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Appendix 07-B
Schedule and List of Required Tools in Early Intervention

Screening

Required Tool

Population

Timeline

Ages & Stages Questionnaire©
(ASQ)

Ages and Stages Questionnaire:
Social Emotional©
(ASQ:SE)

Infants and toddlers who are referred to early intervention without a
suspected developmental delay may be screened to determine whether or
not they are suspected of having a developmental delay.

Must conduct both screenings unless the service coordinator obtains
documentation of a comparable screening completed within the past
ninety calendar days.

Soon enough to complete all of
the required program
components within forty-five
calendar days of program
referral

Hearing Status Questionnaire
(HsSQ)

Pediatric Eating and Nutrition
Assessment for Children with
Special Health Needs
(PEACH)

Taking A Look vision screening
(TAL)

All children referred to HMG Early Intervention, except for children with a
condition in the area of screening; or unless the service coordinator
obtains documentation of a comparable screening completed by a
qualified professional within the past ninety calendar days (180 days for
UNHS).

Soon enough to complete all of
the required program
components within forty-five
calendar days of program
referral
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Developmental Evaluation

Required Tool

Population

Timeline

Bayley Infant Scales of
Development-IlI© (or newer)

Battelle Developmental
Inventory-2© (or newer)

Infants and toddlers who are referred to early intervention with a
suspected developmental delay; children with IFSPs older than one
hundred eighty days from outside of Ohio.

Must conduct one of these two tools to determine if a child is eligible for
an assessment to determine the need for services.

Within forty-five days of
program referral

Children who must be re-
determined eligible for an
assessment to determine the
need for services must have a
developmental evaluation
annually before the IFSP is
evaluated.

Child Assessment

Required Tool

Population

Timeline

Any tool which has been
approved by the department.
Early intervention service
coordination contractors will be
alerted to approval of tool in
their grant application approval.
Any contractor may request that
an additional tool be approved
by contacting the department’s
program administrator or by
emailing beis@odh.ohio.gov

*Approved tools will be listed on
www.ohiohelpmegrow.org

Children who are eligible for an assessment to determine the child's
unique strengths and whether or not there is a need for early intervention
services.

Within forty-five days of
program referral;

After the annual re-
determination of eligibility for
an assessment and before the
annual evaluation of the child’s
IFSP




Family-Directed Assessment

Required Tool

Population

Timeline

Early intervention service
coordination contractors may
choose any tool to use as long as
it meets the requirements of
rule 3701-8-07 of Administrative
Code.

Every family is offered a family-directed assessment in order to allow the
family the opportunity to identify strengths, resources, priorities,
concerns, and routines, and the supports and services necessary to
enhance the family's capacity to meet the developmental needs of their
infant or toddler.

Within forty-five days of
program referral when the
family elects to do a family-
directed assessment.






