Addendum 7/01/03                                                                                                                                                Revised 6/11/03

NYC EARLY INTERVENTION PROGRAM

IFSP ATTESTATION PAGE

	Child’s Name:                                                                                            


EI ID #:
           Date of IFSP:              /              /


EVALUATION REPRESENTATIVE:  I certify that I am qualified personnel as defined in the New York State Early Intervention Regulations, and that I am representing the Multidisciplinary Evaluation Team for the above-named child.  I further certify that I have personally evaluated this child and/or have read the complete multidisciplinary evaluation, am knowledgeable about the clinical needs of this child and family, and am able to make appropriate recommendations for services during the IFSP meeting.

Signature:                                                                       Date: _____/_____/_____

EARLY INTERVENTION OFFICIAL DESIGNEE (EIOD).  I certify that the services that I have authorized in this IFSP are based upon the review of the documentation provided by the evaluators and the discussion that took place at the IFSP meeting as documented in the IFSP.

Signature: ___________________________________ Date: _____/_____/_____

Please note: The Early Intervention Official Designee may be contacted by the parent, service provider or service coordinator at any time after this meeting if there are any concerns about the implementation of this plan.

------------------------------------------------------------------------------------------------------------------------------------

This page must be signed at the initial IFSP meeting by the evaluation site representative and the EIOD and attached to the completed IFSP.

