Know & Use Resources

= Virginia Determining The Status of Infant/Toddler
Development In Relation To The Three OSEP Outcomes
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http://www.infantva.org/ovw-DeterminationDevelopmentOSEP.htm
http://www.infantva.org/ovw-DeterminationDevelopmentOSEP.htm
http://www.infantva.org/ovw-DeterminationDevelopmentOSEP.htm
http://www.infantva.org/ovw-DeterminationDevelopmentOSEP.htm

Other Resources

® ECO ldentified Resources

® Criterion Referenced Instruments

= HELP
= Carolina
= ELAP

® MEISR-COSF Tool



http://www.fpg.unc.edu/~eco/pages/training_resources.cfm
http://www.fpg.unc.edu/~eco/pages/training_resources.cfm

Using Age-Expected Resources

@ Look for items that are similar to the skills the
child has demonstrated- they won’t be exact

@ Use more than one resource

@ If in doubt, get information about the child’s
functioning that is more descriptive

= He’s happy
- What is he doing that makes you say he’s happy
- He smiles and laughs when bounced on his mom’s lap

= She plays well with toys

- What does she do with toys?

- She pretends with her baby doll by feeding it a bottle,
covering it up, and kissing it




Before - During & After

- Refresh your understanding of child
development for the age of each child you see
at

Intake
Evaluation
COS Rating
Intervention
Exit




Developmental Progression

® Children typically follow a predictable
developmental trajectory.

® Think about development in terms of the
progression of skills

Head control - sitting - crawling - standing - walking

® Remember though that not all children follow the
same trajectory - some steps are skipped and
that’s ok - other steps are important and should
not be skipped




Developmental Progression

@ Looking at developmental progression is key
to understanding where a child is on the
continuum from AE to IF to F




Essential Questions to Consider

Considering all the information gathered for
coding.

® Are the skills and behaviors demonstrated what
one would expect for a child this age? AE

@ Are they like those of a younger child? Are they the
skills and behaviors that come the
age-expected skills and behaviors?

@ Are they like those of a MUCH younger child? Are
they farther away from age expected skills and
behaviors? (much earlier or atypical skills and
behaviors) F
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Keep a focus on functionality




Ranges of Development

® Children’s skills don’t come in at exact ages.
= All children don’t walk at 12 months of age

= More like between 9 and 15 months

@ Use resources & team members to address ranges
or differing opinions

® Go back to observations & assessments
® Give credit for accommodations
@ Keep a focus on functionality

® Remember some skills come in early & remain




Content of
the Three
 Early Childhood

Outcomes




Children acquire &

Children have positive use knowledge
social relationships & skills
Thinking, _
Relating with Relating with reasoning, & Understanding

adults other children problem solving Symbols

Following Unders_tanding

group rules physmal &
Children take social world

appropriate action to
meet their needs
Getting from

place to place
& using tools

Take care of
basic needs

Contributing to own
health & safety

18



Organizing Tool

1. POSITIVE SOCIAL RELATIONS
«Relating with ather children

+Relating with adults
Describe howthe child....

«Fallowing rules related to groups or interacting with athers

Consider howthe child...across differentsettings?

+ [Demonstrates attachment

+ |nitiates & maintains social interactions

* Behavesinaway that allowsthem to participate in a variety of seftings & situations
* Demonstratestrustin others = Regulatesemations

*  Understands & follows social rules

«  Complieswith familiar adultrequests

« Sharestoys & materials with others

* |nitiates, respondsto, & sustains interactions with others

« Listens, watches, & follows activities during groups

* interactswith & relatesto others in day-to-day happenings
displays, reads & reacts to emotions

initiates, maintains, & close interactions

expresses delightordisplays affection

transitionsin routings or activities (familiar & new)
engagesin ajoint activiies/interactions

shows awareness of contextual rules expectations
respondsto arrivals & departuresof other

2. ACQUIRES & USES KNOWLEDGE & SKILLS
+Thinking reasoning problemsolving +Understanding symbaols

Describe howthe child....

+Understanding the physical & social world

Considerhowthe child. ..across different seftings?

« Displays curiosity & eagemess for learming

Explorestheirenvironment

Explores & plays with people & objects (toys, books, efc)

Engages in appropriate play with toys & objects

Usesvocabulary eitherthrough spoken means, sign language, or through augmentative

communication devices to communicate in an increasingly complex form

Learns new skills & uses these skillsin play (e.g., completing a puzzle or building a fort)

*  Acquires & usesthe precursor skillsthat will allow them to begin to learn reading & mathematicsin KN
(e.g., pre-writing and counting, sorting, comparing )

+ Showsimagination & creativity in play

« imitatesothers & learnto tries newthings
persists or modifies strategies to achieve a desired end
solves problems & attempt solutions others suggest
use the wards/skills he has in everyday settings
understands & responds to directionsirequests
displays awareness ofthe distinction between things
interacts with books, pictures, print
demonstrates understanding of familiar scripts in play

3. TAKES APPROPRIATE ACTION TO MEETNEEDS
=Taking care ofbasicneeds +Contributing to own health & safety

Describe howthe child....

+(5etting from place to place & using tools

Considerhowthe child. ..across different seftings?

« Movefrom place to place to participate in activities, play, & routines

*  Seekhelpwhen necessaryto move from placeto place

+  Manipulate materials to participate inlearning opportunities & be as Independentas possible
+ Usesobjects{eg., forks, switches, otherdevices, etc) as tools appropriately

* Usesgestures, sounds, words, signsor other means to communicate wants & needs

* Meetsself-care needs (feeding, dressing, toileting, etc)

*  Seeks helpwhen necessaryto assist with basic care or otherneeds

* Followsrulesrelated to health & safety

« getsfrom placeto place
assistswith ar engage in dressing, eating, toileting, hygiene tasks
conveys needs & desires & preferences
respondsto challenges
respondsto delaysin getting whathe wants
getswhat he wants {e.g., toys, food, attention_ )
shows awareness ofor respond fo situations that may be
dangerous
* amuses himselfor seeks out something fun




Observation & Discussion Prompts

1. Positive Social Relationships

® How does the child...

- interact with & relate to others in day-to-day happenings
- display, read and react to emotions

- initiate, maintain, and close interactions

. express delight or display affection

- transition in routines or activities (familiar & new)

- engage in joint activities/interactions

- show awareness of contextual rules and expectations

- respond to arrivals and departures of others

® .....across different settings?




Observation & Discussion Prompt
2. Knowledge & Skills

® How does the child...

imitate others and learn to try new things

persist or modify strategies to achieve a desired end
solve problems and attempt solutions others suggest
use the words/skills he has in everyday settings
understand and respond to directions or requests
display awareness of the distinction between things
interact with books, pictures, print

demonstrate understanding of familiar scripts in play

® ....across different settings?




Observation & Discussion Prompts
3. Action to Meet Needs

® How does the child... across different settings?

. get from place to place

- assist with or engage in dressing, eating, toileting, hygiene
tasks

. convey needs and desires and preferences

- respond to challenges

- respond to delays in getting what he wants

. get what he wants (e.g., toys, food, attention...)

- show awareness of or respond to situations that may be
dangerous

- amuse himself or seek out something fun

+ ...across different settings?




~ The 7 Point
COS Scale
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Measuring The 3 EC Outcomes
COS - Key Features

® It is not an assessment tool.

@ It uses information from assessments &
observations to get a global sense of how the
child is functioning across settings/situations at
one point in time.

® /-point rating scale.

@ Ratings are based on the child’s functioning
compared with what is expected given the
child’s age.




Parent Input

Single Rating
for each of the
3 outcomes

Professmnal
Oplmon

Progress




COS Ratings

® @ Initial and Exit

= To what extent does the child show behaviors and skills
related to each outcome appropriate for his/her age
across a variety of settings and situations? (Rating: 1 - 7)

® @ (Annual) and EXit (not @ initial)

= Has the child shown any new skills or behaviors related
to each outcome since the last outcomes summary? ( yes
or no)

@ Ratings are based on the child’s functioning:
= What the child does across settings and situations
= Compared with what is expected given the child’s age




Measuring the 3 EC Outcomes

Assumptions

® Children can be described with regard to how

close they are to age expected behavior for each
of the three outcomes.

@ Most children in the general population

demonstrate the outcomes in an age-expected
way.

® By providing services and supports, early
intervention is trying to move children closer to
age-expected behavior.

® Some children will never achieve this.




Achievement of Each Outcome

Movement
away from
age-expected
functioning

Overall Age Appropriate

=

Movement
toward age-
expected

o
*
-

o

g

g

o
L |

o)

&
g
=
I
=
o




Normal Curve Corresponding to
Points on COS Rating Scale

Aspects of the Normal Curve Corresponding to Each Point on the ECO Rating Scale

Area from
mean on Cumulative Develop
Lower normal proportion of mental
bounds for curve to % of population that is Cluotient, T Score,
ECO rating Upper lower  population  this rating or Comparable to same M =100, M =250, 10
Rating (50s): bounds bounds  {rounded) abhove aged peers SD =15 S0 =15
7 == MA 0.3413 84 13% 0.8413 90.32% of pop 850 40.0
Li] -1.30 -1.01 0.4032 6.19% 0.9032 80.5 37.0
A -1.50 -1.31 0.4332 3.00% 0.9332 iR 350
4 -1.76 -1.51 0.4608 2.76% 02608 736 324
3 -2.08 -1.T77 0.4803 1.05% 0.9803 9.58% of pop G591 29.4
2 T -2.07 0.4949 1.46% 09949 61.5 243
1 MA <257 05 0.51% 1
Standard Score Conversion Formula
Score = zZ{sd) + mean
NORMS AND UNITS FOR MEASUREMENT
Per cent of cases
under porticns of
the narmal turve 0.!3%\ ?AM%\ 135828 341223 34.13%3 13.5922 2.5 /0.!3%
Standard L_.--—f : 5 \ K_b_

Deviations —4c —:'40' —Z'Bcr -;o' (i) +}a -+ 2o +30 + 40
| ' |




9.68 % of pop. 90.32 % of pop.
compared to compared to
same age peers same age peers
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Age Expected (AE)

Child shows functioning expected for his or her age
in all or almost all everyday situations that are part
of the child’s life. Functioning is considered
appropriate for his or her age. « No one has any
concerns about the child’s functioning in this
outcome area.

Child’s functioning generally is considered
appropriate for his or her age but there are some
significant concerns about the child’s functioning in
this outcome area. These concerns are substantial
enough to suggest monitoring or possible additional
support. e Although age-appropriate, the child’s
functioning may border on not keeping pace with age
expectations.




Decreasing Degree of AE Skills

5. Child shows functioning expected for his or her
age some of the time and/or in some settings
and situations. Child’s functioning is a mix of
age-appropriate and not age-appropriate
behaviors and skills. « Child’s functioning might
be described as like that of a slightly younger
child*.

4. Child shows occasional age-appropriate
functioning across settings and situations. More
functioning is not age-appropriate than age-
appropriate.




No AE Decreasing Degree of IF

Child does not yet show functioning expected of
a child of his or her age in any situation. « Child
uses immediate foundational skills, most or all
of the time, across settings and situations.
Immediate foundational skills are the skills upon
which to build age-appropriate functioning. e
Functioning might be described as like that of a
younger child*.

Child occasionally uses immediate foundational
skills across settings and situations. More
functioning reflects skills that are not immediate
foundational than are immediate foundational.




No AE No IF

Child does not yet show functioning
expected of a child his or her age in any
situation.  Child’s functioning does not
yet include immediate foundational skills
upon which to build age-appropriate
functioning.  Child functioning reflects
skills that developmentally come before
immediate foundational skills. « Child’s
functioning might be described as like that
of a much younger child*.




Bucket List

EDIS - COSF Rating Scale Descriptor Statements

(for use as culminating statements of IFSP present levels of development [PLOD] descriptions in respective outcome areas)
COSF Rating Culminating St s

e # Relative to other children Calvin's age, there are no concerns; he has all of the skills that we
7 would expect of a child his age in the area of (outcome [e.g., taking action to meet needs]).

# Calvin has age expected skills, with no concerns, in the area of (oufcome).

# Relative to same age peers, Calvin has the skills that we would expect of his age in regard to
: ({outcome); however, there are concerns with how he (functional area of concem/qualityflacking skifl). It
6 will be good to watch this closely, because without continued progress he could fall behind.

s|IS peoadyg aby

# Aside from the concern regarding Calvin’s he is demonstrating skills expected of a child
his age in the area of {outcome).

+ For an # month old child, Calvin has many skills expected of his age but he also demonstrates
some skills slightly below what is expected at this age in the area of {outcome).

* Relative to same age peers, Calvin shows many age expected skills, but continues to show some
5 ] functioning that might be described like that of a slightly younger child in the area of {outcome).

# Calvin is somewhat where we would expect him to be at this age. This means that Calvin has
many skills we would expect at this age in regard to (oufcome), but he does not yet have all of
the age expected skills (it is possible fo highlight a few of non-age expected functional skills).

& At # months, Calvin shows occasional use of some age expected skills, but more of his skills are
not yet age expected in the area of (ouicome).

& At # months, Calvin shows occasional use of some age expected skills, but has more skills that

s|iys papedyxg aby jo saifaq Bujseaisag

4 are younger than those expected for a child his age in the area of (outcome).
_ /| Calvin has a few of the skills we would expect in regard to (oufcome), but he shows more skills
| ! that are not age appropriate.
= | * Relative to same age peers, Calvin is not yet using skills expected of his age. He does however

use many important and immediate foundational skills to build upon in the area of {oufcome).

# In the area of {oufcome), Calvin has nearly age expected skills. This means that he does not yet
have the skills we would expect of a child his age, but he has the immediate foundational skills
that are necessary to build upon to achieve age appropriate skills (it is possible to include a few
functional skills as examples).

# At # months, Calvin shows occasional use of some immediate foundational skills, but more of
his abilities represent earlier skills in the area of (outcome).

* Relative to same age peers, Calvin is showing some nearly age expected or immediate
foundational skills, but has more skills that developmentally come in earlier in the area of
(outcome).

* For a # month old little boy, Calvin ionally uses i diate fi dational skills but has a
greater mix of earlier skills that he uses in the area of foutcome).

+ Overall in this outcome area, Calvin is just beginning to show some immediate foundational
skills which will help him to work toward age appropriate skills.

# Relative to same age peers, Calvin has the very early skills in the area of (oufcome). This means
that Calvin has the skills we would expect of a much younger child in this outcome area.

ajelpaww| jo saubag Buisea :)ad B pue s||s paioadxg aby oy

1 & For a # month old little boy, Calvin’s functioning might be described as like that of a much
younger child. He shows early skills, but not yet i diate foundational or age exp d skill
in the { ) area.

'COSF Rating Scale Descriptors for EDIS Younggren, N. (Feb. 2010) For further information please email: naomi.younggren?2 @us army.mil




Another Way to View Ratings

COSF Rating Scale
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Immediate Foundational Skills
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ECO Decision Tree

Decision Tree for Summary Rating Discussions

Does thae child evar function in ways that would be considerad age-
approprate with regard to this outcome?

Yes (consider mting 4-7)

™~

I= the child’s functioning age-approprate across all or
almost all settings and situations?

| Mo {consider mting 1-3) I

_r""i’r

Does the child use any immediate foundational skills related to this
outcomea upon which to build age-appropnate functioning across sattings

and situations?
E@

Yas ez

[Doesanyone have concems about

To what extant i the child’s

To what extent i= the child using
immediate foundational skills

functioning age-appropnate across
sattings and situations?

the child’s functioning with regard o
the cutcome area?

across settings and stuations?

T .
Use= skils that Oocasional use Uses immediate 8 Oeccasional t=es a mix )
are not yet of immediate foundational skills usze of age- of age-
immediate foundational most or all of the approprate approprate
foundational skills time across settings shills; more and notage- Yas Eh]
and situations bahawior approprate |
that is not behawviors
age- and skills
approprate across
sattings and
situations
N
Rating = 1 I Rating = 2 I Rating = 3 I Rating = 4 ] Rating =5 ] [ Rating =6 ] [ Rating =7 ]

)
%' TheEarly Childhood Outcomes Center
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EDIS IFSP Flow Chart

Outcomes -- IF5PF Process
Us Army Educational and Developmental Intervention Services (EDIS)
Naomi Younggren: nacmi.youngsren2 @ us_army.mil

Contact

Steps of Process

Resources

Referral

After receiving referral, assign Initial Service Coordimator (I15C) to contact family
and follow family through to initial IFSP [if eligible). Any team member may
sernve in this role, and will be at subsequent visits (i.e., intake, eval, RBI, & IF5P).
I5C contacts family to set up initial visit; gathers information to help guide visit
[i.e., family concerms, family interest in program). Determines whether
screening is needed (most often a screening is the first step), if there is enough
information to go to evaluation directly, or if automatically eligible.

Compile team if it is determined at this point that child will go for evaluation.

Intake Visit

ISC conducts this visit [vast majority are home visits). Prior to visit, reviews
referral imformation and child's age expected development.

The IFSP-Process Document [PD) guides collection/sharing of information.

ISC reviews EDIS program information with family and discuss family comncerns.
Typically a screening is done using Ages and Stages Questionnaire [(ASO).
Howewver, if there is enough information or if screening was already done, the
team (including the family) may decide to go on to evaluation. The intake home
wvisit may be merged with evaluation wisit.

ISC decides upon and plans next steps with family (typically evaluation).

After the visit, reviews information doocumented on the IFSP-PD and prepares
for evaluation with team evaluators.

» EDNS Brochure
= Motice

= |[FSP-PD

= Permission

= Family Rights
= ASOfScreener

Prior to visit, evaluation team members review available child and family

» Dutcomes

information, identify information nesded for eligibility determination, and Tri-fold*
review age expected development for child’s age. = Motice
= [|5C with one other team member (more if needed) and family conduct » [FSP-PD
evaluation. Evaluation and eligibility determination often conducted in same » Permission
meeting. BDi-2 al_'u:l [_)A‘l’(: are often L.IS_E:{I; there is no single required instrument. « Family Rights
Evaluation & NEnEuraI ol:rse_:rva_tlon is part of evaluation. ) e Report of
R -« All information is documented together as part of the IFSP-PD. The evaluation R
Eligibi I'_“: summary is a brief overview of the eligibility determination including E“glbll_'t_?
Home Visit information from the five domains. * Organizing
= Share outcomes brochure and discusses three cutcomes areas with family. Framewaork®
.+ Decide upon and plan next steps with the family (i.e., RBI/IFSP if eligible). = MEISR-COSF
-« After the wvisit, team members consult and write up evaluation summary and Tool®
begin to draft motes for Present Levels of Development (PLOD]) organized by 3
outcome areas using functional information gathered. Plan for the Routines
Based Intenview [RBI) (i eligible].
- Prior to the wisit the RBI team members review information gathered thus far, = [FSP PD
what is known about the child's skills in the three outcome areas, and age = RBI

Routines-

expected development for child's age.

= MEISR-COSF

=« 15C and most likely ongoing primary provider conduct the RBI with the family. It Tool*
Based ends with a list of IFSP outcomes the family wants to work on with early s Culminating
Interview imntervention. The RBI is regarded as an IF5P development meeting. Statements®
(REI} & IFSP |« Discuss next steps for completing the IFSP-PD with family. Leave a draft of the « Organizing
Development IFSP outcomes for the family. Framework®
Meeting -« After the wvisit, team writes up IF5P outcomes from RBl-generated family « COSE®
priorities, drafts strategies and criteria (family is also thinking of strategies),
writes PLOD [organized by the 3 outcome areas) incorporating functional
imformation learmed through the REBEIl, determines COSF rating and includes
corresponding culminating statement in the PLOD, and completes COSF.
Rewview and -« Rewview IFSP-PD with family, including PLOD and descriptive COSF ratings = |F5P PD
Finalize IFSP [culminating statements), finalize service decisions and IFSP-PD with famiby. = Family Rights
Wisit = Discuss next steps and ongoing intervention with the famiby.
Intervention = [|mplement IFSP and monitor progress, modify plan as needed, review plan = MEISR-COSF*
Annual IFSP -« Same as initial IFSP, including RBI and completing the COSF.
Meeting
Transition/ + [Exit COSF completed and information shared informally with family; child data s Culminating
Exit shared with receiving program as needed. Complete Family Outcomes Survey. Staterments

* Resources specifically tied to the three cutcomes




Including
Families




Parent Roles

® Team Member

® Information Provider

= Parent input is critical - COS ratings rely on
information about functioning across situations and
settings.

@ Participant in the COS rating discussion

® Consumer

= Understand why the rating (/description of the
child relative to same age peers) is being done and
what it means.




What We Should Expect
from Family Involvement

® That they can provide rich information about
their child’s functioning across settings and
situation - YES!

® That they will know whether their child is
showing age appropriate behavior? Maybe...
but not necessarily!




Involving families in a conversation about
the COS rating

Social Relationships
Knowledge & Skills
Action to Meet

Age
Expected

Fewer Age
~ Expected

Immediate

> Foundational
& Foundational




Decision Making Models
O’Grady & Jadad, 2010

Model

Provider Parent

Knowledge flow

Objective

Paternalistic  Directive Passive One-way knowledge Compliance of
transfer provider to parent
parent
Autonomous  Receptive Directive  One-way knowledge Compliance of
transfer parent to provider
provider
Shared Informative Informative Two-way knowledge Equity in the
Decision exchange decision
Making making
process
Collaborative Supportive  Proactive Knowledge builds Optimal
Decision through shared action
Making learning




Involving Families

Intake
Evaluation & R
Y
Cag,
RBI
IFSP
Development

Talking with Service
families about Delivery

where their child is
functioning relative
to same age peers

Transition




Pulling it All
Together




Objectives

@ Apply your knowledge of the COS process
® Use materials important to the COS process
® Simulate sharing information with parents

® Learn from each other




Outline - Small Groups

1.
2.

Get Organized (5 minutes)
Observe typical 30 month old child (5 minutes)
Review information about William and Family (10 minutes)

Assign someone to “play” William’s Mother

Meet William and his family (10 minutes)

Conduct authentic assessment
Compile available information using COS tools (15 minutes)
Apply additional information (AE-IF-F coded materials)

Generate COS Rating (15 minutes)

Role play the conversation with William’s Mother

Share Observations and Ahah’s (15 minutes)




1. Get Organized

(5 minutes)

» Organize into small

groups (5 or so in each
group)
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2. Observe typical 30
month old children

(5 minutes)

» 30 Month old clips
typical development

» Watch and make note
of 30 month old skills
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[ Meeting William and His Family

IFSP Information for William 30 months old
[(General Health
Immunizations: up todste
Lead screening: noconcerns
Mutrition: can be a pickyester, but no nutrition concerns
General Health: Milestones - William sat byself early, walked by 11 months, and said first words at 12 months.
William isin generally good heslth.
Battelle Developmental Inventory ||
Social/Emotional DQ 82 Zscore-1.2  Adult Interaction 21 ma. [+ 253%delay)
Peer Interaction [beyond lower limitnot interpretedin BDI)
SelfConcept & Sodal Role 23 mo. (245 delay)
Communicstion oQ Zscore-2.6  Receptive 11mo. [+ 25% delzy)
Expressive 16 ma. [+ 25%delay)
Cognitive Zscore-1.47  Attention and Memory 20 ma. [+ 25%delay)
Reasoning & Academic [beyond lower limitnot)
Perception and Concepts 21 mao. [+ 25% delay)
Zscore +0.33 Fine Motor 32 nodelay
Gross Motor 30 nodelay
Perceptual Motor 37 nodelay
Adzptive DQ a1 Iscore-0.6  Selflare 24 ma. (2085 delzy)
Personal responsibility 25 ma. [17% delay)

Socizl/Emaotional: Williamis reserved. He exprasses ownership and inconsistently expresses 2 desire for praise for
things he hasdone. He is veryprotactive of his car — he can share (|2t others play with his toys) other toys, but not
hiscars. He responds positively whan familiar ad ults inftizte socisl contact. He initiztes contact mostlythrough
gesturaes [e.g., sitting on his mom, directing someone tosomething hewants). He separztes from his mother sasily
in familiar settings. William is careful around his brother, butgenerzlly ignores him. When in the companyof other
children he shows swareness of them, but mostly plays indepe ndently. William is 2n easy going little guy who
prefers to playon hisownwith his cars.

Communication: William uses only 2 few true words inconsistently to express himself. He uses variation in his voice
and can engage ina back and forthturn-taking style. He uses sounds and gestures or pulls otherstogetwhathe
wants. William attends to someone speaking to him for at least 10 seconds, responds with swarenezs when his
name iscalled, and responds todifferenttones of 2 person’s voice. He assodstes spoken words with familiar
‘actions or objects and waves bye-bye with prompting needed sometimes.

LCognition: William's play with toys is somewhsat stypical 25 he engages in repetitive play — doing the same thing
over and over. He loves to playwith his cars; helikes to put them ingarages and othercontzsiners and then take
them out. Wiliam enjoys manipulating the finer detzils of toys, like the wheels on hiscars. He likes to put LEGOS
togetherand take them aparttoo. He can dosimple puzzles [e.g, shape puzzle). He searches for removed objects
and looks st and touches picturesina book— yetdoes not name pictures or identify pictures asked for. He imitates
simple facial gestures and is resourceful in getting what hewants by climbing or pulling on things.

Adaptive: William caninde pendently feed himse if, drinkfrom an open cup and use a fork and spoon withsome
spilling. He can remowe simple clothes unassisted [notyetshirts)and preferstobe justin hisdisper. Heis notyet
showing interestin using the potty. He shows swareness that hot indangerous and does notdart out in the strest.
Physical Motor: William isindependent inclimbing, walking, running and jumping. His motor skills are a relstive
strength. He also colors with crayons andis startingto imitate lines and draular patterns. With blocks, William can
stack them B+ high.

about William and
His Family

(10 minutes)

> Assign someone to play
William’s Mother - Bee

> Review IFSP Information

> Make note of functional
abilities

3. Review information
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4, Meet William and
his family

(10 minutes)

» Observe Video

» Conduct authentic
assessment

> Take notes

- » Organize skills by

— outcome area and
AE-IF-F
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Doss the child have any 2z What arz the immediate What zre the foundational s
xpectad sKills? Are there tha
Iike these of s much
concarns Younger child?

ns zbout zny age come just before the age expacted

Immediate

IE=ER—AE information using
ra—r—r COS tools
EGINNINGS:

Supporting Development a earni (15 minUtES)

from Birth through Th

gg j’;.;‘f;‘ OB 51 » Use documentation tools

The pages tat folw peovide 2 ow i3e3s for some fypes of questons or p

Every Baby, EV s

Ty Sources of

mantbett] e et » Use all the information

them foous on

eath cutoome. The st that folows is by no mammxmdmmuw o fopics

—— available to complete
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EnCOTage you o Ly oy s0 Bt ve can
inchide and crouste them 25 well

> Apply additional
- information (AE-IF-F coded

materials)

» Bee complete Family
Worksheet

35



@ ) EDIS - COSF Rating Scale Descriptor Statements A
(for use as cuiminating statements of IFSP present levels of development [PLOD] descriptions in respective ouicome areas)
GSF Rating “Culminating Statements L]

® Relative to other children Calvin's age, there are no concerns; he has all of the skills that we
would expect of a child his age in the area of (outcome [e.g., taking action to meet needs]).

 Calvin has age expected skills, with no concerns, in the area of foutcome).

* Relative to same age peers, Calvin has the skills that we would expect of his age in regard to
(outome); however, there are concerns with how he (functional area of concem/qualityftacking ski). It
will be good to watch this closely, because without continued progress he could fall behind.

SIIDig pejoedxg ey

* Aside from the concern regarding Calvin's he is demonstrating skills expected of a child
his age in the area of (outcome).

« For an # month old child, Calvin has many skills expected of his age but he also demonstrates
some skil

Tree for S y Rating Di 1 5 minuteS)

Does the chikl ever function in ways that would be considerad age-
‘appropriste with regard to this outcome?

Its popsdg aBy Jo sasbog Bulsesioeg

[ Ne (consider rating 13) ] [ es (consider rating 47) ]

Does the child use any immediste foundational skills related to this
utoome up: uid age-appropr
and stuations?

Is the child's functioning age-approprate across allor
2imost 21 settings and situations?

Role play the
M conversation
with Bee

TPoRepTeg
apeipaww 40 deiag Buiseaisag e pue s g payoedx sby oy
Action to Meet

Social Relationships
Knowledge & Skills

Rating =1 Ratin

% TheEarly Child}

Complete the COS




/. Share Observations
& Ahah’s

(15 minutes)
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