
WYOMING EARLY INTERVENTION AND EDUCATION PROGRAM (EIEP)
SUMMARY OF ALL DEVELOPMENTAL AREAS??

(For use with the Early Intervention Team Report and IFSP.  Include tools, strategies, and locations, Chronological Age, Developmental Level.) 

Student Name:     DOB:   Age at evaluation: 
Agency:         Date: 

PHYSICAL DEVELOPMENT
HEALTH (Includes Medical, Dental, Nutrition):

(Information from child’s health  record form) 

VISION/HEARING (Screening, Glasses, Hearing Aids, History of Ear Infections):

(Information  must be entered into the EHDI website also) 

FINE MOTOR (Use of Hands and Upper Body, Sensory):

GROSS MOTOR (Quality and Function of Movement, Equipment/Devices):
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