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Child’s DOB:

Early Steps Eligibility:
_ The child was determined eligible for Florida’s Early Steps Program on (date).

_ The child was screened/evaluated for Florida’s Early Steps Program on (date) and did
not meet eligibility criteria. Developmental monitoring is recommended. A subsequent
referral to Early Steps is recommended if there are developmental concerns.

_ Eligibility status for Florida’s Early Steps Program is pending additional information
from the physician.

Early Steps Services:

The following services are authorized through (date) to enhance the family’s capacity to
meet their child’s developmental needs:

Service Frequency Intensity
Service Frequency Intensity
Service Frequency Intensity

There may be other services the child/family has obtained or would like assistance
accessing outside of Early Steps as indicated on the Service Coordination/Targeted Case
Management Plan on Page 4 of the Individualized Family Support Plan.

Next Steps for Family:

The following are next steps for the family:

Requested Action from Physician:

Physicians play an important role as partners with parents and other Individualized Family
Support Plan Team members to provide a seamless, coordinated system of care to infants
and toddlers, and their families, in the Early Steps system.

Please consider the following requests to ensure timely and appropriate services:
_ Written confirmation of the child’s diagnosis

_ Prescription(s) Needed:

_ Signature on the Services Page to document medical necessity

_ Referrals to the following subspecialties:

_ Participation in the assessment

_ Review of the Individualized Family Support Plan Team and comment on the
appropriateness of the following health services:

_ Written recommendations to the Individualized Family Support Plan Team regarding
service provision

_ Participation in the Individualized Family Support Plan Team meetings

_ Diagnostic or evaluation services to assist in determining the child’s developmental
status, eligibility, and need for early intervention services or supports

_Other:

Next Steps and Contact Information:

The Individualized Family Support Plan will be reviewed no later than (date), or sooner if
conditions warrant, to determine progress towards outcomes, whether modifications are
necessary, and provide ongoing assessment.

If you have information or questions you would like to provide to the Individualized Family
Support Plan Team, please contact (Service Coordinator Name) at (Service Coordinator
Phone Number).

To make a referral to Early Steps, please call (Insert Local Number)




