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In San Diego County, children under the age of 3 years can access these services through the California Early
Start program. Children over 3 years of age can access these services through their local San Diego School
District. In addition, there are other agencies and organizations that serve children in San Diego County see
Resources section of this website. Why is early intervention important? If a child is found on a developmental
evaluation to have some developmental delays, it is important that intervention occurs early on in childhood
for a number of reasons. Generally, children need to learn these developmental skills in a consecutive fashion.
For example, a child needs to learn to sit up on her own before she will be able to stand up. Also, early
intervention helps a child advance in all areas of development. Sometimes if a child has a delay in one area i.
Therefore, it is vital that a child receive early intervention as soon as possible. Finally, early intervention is
critical for the child to develop good self-esteem. For example, a child who has a language delay may feel
embarrassed to speak in front of their peers and teacher at school. Early intervention can help prevent these
embarrassing moments for a child before they begin school. What can I do if I am concerned that my child
may have a developmental delay? If you live in San Diego, California, the following programs can also be of
help. This program screens and evaluates children ages birth to 36 months who are at risk for developmental
delay. It also provides early intervention services at no cost for children who qualify for services. To learn
more about California Early Start, click here. San Diego Regional Center: Regional Center is one of a number
of centers throughout California who work specifically with children and adults with mental retardation,
cerebral palsy, seizure disorders, and autism. To learn more about Regional Center, click here. San Diego
School Districts: The public school system evaluates children ages 3 years and up with warning signs for
developmental delay including serious behavior problems. Even if your child attends a private or parochial
school, she can be evaluated through the public school district. Intervention services are provided at no cost
for those children who qualify for services. To learn more about services through school districts, click here.
This program helps parents of children in North County determine if their child may have a developmental
delay and also provides free classes for parents and children to help parents with any problems their children
may be having. To learn more about C3, click here. This program works with children ages years of age
entering the foster care system to determine if they have developmental or behavioral problems. To learn more
about DSEP, click here. San Diego County has a number of other agencies that can help parents who are
concerned that their child may have developmental or behavioral health problems. To learn more about other
resources, click here. The unique needs of each child determine what specific programs and services are
required. The IEP planning process can be very confusing for both parents and professionals. Below you will
find answers to commonly asked questions about the IEP process. How does the IEP process start and what
can I expect? Learn about the IEP process on the Internet. Even if the child is in private school, he or she can
be evaluated by the school district. You should receive an assessment plan from the school within 15 days.
You should be invited to participate in an IEP meeting within 50 days. All testing must be completed by the
meeting date. What is an assessment plan? The assessment plan should: Be specific regarding which tests will
be given. These should be individualized tests and NOT standardized tests given in a group situation. Consider
all information, including parental input and classroom performance. How do I prepare for the IEP meeting?
Request copies of school and medical records at least 7 days before the IEP meeting. Parents are legally
entitled to these results. What will happen at the IEP planning meeting? At the planning meeting, the team will
review the test results to determine if your child is eligible for an IEP. If your child qualifies for an IEP, the
team will be developing educational and behavioral goals for your child at this meeting. Make sure to ask any
questions you may have and pay attention to what is written on the IEP form. Remember this is a legal
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document. What should the IEP include? Standardized measurement criteria for assessing objectives. Decision
on the appropriate school placement and educational strategies for your child. Stated plan for how often IEP
reviews will occur. An IFSP is the coordination of services that are family-centered. The IFSP planning
process can be very confusing for parents and professionals. Below you will find answers to commonly asked
questions about the IFSP. Who develops the IFSP? Along with your service coordinator, you have an active
role in developing the service plan. You help decide which family members, friends, teachers, physicians, and
other professionals should be included, and who will help to write the plan. You let the team know what you
want for your child and for your family, and the team will work with you to achieve those goals. What is
needed for my child, and how will this be decided? What services are available? What can I do during the
planning meeting? Share information that you think is important. This could include medical records, a baby
book, a growth chart, or other evaluations. Talk about your child, and discuss any concerns or questions you
may have about his or her development. Consider how you will be involved in the processes of evaluation,
assessment, and service planning. Decide who should be involved, including specific family members as well
as others, such as another parent, a friend, or a child care provider. What should the IFSP include? A statement
of the outcomes you expect for your child and family, including how and when they will be achieved. A
statement of which early intervention services will be provided, and in what environments they will occur
such as your home, child care setting, or a school program. A statement of when services will begin, how often
they will be provided, and how long they will continue. The name of your service coordinator. How can I help
my child meet these developmental milestones? Remember that the IFSP is not a finalized document. It is an
ongoing process. If you think your services need to be changed, contact your service coordinator for an IFSP
review. Planning for transition requires your participation. Decisions concerning your child cannot be made
without you, and no change can be made to the IFSP without your consent.
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Developmental Monitoring See Milestones In Action View Developmental monitoring observes how your
child grows and changes over time and whether your child meets the typical developmental milestones in
playing, learning, speaking, behaving, and moving. Parents, grandparents, early childhood providers, and other
caregivers can participate in developmental monitoring. You can use a brief checklist of milestones to see how
your child is developing. If you notice that your child is not meeting milestones, talk with your doctor or nurse
about your concerns. When you take your child to a well visit, your doctor or nurse will also do developmental
monitoring. A missed milestone could be a sign of a problem, so the doctor or another specialist will take a
closer look by using a more thorough test or exam. Your childcare provider can also be a valuable source of
information on how your child develops. More information on developmental monitoring for early childhood
educators. Your child will get a brief test, or you will complete a questionnaire about your child.
Developmental screening can be done by a doctor or nurse, but also by other professionals in healthcare,
community, or school settings. Developmental screening is more formal than developmental monitoring and
normally done less often than developmental monitoring. Your child should be screened if you or your doctor
have a concern. However, developmental screening is a regular part of some of the well-child visits for all
children even if there is not a known concern. The American Academy of Pediatrics recommends
developmental and behavioral screening for all children during regular well-child visits at these ages: If a child
has an existing long-lasting health problem or a diagnosed condition, the child should have developmental
monitoring and screening in all areas of development, just like those without special healthcare needs. Fact
Sheet on Developmental Monitoring and Screening View and print a fact sheet [PDF â€” K] Developmental
Evaluation A brief test using a screening tool does not provide a diagnosis, but it indicates if a child is on the
right development track or if a specialist should take a closer look. If the screening tool identifies an area of
concern, a formal developmental evaluation may be needed. The specialist may observe the child, give the
child a structured test, ask the parents or caregivers questions, or ask them to fill out questionnaires. The
results of this formal evaluation determines whether a child needs special treatments or early intervention
services or both. Parents, grandparents, other caregivers WHAT: Look for developmental milestones WHEN:
From birth to 5 years WHY: Healthcare provider, early childhood teacher, or other trained provider WHAT:
At 9, 18, and 24 or 30 months, or whenever there is a concern WHY: To find out if your child needs more help
with development, because it is not always obvious to doctors, childcare providers, or parents if a
developmental evaluation is recommended HOW: With a formal, validated screening tool â€” learn more at
www. Developmental pediatrician, child psychologist, or other trained provider WHAT: Identify and diagnose
developmental delays and conditions WHEN: Whenever there is a concern WHY: To find out if your child
needs specific treatment if your child qualifies for early intervention HOW: With a detailed examination,
formal assessment tools, observation, and checklists from parents and other caregivers, often in combination,
depending on the area of concern Developmental Monitoring WHO: As a result, these children must wait to
get the help they need to do well in social and educational settings for example, in school, at home, and in the
community. In addition, many children have delays in language or other areas that can affect how well they do
in school. Early intervention services help children from birth through 3 years of age 36 months learn
important skills. For children age 3 and older with an identified developmental delay or disability, special
education services may be needed. Child Find programs are provided by each state to evaluate and identify
children who need special education services. Early intervention programs can provide services from birth to 3
years of age. Local public school systems can provide the needed services and support for children age 3 years
and older. Children can access some services even if they do not attend public school. IDEA says that children
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younger than 3 years of age who are at risk of having developmental delays might be eligible for early
intervention treatment services even if the child has not received a formal diagnosis. Treatment for particular
symptoms, such as speech therapy for language delays, may not require a formal diagnosis. Although early
intervention is extremely important, intervention at any age can be helpful. It is best to get an evaluation early
so that any needed interventions can get started. States have created parent centers. These centers help families
learn how and where to have their children evaluated and how to find services.
Chapter 4 : Developmental Screening and Assessment â€¢ ZERO TO THREE
Identifying infants and young children with developmental disorders in the medical home: An algorithm for
developmental surveillance and screening. Pediatrics ;(1) Regalado M, Halfon N. Primary care services promoting
optimal child development from birth to age 3 years.
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Developmental Screening and Assessment Support your child's developmental growth by participating in the screening
and assessment process, and becoming a key member of the therapeutic team. Healthy development isn't always a
clear path for infants and toddlers.

Chapter 6 : Infant and Newborn Development: MedlinePlus
8. New approaches to developmental screening of infants: proceedings of a pediatric round table held at Palm Beach,
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