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JUSTIFICATION LETTER


Child’s Name: ____________________________	DOB: ______________

Child’s EI ID #: ___________________________

· Request for Supplemental Evaluation: 

____ST___ OT__ PT___ Psych ___SI ___Nutrition ___ Audio ___Other______	

________________________________________________________________________
I. What are the new Developmental Concerns? 






II. How do these concerns warrant a Supplemental Evaluation stated above at this time (Address: The expected developmental progress for this child of this developmental age)







III. What is the observable change in the developmental status since the child’s MDE or last IFSP? (Please note: NYCDOH-EIP expects that the requesting interventionist reviews the child’s MDE and last IFSP, as applicable)





Interventionist’s Name: __________________ Interventionist’s Credentials:________
Interventionist’s Signature: _______________ Date: ______/_______/_______
								                     	
Supervisor’s Name: (for COTA/CF)  ___________________ Credentials: 	________       	
Supervisor’s Signature: ______________________________ Date:____/_____/_____
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