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Ecomap Process
Steps to conducting an Ecomap: There are a variety of ways to complete the Ecomap. This is just one way. 

1. In the middle of a piece of 8 x 11 paper, write the parent's name, the child's name and age, siblings' names and ages, and whoever else lives in the home. Draw a box around the people who live in the home.
Note: Do not ask, "Who's your husband? Are you married? Who's the father?" or any such question. 

2. Ask about Maternal and Paternal Grandparents and the amount of support they receive, if appropriate. Put in a box somewhere above the nuclear family and draw lines from these boxes to the family. 
3. Ask other questions getting at the amount of support the family gets from people. "Did you grow up in this town? Where are your parents? How often do you talk to them?" 

Thicker lines demonstrate more support. Dotted lines show stress.

Note: It's possible to have both a solid line and a dotted line.

4. Ask questions about other relatives and their support.

5. Conclude this Informal support section (all drawn above the nuclear family) with, "Are there any other relatives or friends that should be on this picture?"
6. Next are Formal supports – these are documented in a box below the family. "Now, tell me about services your family receives,"

7. Prompt about services (e.g., medical, EEE, insurance, etc.) the child/family already receives.. 

Note: This information may have been gotten during intake and can just be reviewed at this time, asking if there are other services family is receiving

8. Next are Intermediate supports – documented to the side of the Nuclear family. Ask about "the people at your work... at your husband's (or wife's/partner’s) work." 
9. This section also includes other community supports. Ask, "What do you do on Sunday mornings?" (or Saturdays, Fridays, whatever seems appropriate)? This is designed to elicit their mentioning church, temple, mosque, and so on -very important sources of support to many families. These can also include other groups/activities that provide support to family members (e.g., parent group, play group). 

10. Ask the parent, "When you look at this picture, is there anything else we should add?

From R. McWilliam’s Vermont presentation on Quality of Home Visiting: Strategies for Partnering with Families, 2005

Guide for Child Development Interview

The following questions are sample questions that address developmental domains and are meant to be part of an informal interview process rather than be the basis of a structured interview. As you interview families about their child’s development, ask them to think about their child as s/he interacts in everyday activities and routines. 

(NOTE: Other parent interviews, including the Routines Based Interview may be used in place of this as long as all topics are addressed)
Understanding and Using Communication (Communication skills): 
Has your child been exposed to other languages?
How does your child communicate or interact with friends or family members?

How does your child let you know of their needs and wants?

How does your child like to be close to you? Does your child make eye contact with you? 

Playing, Thinking, & Exploring (Cognitive/Learning skills)

What are some of the ways your child likes to play?

What are your child’s favorite play things?

How does your child relate to books?

Expressing and Responding to Feelings, & Interacting with others (Social and Emotional skills)

How does your child participate in routine activities? (e.g., independence, engagement, social relationships)

How does your child respond to new and different tasks/people/places?

What different kinds of emotion does your child experience and express?

Is your child easy or difficult to comfort?

Is it easy or difficult to manage your child’s behavior at home and in public?

Are there events or relationships that you feel have impacted your child’s abilities?

Using Hands and Moving Body (Physical/Motor skills)

How does your child move his/her body (rolling, sitting, crawling, walking, and/or running)?

Is your child more or less active than other children his/her age, or about the same?

How does your child use their hands (e.g., food, toys, utensils, computer, and dressing)?

Eating, Sleeping, Toileting and Dressing (Adaptive and Self-Help skills)

How well does your child eat?

Do you enjoy feeding and meal times?

What does your child like to do for him/herself? (i.e., appropriate to child’s age)

Diagnosis Determination for Early Childhood Mental Health Services
	Dear Family,


Your child’s eligibility for CIS: Early Childhood and Family Mental Health services will be determined by you and other members of the team, based on information gathered through the evaluation process.


If eligible, the plan for services may include the following, based on the needs of your child and family:

· Case Management, Community Supports, Treatment Planning and Service Coordination

· Family Education/Counseling

· Psychological Services

· Social work Services

· Consultation with Child Care Provider(s) and Others

· Interagency Meetings

· Transportation Coordination


	
	Child’s Name:
	

	
	
	Birth date:
	
	Age in months
	

	
	
	Date of Admission:
	

	
	
	
	Has been determined eligible for Early

	
	
	Childhood and Family Mental Health Services.

	
	
	Axis I
	

	
	
	1.

	
	
	2.
	

	
	
	Axis II
	

	
	
	1.

	
	
	2.
	

	
	
	Axis III
	

	
	
	Axis IV
	

	
	
	Axis V
	

	
	
	Summary of Diagnosis:

	
	
	






Physician Signature




Date
	Dear Family,


Your child’s eligibility for early intervention services will be determined by you and other members of the team, based on information gathered through the evaluation process.


If eligible, the plan for early intervention services may include the following, based on the needs of your child and family:

· Assistive Devices

· Audiology

· Communication/Speech

· Family Education/ Counseling

· Health Care Services (to benefit from other early intervention services)

· Medical Services (to determine a child’s developmental status and need for early intervention services)

· Nursing Services

· Nutrition Services

· Occupational Therapy

· Physical Therapy

· Psychological Services

· Social work Services

· Special Instruction (design of learning activities)

· Transportation (to enable child/family to receive early intervention services)

· Vision


	
	Child’s Name:
	

	
	
	Date of Birth:
	
	Age in months
	

	
	
	Date of Eligibility Determination
	

	
	
	Eligibility was determined by the following team:

	
	
	
	
	

	
	
	
	
	

	
	
	
	 has been determined eligible for

	
	
	CIS: Early Intervention services through Part C based on (check all that apply):

	
	
	
	Observable and measurable delay in development at a level that 

	
	
	
	the child’s future success in home, school or community cannot

	
	
	
	be assured without the provision of early intervention services.

	
	
	
	
	
	Cognitive/learning skills

	
	
	
	
	
	Physical/motor skills

	
	
	
	
	
	Communication skills

	
	
	
	
	
	Social and emotional skills

	
	
	
	
	
	Adaptive and self-help skills

	
	
	
	Diagnosed condition which has a high probability of resulting

	
	
	
	in a delay in development.

	
	
	
	List diagnosis used for eligibility determination:

	
	
	
	
	

	
	
	
	
	

	
	
	
	If your child is not eligible, we can refer your family for services in CIS or the community.

	
	
	

	Parent Signature                                                            Date


Eligibility Determination for CIS: Early Intervention Services 

CIS: Early Intervention Services
	
	has been determined not eligible for 

	CIS: Early Intervention services through Part C based on the following reasons:

	_____   CIS will provide periodic screenings of your child every 

             _____   months.


	_____   The service coordinator can help you explore other resources. 
Below is a list of the referrals that were made:



	

	Parent Signature                                                        Date


Eligibility Determination For Part C Services (part 2)
One Plan Cover Page
This plan is for: 

Date of Birth:

	Parents/Guardian


Name:

Address:

Phone:

Name:

Address:

Phone:

	Dates

	Referral:
	Annual Plan:

	Initial Evaluation:
	Reviews:

	Eligibility Determined:
	Annual Plan:

	Initial One Plan:
	Reviews:

	Reviews:
	Transition Meetings;

	
	


	Primary Service Coordinator

	Service Coordinator:

	Phone:

	Agency:

	Address:


Children’s Integrated Services

Home Visit Notes

Child/Family: _____________________________________  
Date: _______________

Home Visitor: ​​​​​​​​​​​​​​​____________________________________
Next Visit: _____________

I. What’s been happening since last visit ...

Child Information: include health issues, appointments, accomplishments, setbacks, significant social events.

Family Information: pertinent (non-intrusive) changes, additions to family/care provider records, concerns, priorities, resources.

Outcome(s) Update: changes noted, data review, progress reported, program revisions needed.

II. What happened with this visit ...

Activities undertaken with Child and Family: include description and relevant data.

III. Plans for Next Visit and Follow-up needed (e.g., referrals, requests for information/materials):

IV. Contacts made between Visits:

From FACETS, Julianne Woods, Ph.D., 2003

[image: image1.jpg]


Our Family and Child’s Transition Plan

Child’s Name: ___________________________________ DOB: _________

EEE Contact (if applicable): _____________________   Phone:_________

Service Coordinator:____________________     Phone:________________
Parental Consent:________________________ Date:_________

Other Contacts: _____________________________________

Child Outcomes Completed?        Yes              No
	Current Summary of Child’s Developmental Status and Family Priorities 

(Child information should be gathered and updated prior to the meeting and reviewed with the family. This section should be filled out with the team including the family at the Transition meeting)

	General Health Status (including medical, dental, nutrition, vision and hearing)

Area of Strength:

Area of Need:



	Understanding and Communication (communication skills)

Area of Strength:

Area of Need:



	Playing, Thinking and Exploring (cognitive/learning skills)

Area of Strength:

Area of Need:



	Expressing and Responding to Feelings, and Interacting with Others (Social and emotional temperment)

Area of Strength:

Area of Need:



	Current Summary of Child’s Developmental Status and Family Priorities cont…

	Using Hands and Moving Body (physical/motor skills)

Area of Strength:

Area of Need:



	Eating, Sleeping, Toileting and Dressing (sensory processing, coping, adaptive and self-help skills)

Area of Strength:

Area of Need:



	Other Family Priorities, Hopes and Concerns




	Transition Plan: Services, Steps and Timeline

	Steps and services to be taken to support  the child and family’s transition to EEE and other Early Childhood Settings
	Person(s)  Responsible
	Date to be Completed
	Outcome

	6 month notification sent (for children potentially eligible for EEE)
	
	
	

	Plan and send meeting notification to all attendees for the Transition Meeting
	
	
	

	Transition meeting held at least 90 days prior to the child’s third birthday (for children potentially eligible for EEE).
	
	
	

	Update files to be reviewed with team and copies given to EEE and/or other service providers (with parental permission)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Transition Plan: Services, Steps and Timeline cont. . . .

	Steps and services to be taken to support  the child and family’s transition to EEE and other Early Childhood Settings
	Person(s)  Responsible
	Date to be Completed
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Transition Team:  (R=required to be present during Transition Conference when transitioning to EEE)

	Team Member’s Name
	Phone
	Role
	Initials and date

	
	
	Parent/legal guardian; Surrogate Parent (R)
	

	
	
	Parent/legal guardian
	

	
	
	Service coordinator (R)
	

	
	
	Current service providers (R)                         (eg. Developmental Educator, Occupational Therapist, Physical Therapist, Speech and Language Pathologist)  
	

	
	
	Representative from School District (R)
	

	
	
	Future service providers
	

	
	
	Other
	


NOTES:

Important future dates:


☻6 month notification to LEA: _________


☻Transition Conference must occur at least 90 days prior to child’s third birthday: _________


☻IEP must be in place by child’s third birthday:___________











5

