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PART C ADMINISTRATOR  
IMPLEMENTATION TECHNICAL 

ASSISTANCE GUIDE 

ELIGIBILITY CRITERIA 

INTRODUCTION 
The Individuals with Disabilities Education Act 
(IDEA) requires that all States define which infants 
and toddlers are eligible to receive services under 
the IDEA program for infants and toddlers (Part C). 
An eligible infant or toddler must either have a 
developmental delay or a diagnosed physical or 
mental condition with a high probability of resulting 
in developmental delays. Each State establishes 
the criteria for the extent of the developmental delay 
and may identify the established conditions that 
make a child eligible for services. Furthermore, 
under Part C, States may also choose to serve 
eligible children who are at-risk of developing 
delays or disabilities. At-risk infants or toddlers are 
those who would be at risk of experiencing a 
substantial developmental delay if early intervention 
services are not provided (e.g., children born significantly prematurely). Refer to the Summary of State and Jurisdictional 
Eligibility Definitions for Infants and Toddlers with Disabilities Under IDEA Part C as compiled by the Early Childhood 
Technical Assistance Center and the Center for IDEA Early Childhood Data Systems to see each State’s eligibility criteria. 
Because IDEA allows States to define delays and list eligible diagnoses, IDEA creates variability in eligibility criteria across 
States, which can result in significant differences in both the number and demographics of children who receive Part C 
services. Since States set different thresholds for the significance of a delay, a child with a 25-percent delay in one area of 
development, for example, could qualify for Part C in some States but not in others with higher delay thresholds. The statute 
gives States similar latitude to determine which diagnosed conditions or at-risk factors make a child eligible for Part C services. 
For example, a child with fetal alcohol syndrome may be automatically eligible in certain States but not in others.1 States may 
also engage in different processes to establish eligibility criteria. States establish criteria in State statute, through State 
regulations, or through policies established by the State Interagency Coordinating Council. Regardless of the process used 
to establish or modify eligibility criteria, IDEA regulations require that States solicit public input on changes to the 
eligibility criteria.2  

IDEA PART C STATUTORY AND 
REGULATORY KEY PRINCIPLES 

• Comprehensive child find system 
• Early and appropriate identification of all eligible children, 

including from underserved groups 
• Coordination among agencies and early childhood programs 
• Outreach to and engagement with families and primary 

referral sources 
• Promoting development, learning, and school readiness 

IDEA sections 632, 634, 635(a)(1)-(8), 636(a), and 637(a)(3)-(7) 
and 34 C.F.R. Part 303. 

https://ectacenter.org/topics/earlyid/state-info-summary.asp
https://ectacenter.org/topics/earlyid/state-info-summary.asp
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INTRODUCTION 
Cumulative child count data, which capture the number of children who receive Part C services throughout the year, show a 
significant variability in the percentage of children served across States. Recent national data show that 6.9 percent of infant 
and toddlers receive Part C services, but the rates between States vary from a low of approximately 2 percent to a high of 
nearly 21 percent. Eight states serve 10 percent or more of infants and toddlers in Part C, and 10 States serve 5 percent or 
fewer over the course of a year.3 While a variety of factors influence the number of children served in each State--including 
poverty levels, program funding, and family outreach efforts--some research has shown an association between narrow 
eligibility criteria for developmental delay and decreased receipt of Part C services.4 The Infants and Toddlers Coordinators 
Association (ITCA), which supports Part C Coordinators in administering Part C, groups States into three categories based 
on how narrowly or broadly they define their eligibility criteria for developmental delay. States in Category A have the broadest 
criteria (e.g., children qualified for services with a 25-percent or greater delay) while Category B (33 percent or greater) and 
Category C (40 percent or greater) have more restrictive criteria. Fifty-three percent of category A and 47 percent of category B 
States enrolled children in Part C at rates above the national average. In contrast, only 37 percent of category C States 
enrolled infants and toddlers at rates above the national average, which suggests that States’ eligibility criteria for 
developmental delay can influence the percentage of children served under Part C. The Child Count Data Chart prepared by 
ITCA provides a detailed description of each category and respective State groupings.  
State policies that make children with certain conditions automatically eligible for services streamline the enrollment process 
for qualifying children. This can, in turn, reduce barriers that make it harder for historically underserved children to enroll in 
Part C, such as biases and access to practitioners who determine eligibility. Restrictive criteria for established conditions may 
also deny children with disabilities critical early intervention services and can exacerbate inequities among historically 
underserved children. For example, research shows that participation in Part C is an effective strategy to improve 
developmental trajectories, particularly of children born premature or with low birthweight.5 While there is a lot of variability in 
the criteria, 35 States include eligibility for Part C enrollment using birth weight or prematurity as established conditions.6 
However, some States with high rates of low birthweight or prematurity do not include these conditions as part of their eligibility 
criteria. This may disproportionally impact Black children and families, as studies conducted in serval States and metropolitan 
areas have suggested Black children are substantially more likely to be born with low birthweight than White children.7  

  

https://www.ideainfanttoddler.org/pdf/2021-Child-Count-Data-Charts.pdf
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CASE STUDY: HOW SOUTH CAROLINA DEVELOPED A 
NEW POLICY ON ELIGIBILITY TO EXPAND ACCESS 

TO CHILDREN WITH AUTISM 

In response to the Centers for Disease Control and Prevention’s Learn the Signs, Act Early campaign, the State of South 
Carolina developed the South Carolina Act Early Team (SCAET), a collaboration of State agencies, universities, health 
care systems, private organizations, and families to improve early identification and intervention for young children with 
autism spectrum disorder (ASD). This group determined that the number of children under age 3 who were diagnosed or 
presumed to have ASD and receiving Part C services was smaller than the number of children likely to benefit from such 
services. The SCAET developed a new policy for presumptive eligibility for Part C for children determined to be at-risk for 
ASD, a condition likely to result in developmental delays. The policy was implemented collaboratively by BabyNet, South 
Carolina’s interagency early intervention system, and the South Carolina Agency for Developmental Disabilities Services.  
Baby Net provides early intensive behavioral intervention services for children under age 3 without a diagnosis of ASD on 
the basis of a 2-tiered screening process. Children found at-risk for ASD on the Modified Checklist for Autism in Toddlers 
and the Screening Tool for Autism in Toddlers and Young Children are eligible to begin early intensive behavioral 
interventions services while they await a comprehensive evaluation for ASD.  
To support their eligibility policy change, SCAET engaged in the following practices: 
•  Increasing emphasis on routine screening across State agencies. 
•  Training medical and other professionals on earlier identification and home-based behavioral intervention for young 

children at risk for ASD. 
•  Implementing the process across agencies and developmental evaluation centers. 
South Carolina saw a fivefold increase in children eligible for early intensive behavioral intervention without waiting for a 
diagnosis of ASD following the policy implementation. The false-positive rate was low, with only 2.5 percent of children 
found not to have ASD from a comprehensive evaluation. Determining that the child did not have ASD did not impact 
eligibility for other BabyNet services beyond the intensive behavioral interventions. This model demonstrates one approach 
Part C administrators can consider to expand eligibility to successfully identify and provide services faster to children with 
or at risk for ASD,8 which can improve developmental trajectories and may reduce the need for more special education or 
more intensive supports when children are older.  

 

STRATEGIES IN ACTION: CALIFORNIA  
BROADENS ELIGIBILITY CRITERIA 

California recently enacted legislation to increase access to 
early intervention services through a number of reforms to its 
eligibility criteria. The legislation lowered the threshold for 
eligibility to Part C from a 33-percent delay in either cognitive, 
communication, social or emotional, adaptive, or physical and 
motor development, including vision and hearing, to a 25-
percent delay in cognitive, expressive communication, 
receptive communication, social and emotional, adaptive, or 
physical and motor development, including vision and 
hearing. Additionally, the law clarified that children who 
experienced fetal alcohol syndrome were eligible for early 
intervention services. See California’s Early Start Information 
Packet for more information. 

   

https://www.cdc.gov/ncbddd/actearly/index.html
https://www.autismspeaks.org/screen-your-child
http://stat.vueinnovations.com/about
https://www.dds.ca.gov/wp-content/uploads/2023/04/SIP_Early-Start_English.pdf
https://www.dds.ca.gov/wp-content/uploads/2023/04/SIP_Early-Start_English.pdf
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STRATEGIES State Part C administrators can promote high-quality eligibility practices designed to 
accurately and equitably identify infants and toddlers eligible for IDEA Part C services by 
implementing the following strategies: 

PROMOTE THE USE OF INFORMED CLINICAL OPINIONa 

a  Informed clinical opinion is mandated and defined within IDEA (34 CFR § 303.3212(a)(3)(ii)) as follows: “Qualified personnel must use informed 
clinical opinion when conducting an evaluation and assessment of the child. In addition, the lead agency must ensure that informed clinical opinion 
may be used as an independent basis to establish a child's eligibility under this part even when other instruments do not establish eligibility; 
however, in no event may informed clinical opinion be used to negate the results of evaluation instruments used to establish eligibility under 
paragraph (b) of this section.” 

 
Research shows that informed clinical opinion in the eligibility determination process can serve as a necessary safeguard against 
eligibility determinations based upon isolated information or test scores alone.9 A State may establish informed clinical opinion 
as its own eligibility category or as an alternative way to determine whether a child meets a State’s developmental delay criteria 
or has an eligible diagnosis. For example, a child who is not found eligible based on standardized assessments may still be 
found to have a developmental delay and determined eligible based on informed clinical opinion. Informed clinical opinion makes 
use of quantitative and qualitative information, including family needs, priorities, and concerns, to assist in forming a 
determination regarding difficult-to-measure aspects of developmental status and the potential need for early intervention. State 
administrators should make sure that providers have ongoing professional development regarding the use of informed 
clinical opinion within the eligibility and assessment process; know how to document decisions based on informed clinical 
opinion; and understand that a child who is not found eligible based on standardized scores may be eligible based on 
informed clinical opinion. The Early Childhood Technical Assistance Center has a document that provides more information 
on informed clinical opinion as well as a checklist on using informed clinical opinion to determine eligibility. Wisconsin has 
a tip sheet on using informed clinical opinion and South Dakota has an informed clinical opinion documentation form to help 
providers document decisions during the eligibility determination process. 

CONSIDER SOCIAL DETERMINANTS IN ELIGIBILITY DETERMINATIONS 
Social determinants of health or environmental risk can have powerful influences on children’s development and learning. 
Part C systems should review their policies and procedures so that children who have life circumstances known to negatively 
impact development can be eligible for Part C services, even in the absence of a developmental delay or a diagnosed 
condition. For example, Idaho has prematurity plus significant environmental risk as an established condition. Providers 
should also be encouraged to consider social determinants within informed clinical opinion. Examples of social determinants 
or environmental risk may include: trauma, such as abuse and neglect,10, 11 lack of resources, such as housing instability,12 
and food insecurity,13 and financial stressors.14 Rhode Island provides examples of significant circumstances that may be 
considered in the context of informed clinical opinion in determining a developmental delay.   

CONSIDER HOW CHILDREN APPROACH LEARNING  
AS PART OF ELIGIBILITY DETERMINATIONS 

In determining eligibility, IDEA requires providers to evaluate children’s competencies in cognitive, motor, communication, 
social emotional and adaptive domains. Although domain-based competencies reflect an essential component of child 
development, there is a growing recognition that children’s approaches to learning are critical processes used to acquire 
new competencies and support future learning. Examples of these include executive function, mastery motivation or 
persistence, self-regulation, and self-determination. Competence in these areas can propel development whereas deficits 
in these areas can impact future development and school performance. Including approaches to learning in eligibility 
determinations, as part of informed clinical opinion, can provide a more comprehensive developmental profile and assure 
eligibility decisions are based not only on what the child knows and can do, but also how the child approaches opportunities 
to learn new knowledge and skills.15  

  

 

https://ectacenter.org/%7Epdfs/pubs/nnotes28.pdf
https://ectacenter.org/%7Epdfs/decrp/ASM-1_Informed_Clinical_Reasoning_2018.pdf
https://www.cesa5.org/projects/RESource/Informed%20Clinical%20Opinion%20Tip%20Sheet.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdoe.sd.gov%2FBirthto3%2Fdocuments%2FInformed.docx&wdOrigin=BROWSELINK
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=5881&dbid=0&repo=PUBLIC-DOCUMENTS
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/Portals/0/Uploads/Documents/Early-Intervention/EICertificationStandardsIVEligibility.pdf
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STRATEGIES 

GATHER INPUT ON ESTABLISHED CONDITIONS FOR PART C ELIGIBILITY 
Part C systems should routinely gather input from the community—including parents, faculty in higher education, Part C 
practitioners, pediatricians, and other medical providers—on their list of established conditions for Part C eligibility to ensure 
the list includes conditions that have a high probability of developmental delay based on the most recent scientific evidence.16 
The list of eligible conditions should include both medical conditions such as those on the Recommended Uniform Screening 
Panel identified through newborn screening17 and conditions that put a child-at risk for developmental delay such as 
prematurity, low birth weight,18, 19, 20, 21 and prenatal drug exposure.22, 23, 24 The Early Childhood Technical Assistance Center 
has a map that highlights selected established conditions by State. 

ENSURE POTENTIAL REFERRAL SOURCES UNDERSTAND THE ELIGIBILITY 
CRITERIA AND THE ELIGIBILITY PROCESS 

Health care providers need to understand how their IDEA Part C system determines if infants and toddlers are eligible for 
services to support the referral process. To make well-informed referral decisions, health care providers also must understand 
their role in referring families to Part C and their respective organizations’ policies and practices. State Part C administrators 
should specifically work with health care providers to ensure they understand the State’s established conditions that make a 
child eligible for early intervention services, as well as the State’s definition of developmental delay. Engagement with health 
care providers should go beyond pediatricians to include nurse practitioners, physician assistants, and family care providers. 
For example, in applicable States, the Part C system should inform neonatal intensive care unit providers that a child born 
prematurely or at a low birth weight can be automatically eligible for Part C. The messaging should include the importance of 
connecting young children as early as possible with Part C and other available services, such as home visiting programs. 

SUPPORT CONTINUITY OF ELIGIBILITY  
BETWEEN PART C AND PART B SYSTEMS 

States have the option of using a developmental delay category for children ages three through nine under IDEA Part B. 
While States can develop their own definition for developmental delay for Part B, which can be different than the definition of 
developmental delay under Part C, to best support families and young children in a seamless transition between Part C and 
Part B systems, Part C and Part B agencies should align their definitions of developmental delay. Alignment requires 
commitment from both systems, engagement of partners including families, and ongoing cross-agency collaborations to 
examine how the definition of developmental delay is used across their systems and how alignment decisions will impact the 
services provided to young children with disabilities and their families. States should also consider the Part C Extension 
Option, which provides flexibility for States to extend Part C services beyond age three for children with disabilities who 
received services under Part C and are eligible for services under Part B. The Office of Special Education Programs IDEA 
Part C Extension Option Policy Checklist highlights how the State Part C lead agency and the State educational agency must 
work collaboratively to jointly develop a policy, supporting the Part C Extension Option. Additionally, Part C programs should 
take advantage of recently enacted flexibilities in IDEA appropriations laws to prevent gaps in summer services by extending 
eligibility for Part C services from age three until the start of the school year after a child’s third birthday.  

RESOURCES FOR SUPPORT: MAKING DECISIONS ON ELIGIBILITY  
The former Tracking, Referral and Assessment Center for Excellence (TRACE) Center created a comprehensive framework 
and algorithm for the Part C eligibility process. The algorithm provides a step-by-step problem-solving process or problem-
solving procedure to help providers make decisions on if an infant or toddler is eligible for IDEA Part C services. 

   

https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp
https://ectacenter.org/topics/earlyid/state-info-summary.asp#conditions
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fectacenter.org%2Fpartc%2Fpartc_option.asp&data=05%7C02%7Clreed%40air.org%7C301395cd5d4948ee51bd08dbf825e348%7C9ea45dbc7b724abfa77cc770a0a8b962%7C0%7C0%7C638376614109791206%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7kM6f4bxsg5ZMuhUYig%2B%2BOKPPTtyt6w649lZdX%2FzIW0%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fectacenter.org%2Fpartc%2Fpartc_option.asp&data=05%7C02%7Clreed%40air.org%7C301395cd5d4948ee51bd08dbf825e348%7C9ea45dbc7b724abfa77cc770a0a8b962%7C0%7C0%7C638376614109791206%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7kM6f4bxsg5ZMuhUYig%2B%2BOKPPTtyt6w649lZdX%2FzIW0%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fectacenter.org%2F%7Epdfs%2Fpartc%2FOSEP-Part-C-Extension-Option-Checklist.pdf&data=05%7C02%7Clreed%40air.org%7C301395cd5d4948ee51bd08dbf825e348%7C9ea45dbc7b724abfa77cc770a0a8b962%7C0%7C0%7C638376614109791206%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5a6WEaG2Ic5sgxeWRIqkfjZ%2BNly7lwnSkJM3XwbdyJ8%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fectacenter.org%2F%7Epdfs%2Fpartc%2FOSEP-Part-C-Extension-Option-Checklist.pdf&data=05%7C02%7Clreed%40air.org%7C301395cd5d4948ee51bd08dbf825e348%7C9ea45dbc7b724abfa77cc770a0a8b962%7C0%7C0%7C638376614109791206%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5a6WEaG2Ic5sgxeWRIqkfjZ%2BNly7lwnSkJM3XwbdyJ8%3D&reserved=0
http://www.puckett.org/tracecenter.php
http://www.puckett.org/Trace/tracelines/tracelines_vol1_no1.pdf
http://www.puckett.org/Trace/tracelines/tracelines_vol1_no1.pdf
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PUTTING THE STRATEGIES INTO PRACTICE  

HOW CAN 
ADMINISTRATORS 
SUPPORT HIGH-
QUALITY PART C 
ELIGIBILITY 
PROCESSES IN 
THEIR STATES? 

ENHANCE KNOWLEDGE OF ELIGIBILITY CRITERIA AND 
MAKING ELIGIBILITY DECISIONS 

When determining eligibility for IDEA Part C services, practitioners need to conduct a 
comprehensive, multidisciplinary evaluation that examines developmental competence 
across multiple domains and considers factors that impact development. State and local 
administrators should ensure that practitioners in their States have readily available 
information about the eligibility criteria and how this aligns to any State-approved eligibility 
evaluation measures. They should also ensure that practitioners receive ongoing 
professional development on the eligibility process, using informed clinical opinion, and 
making eligibility determinations (see the Resources box). The Missouri Part C program 
has created a professional development module on eligibility determinations for 
practitioners. 

RAISE AWARENESS OF ESTABLISHED CONDITIONS OR AT-
RISK FACTORS TO STREAMLINE THE ELIGIBILITY PROCESS 

In partnership with early intervention practitioners, families, and health care providers, State 
administrators should develop a universal checklist to help health care providers identify 
children with concerns for developmental delay or established conditions to streamline the 
process from referral to beginning appropriate services. In addition to established 
conditions, States should also consider risk factors for having a disability or delay, such as 
low birth weight, exposure to substances, or experiencing homelessness. The TRACE 
center has a universal referral checklist that can be modified to align to a State’s criteria. 
Maine has developed an online child find intake form for referral sources. Mississippi’s joint 
referral form was developed for referral to both Part C and for services for children with 
special health care needs. 

 

 

  

https://dese.mo.gov/media/pdf/first-steps-module-2-eligibility-determination
https://www.puckett.org/Trace/practiceguides/practiceguides_vol2_no1.pdf
https://www.maine.gov/doe/cds/childfindform
https://msdh.ms.gov/page/resources/2056.pdf
https://msdh.ms.gov/page/resources/2056.pdf
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PUTTING THE STRATEGIES INTO PRACTICE  

WHAT PRACTICES 
CAN CONTRIBUTE 
TO GREATER 
EQUITY IN 
ELIGIBILITY 
DETERMINATIONS? 

COLLECT AND REVIEW LOCAL DATA 
To support continuous improvement and evaluate equity within their systems, State and 
local programs should identify the types of data that will help them determine if there are 
disparities in the outcomes of the eligibility process. Data could include the demographics 
of children found eligible versus ineligible for IDEA Part C services; demographics of 
children who are found ineligible but then re-referred and found eligible at a later time; 
data on whether children are found eligible based on developmental delay, established 
condition, or informed clinical opinion; and any inconsistencies in eligibility determinations 
across communities in the State. Data should be analyzed to assess whether changes in 
the criteria for developmental delay or established conditions, or policy changes on the 
eligibility process impacted access for groups of children historically underserved by the 
Part C system. Systems should also examine data on models of service delivery, 
specifically how service delivery models impact eligibility determination and whether there 
are differences in how teams, disciplines, or providers’ workload impact eligibility 
determinations. 

ENGAGE PARTNERS TO  
DISCUSS THE ELIGIBILITY PROCESS 

Administrators can think creatively about engaging community partners to connect with 
families who can benefit from IDEA Part C services but have been traditionally 
underserved. Some communities have successfully trained and worked with community 
ambassadors. For example, the East Saint Louis (IL) Family and Community Engagement 
Center connects individuals from within its community, a traditionally underserved area, 
with trusted community members who have an understanding of IDEA Part C services, 
the referral process, and other supports for families. Word- of-mouth can be extremely 
valuable in informing families about IDEA Part C services. States can also leverage Act 
Early Ambassadors who promote developmental monitoring and screening for all children 
birth to age 5 and connect programs with free tools, in multiple languages and 
customizable with local IDEA Part C referral information, so families can monitor 
development. 

DEFINE AND MEASURE PROGRESS  
TOWARD EQUITABLE ACCESS 

State administrators can lead their agencies in identifying barriers to equitable access and 
determining how to measure progress toward a more equitable eligibility process. States 
could conduct systems-level reviews to identify barriers to access and set benchmarks for 
improvement. The Early Childhood Technical Assistance Center’s System Framework 
can help States conduct a baseline review of their Part C system and its impact on 
families’ and children’s access to services, and the Child Find Self-Assessment can help 
States assess their child find systems in particular. 

 

https://www.estl189.com/domain/311
https://www.estl189.com/domain/311
https://www.cdc.gov/ncbddd/actearly/ambassadors-list.html
https://www.cdc.gov/ncbddd/actearly/ambassadors-list.html
https://www.cdc.gov/ncbddd/actearly/resources.html
https://ectacenter.org/sysframe/
https://ectacenter.org/topics/earlyid/tools.asp


Page 8 

ENDNOTES 
1  Barger, B., Rice, C., Simmons, C. A., & Wolf, R. (2018). A systematic review of Part C early identification studies. Topics 

in Early Childhood Special Education, 38(1), 4–16. https://doi.org/10.1177/0271121416678664  
2  Office of Special Education Programs. (2011). Part C of the Individuals with Disabilities Education Act: Final regulations 

(Nonregulatory guidance). Retrieved from https://sites.ed.gov/idea/files/Final_Regulations_Part_C_Guidance.pdf  
3  Prenatal-to-3 Policy Impact Center. (2022). Early intervention services. Retrieved from Early Intervention Services - 

Prenatal-to-3 Policy Impact Center (pn3policy.org)  
4  Prenatal-to-3 Policy Impact Center. (2022). Prenatal-to-3 policy clearinghouse evidence review: Early intervention 

services (ER 11C.0922). Peabody College of Education and Human Development, Vanderbilt University. 
https://pn3policy.org/wp-content/uploads/2023/09/ER.11D.0923_EarlyInterventionServices.pdf  

5  Prenatal-to-3 Policy Impact Center. (2022). Prenatal-to-3 policy clearinghouse evidence review: Early intervention 
services (ER 11C.0922). Peabody College of Education and Human Development, Vanderbilt University. 
https://pn3policy.org/wp-content/uploads/2023/09/ER.11D.0923_EarlyInterventionServices.pdf  

6  Dempsey, A. G., Goode, R. H., Colon, M. T., Holubeck, P., Nsier, H., Zopatti, K., & Needelman, H. (2020). Variations in 
criteria for eligibility determination for early intervention services with a focus on eligibility for children with neonatal 
complications. Journal of Developmental & Behavioral Pediatrics, 41(8), 646–655. 
https://doi.org/10.1097/DBP.0000000000000852  

7  Ratnairi, W. G., Parry, S. S., Arief, V. N., DeLacy, I. H., Halliday, L. A. DiLibero, R. J., & Basford, K. E. (2018) Recent 
trends, risk factors, and disparities in low birth weight in California, 2005–2014: A retrospective study. Maternal Health, 
Neonatology and Perinatology, 4, 15 https://doi.org/10.1186/s40748-018-0084-2  

8  Rotholz, D. A., Kinsman, A. M., Lacy, K. K., & Charles, J. (2017). Improving early identification and intervention for 
children at risk for autism spectrum disorder. Pediatrics, 139(2). https://doi.org/10.1542/peds.2016-1061  

9  Bagnato, S. J., McKeating-Esterle, E., Fevola, A., Bortolamasi, P., & Neisworth, J. T. (2008). Valid use of clinical 
judgment (informed opinion) for early intervention eligibility: Evidence base and practice characteristics. Infants & Young 
Children, 21(4), 334–349. https://doi.org/10.1097/01.IYC.0000336545.90744.b0  

10 Adrihan, S. A., Winchell, B. N., & Greene, S. J. (2018). Transforming early intervention screening, evaluation, 
assessment, and collaboration practices: Increasing eligibility for children impacted by trauma. Topics in Early Childhood 
Special Education, 38(3), 174–184. https://doi.org/10.1177/0271121418791288   

11 Costa, G., & Noroña, C. R. (2019). The art and science of obtaining a history in infant and early childhood mental health 
assessment. In K. A. Frankel, J. Harrison, & W. F. M. Njoroge (Eds.), Clinical guide to psychiatric assessment of infants 
and young children (pp. 21–76). Springer. https://doi.org/10.1007/978-3-030-10635-5_2   

12 Robinson, L. R., Holbrook, J. R., Bitsko, R. H., Hartwig, S. A., Kaminski, J. W., Ghandour, R. M., Peacock, G., Heggs, A., 
& Boyle, C. A. (2017). Differences in health care, family, and community factors associated with mental, behavioral, and 
developmental disorders among children aged 2–8 years in rural and urban areas—United States, 2011–2012. MMWR 
Surveillance Summaries, 66(8), 1–11. https://doi.org/10.15585/mmwr.ss6608a1  

13 Nelson B. B., Dudovitz R. N., Coker T. R., Barnert, E. X., Biely, C., Li, N., Szilagyi, P. G., Larson, K., Halfon, N., 
Zimmerman, F. J., & Chung P. J. (2016). Predictors of poor school readiness in children without developmental delay at 
age 2. Pediatrics, 138(2), e20154477. https://doi.org/10.1542/peds.2015-4477  

14 Magnusson, D. M., Minkovitz, C. S., Kuhlthau, K. A., Caballero, T. M., & Mistry, K. B. (2017). Beliefs regarding 
development and early intervention among low-income African American and Hispanic mothers. Pediatrics, 140(5). 
https://doi.org/10.1542/peds.2017-2059  

15 Keilty, B., Blasco, P. M., & Acar, S. (2016). Re-conceptualizing developmental areas of assessment for screening, 
eligibility determination and program planning in early intervention. Journal of Intellectual Disability: Diagnosis and 
Treatment, 3(4), 218–229. https://doi.org/10.6000/2292-2598.2015.03.04.8  

16 Barger, B., Squires, J., Greer, M., Noyes-Grosser, D., Eile, J. M., Rice, C., Shaw, E., Surprenant, K. S, Twombly, E., 
London, S., Zubler, J. & Wolf, R. B. (2019). State variability in diagnosed conditions for IDEA Part C eligibility. Infants & 
Young Children, 32(4), 231–244. https://doi.org/10.1097/IYC.0000000000000151  

https://doi.org/10.1177/0271121416678664
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsites.ed.gov%2Fidea%2Ffiles%2FFinal_Regulations_Part_C_Guidance.pdf&data=05%7C01%7Ccarasmussen%40air.org%7C3d094248837b46dceebb08dbd4b9fa4f%7C9ea45dbc7b724abfa77cc770a0a8b962%7C0%7C0%7C638337667467927236%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pPr0lWENcduPIBxwbrn2Dz8YuiezcycCdaSp6W7Xe04%3D&reserved=0
https://pn3policy.org/pn-3-state-policy-roadmap-2022/us/early-intervention/#notes-and-sources
https://pn3policy.org/pn-3-state-policy-roadmap-2022/us/early-intervention/#notes-and-sources
https://pn3policy.org/wp-content/uploads/2023/09/ER.11D.0923_EarlyInterventionServices.pdf
https://pn3policy.org/wp-content/uploads/2023/09/ER.11D.0923_EarlyInterventionServices.pdf
https://doi.org/10.1097/DBP.0000000000000852
https://doi.org/10.1186/s40748-018-0084-2
https://doi.org/10.1542/peds.2016-1061
https://doi.org/10.1097/01.IYC.0000336545.90744.b0
https://doi.org/10.1177/0271121418791288
https://doi.org/10.1007/978-3-030-10635-5_2
https://doi.org/10.15585/mmwr.ss6608a1
https://doi.org/10.1542/peds.2015-4477
https://doi.org/10.1542/peds.2017-2059
https://doi.org/10.6000/2292-2598.2015.03.04.8
https://doi.org/10.1097/IYC.0000000000000151


 Page 9 

 

17 Reynolds, E., Blanchard, S., Jalazo, E., Chakraborty, P., & Bailey, D. (2023). Newborn screening conditions: Early 
intervention and probability of developmental delay. Journal of Developmental Behavioral Pediatrics, 44(5), e379–e387. 
https://doi.org/10.1097/DBP.0000000000001179  

18 Atkins, K. L., Dolata, J. K., Blasco, P. M., Saxton, S. N., & Duvall, S. W. (2020). Early intervention referral outcomes for 
children at increased risk of experiencing developmental delays. Maternal and Child Health Journal, 24, 204–212. 
https://doi.org/10.1007/s10995-019-02830-4  

19 Atkins, K. L., Duvall, S. W., Dolata, J. K., Blasco, P. M., & Saxton, S. N. (2017). Part C early intervention enrollment in low 
birth weight infants at-risk for developmental delays. Maternal and Child Health Journal, 21(2), 290–296. 
https://doi.org/10.1007/s10995-016-2113-y  

20 Blasco, P. M., Acar, S., Guy, S., Saxton, S., Duvall, S., & Morgan, G. (2020). Executive function in infants and toddlers 
born low birthweight and preterm. Journal of Early Intervention, 42(4), 321–337. 
https://doi.org/10.1177/1053815120921946  

21 Blasco, P. M., Guy, S., Saxton, S. N., & Duvall, S. W. (2017). Are we missing a vulnerable population in early 
intervention? Infants & Young Children, 30(3), 190–203. https://doi.org/10.1097/IYC.0000000000000097  

22 Dempsey, A. G., Goode, R. H., Colon, M. T., Holubeck, P., Nsier, H., Zopatti, K., & Needelman, H. (2020). Variations in 
criteria for eligibility determination for early intervention services with a focus on eligibility for children with neonatal 
complications. Journal of Developmental & Behavioral Pediatrics, 41(8), 646–655. 
https://doi.org/10.1097/DBP.0000000000000852  

23 Garrison-Desany, H., Hong, X., Maher, B., Beaty, T., Wang, G., Pearson, C., Liang, L., Wang, X., & Ladd-Acosta, C. 
(2022). Individual and combined association between prenatal polysubstance exposure and childhood risk of attention-
deficit/hyperactivity disorder. JAMA Network Open, 5(1), e221957. https://doi.org/10.1001/jamanetworkopen.2022.1957  

24 Larson, J. J., Graham, D. L., Singer, L. T., Beckwith, A. M., Terplan, M., Davis, J. M., Martinez, J., & Bada, H. S. (2019). 
Cognitive and behavioral impact on children exposed to opioids during pregnancy. Pediatrics, 144(2), e20190514. 
https://doi.org/10.1542/peds.2019-0514 

 
 

https://doi.org/10.1097/DBP.0000000000001179
https://doi.org/10.1007/s10995-019-02830-4
https://doi.org/10.1007/s10995-016-2113-y
https://doi.org/10.1177/1053815120921946
https://doi.org/10.1097/IYC.0000000000000097
https://doi.org/10.1097/DBP.0000000000000852
https://doi.org/10.1001/jamanetworkopen.2022.1957
https://doi.org/10.1542/peds.2019-0514


 Page 10 

STOCK PHOTO ATTRIBUTIONS 
Page 1: stock.adobe.com/Cultura Creative. Stock photo ID: 546285206. Boy reading with mother on sofa. 
Page 2 Top: iStockphoto.com/kate_sept2004. Stock photo ID: 1288926684. Mom playing peek-a-boo with little girl. 
Page 2 Bottom: iStockphoto.com/recep-bg. Stock photo ID: 1185240681. Father and son with Down syndrome playing at the park. 
Page 3: iStockphoto.com/choja. Stock photo ID: 155601862. Baby with hearing aid. 
Page 6: iStockphoto.com/FatCamera. Stock photo ID: 1167824407. Little girl with prosthetic leg playing with blocks. 
Page 7: stock.adobe.com/Kawee. Stock photo ID: 283214521. Baby holding balls and playing with adult. 
 

DISCLAIMER 
Other than statutory and regulatory requirements included in the document, the contents of this document do not have the 
force or effect of law and are not meant to bind the public. This document is intended only to provide clarity to the public 
regarding existing requirements under the law or agency policies. This document is intended as a resource on identifying, 
locating, and evaluating infants and toddlers for Individuals with Disabilities Education Act Part C services. Further, this 
document does not provide specific guidance on Federal disability laws.  
This document contains resources and examples that are provided for the user’s convenience. The inclusion of these 
materials is not intended to reflect their importance, nor is it intended to endorse any views expressed, or products or services 
offered. These materials may contain the views and recommendations of various subject-matter experts as well as hypertext 
links, contact addresses and websites to information created and maintained by other public and private organizations. The 
opinions expressed in any of these materials do not necessarily reflect the positions or policies of the U.S. Department of 
Education (Department). The Department does not control or guarantee the accuracy, relevance, timeliness, or completeness 
of any outside information included in these materials. For the reader’s convenience, this document contains examples of 
potentially useful products and resources. Inclusion of such information does not constitute an endorsement by the 
Department or the Federal government, nor a preference/support for these examples as compared with others that might be 
available and be presented. 
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