Child Outcomes Summary Cover Sheet

	CDSA and Date summary completed
	CDSA:                                                                     Date Summary Completed: _____/_____/_____ 

Assessment (circle)     Initial          Annual  Assessment           Exit

	Child

information
	Date of Birth: _____/_____/_____      Race/Ethnicity (circle):   White      African Am.       Native Am.

                                                                                                        Hispanic      Asian/Pacific Islander

Child Name:                                          Sex (circle) M F                County of Residence:

	Child Characteristics
	( Developmental Delay                                                                      ( Established Condition: (list) 

List Other Contributing Factors (if applicable):                                 


	People involved in ratings
	Name
	Role/Involvement with Child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Family Information on Child
	Check all that apply:

( Received in IFSP team meeting                                        ( Collected Separately

( Incorporated into assessment(s)                                      ( Not Included
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