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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Arizona Early Intervention Program (AzEIP)
	


CHILD EXIT INDICATORS SUMMARY
	CHILD’S NAME
	DATE OF BIRTH

	     
	     

	DATE OF EXIT RATING
	CHILD’S COUNTY OF RESIDENCE
	EXIT DATA SYSTEM
	CHILD ID NO.

	     
	     
	     
	     


Program Completing Entry form with family:
	 FORMCHECKBOX 
 Name of ASDB Regional Cooperative:       
	 FORMCHECKBOX 
 DDD, District:      

	 FORMCHECKBOX 
 Name of AzEIP Team-Based Contractor:       


Use the recent updates to the IFSP, annual assessments and other available information to rate the questions below using the following chart.
	Age-appropriate function in all or almost all everyday situations.
	
	Age-appropriate functioning some of the time and/or in some situations.
	
	Not yet showing age-appropriate functioning, but showing immediate foundational skills.
	
	Not yet showing age-appropriate functioning, including any immediate foundational skills.

	T
	E
	A
	M
	I
	N
	G


1. POSITIVE SOCIAL-EMOTIONAL SKILLS (Including Social Relationships)
	  
	1.a
To what extent does this child show age-appropriate functioning, across a variety of settings and situations, on this indicator?  (Enter T,E,AM,I,N,G)


	  
	1.b
Has the child shown any new skills or behaviors related to positive social-emotional skills (including positive social relationships) since the entry assessment summary?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If Yes, describe progress below.


	     

	     

	     

	     


2. ACQUIRING AND USING KNOWLEDGE AND SKILLS
	  
	2.a
To what extent does this child show age-appropriate functioning, across a variety of settings and situations, on this indicator?  (Enter T,E,AM,I,N,G)


	  
	2.b
Has the child shown any new skills or behaviors related to acquiring and using knowledge and skills since the entry assessment summary?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If Yes, describe progress below.


	     

	     

	     

	     


See reverse for EOE/ADA/LEP/GINA disclosures
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	CHILD’S NAME
	DATE OF BIRTH

	     
	     


3. TAKING APPROPRIATE ACTION TO MEET NEEDS
	  
	3.a
To what extent does this child show age-appropriate functioning, across a variety of settings and situations, on this indicator?  (Enter T,E,AM,I,N,G)


	  
	3.b
Has the child shown any new skills or behaviors related to taking appropriate action to meet needs  since the entry assessment summary?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If Yes, describe progress below.


	     

	     

	

	

	     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.
