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Appendix A:  Forms and Templates

Consent
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Notice of Action with Consent
In accordance with Part C of the IDEA

Child’s Name: DOB: TOTSID#:

Prior written notice must be given to you. and consent obtained from you, before certain actions are taken.

‘The action(s) proposed:
O Initial Evaluation/Assessment of the child
O Intensive Level Evaluation
O Initiation of Early Intervention Service(s)

Reason for Action:

Parent signature for consent is REQUIRED before the following actions can be initiated:

| Evaluation/Assessmentof the cl

O Consent O Decline
2. Intensive Level Evaluation O Consent O Decline

3. Early Intervention Service(s): (List services being proposed)

O Consent O Decline
O Consent O Decline
O Consent O Decline
O Consent O Decline
O Consent O Decline
Parent Signature Date
First Steps Agency Representative Date

A Gopy of the Parents Rights is included with this notice.
associated with the action, you may file a written Gomplant
877-417-8377 or by email at chs.firststeps@¥y.gov.

u believe that the POE has violated the regulations
Gontacting the Department of Publc Health, First Steps at

T coce of priving e et from e o
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Notice of Action without Consent
In accordance with Part C of the IDEA

Child’s Nai DOB: TOTSID#:

Prior written notice must be given to you before certain actions are taken. The actions proposed will not be
implemented for at least seven (7) days from the date of this notice.

‘The action(s) proposed (Gneck one);
0 Change inIFSP (Gneck all that apply)

o outcome o intensity
o earlyintervention service o method of delivery
o frequency  location of services

0 Administration of a discipline specific assessment
Name of discipiine

0 Change reason for eligibility: (describe)

‘The action(s) refused (Gheck one)

0 Parental request for a change in IFSP (Gheck all that apply)

o outcome o intensity
o earlyintervention service o method of delivery
o frequency  location of services

0 Parental request for administration of a discipline specific assessment
(Name of discipline)

0 POE will not evaluate child for eligibility

0 POE will not enroll childin First Steps
Reason for Action:

First Steps Agency Representative Date

A copy of the Parents Rights is included with this notice. Ifyou believe that the POE has violated the regulations
‘associated with the action, you may file a written complaint by contacting the Department of Public Health, First
Steps at 877-417-8377 or by email at chfs. firststeps@ky.gov.
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Child’s Name: DOoB: TOTs ID#:

Listed bekow are a number of agencies that provide services for chidren andtheir famiies. |am putiing my initals nextto
the agencies that| want to share information. | understandhat these agencies will use and keep information confidential
‘about my child. | give my consent, as the parent/guardian of the minor child, to the agencies identified below to
share the information that | have indicated. The purpose of this exchange of informationis to help coordinate
services, provide appropriate programs, and to make sure that my child and family et services as quickly as
possible.

Initials| AgencylProgram I Contact Person I Address

Early Hearing Detection &
Intervention/Newbom Hearing
Screening Program

Commission for Children with Specl
Health Care Needs (CCSHCN)

Kentucky Birth Surveilance Registry

Kentucky Newbom Screening

FANDS (Health Access Nurturing
Development Services)

Hospital (specify)

Local Health Department

School District (specify)

Early Head Start

DCBS Office

Other (specify)

Other (specify)

This information i needed for the following purposes: (check all that apply)

Establish First Steps Eligbility Treatment, payment,healthcare operations
Develop an Individualized Family Senvice Plan Provide data for state and federal reports
Coordinate, montor andimplement First Steps services Other: specify

Faciltate transtionto Part B services at age 3
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Child’s Name: DOB: TOTS ID#:

Specific Information to be disclosed or obtained:

Obtain | Release Type of Information | Timeframe/Date of Service

Program Eligbilty

Financial Information

Medical Records, indudng diagnosis. discharge
summary

Vision reports

Audiologcalreports

Speech therapy reports

Physical therapy reports

Occupational therapy reports

Developmentalintervention reports

IFSP

Other: specify

This consent for disclosure is valid until

Informed Consent

|understand that:

1) Ihave the right to withcraw my consent at any time by writingtomy service coordinator, except tothe extent
that it has already been acted upon:

2) 1have the right to inspect and copy the information to be shared:

3) IfIdo not gve my consent to share information, the agencies may not be able to determine First Steps
eligibilty, develop an Individualized family service plan. provide early intervention services or pay for that
service, coordinate, monitor and implement services andor faciitate transition: and

4)1am providing my consent voluntarily and | understandthe information on this form.

Signature of Parent/Guardian, Date:

Relationship to Minor Child
Witness Signature: Date:

Notice to Receiving Agency/Person
Underthe provisions of the Family Education Rights and Privacy Act, 20 USC 1232g, and the Health Insurance Portabity
‘and Accountability Act of 1996, information collected hereunder may not be redisdiosed unless the person who consented
tothis disclosure specifically consents to such redisclosure or the recisclosure s allowed by law.
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