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Determining Part C 
Eligibility in Kansas

There are multiple criteria by which a child may be determined eligible for Part C 
Services in Kansas under the Individual with Disabilities Education Act (IDEA). 
These include developmental delay, informed clinical opinion and established 
risk. Each of these measures has specific criteria to be met. The following pages 
are brief descriptions of eligibility for each measure.  

http://kskits.org


What is Part C Eligibility Criteria for Kansas?

The following is taken from  Procedure manual for infant-toddler services in Kansas. 
Topeka, KS: Kansas Department of Health and Environment, 1998.

Developmental Delay: 
1) There is a discrepancy of 25% or more between chronological age after cor-

rection for prematurity, and developmental age in any one area; or 

2) Child is functioning at 1.5 stan-
dard deviations or more below the 
mean in any one area on a stan-
dardized assessment; or 

3)  Delays of at least 20% or at least 
1 standard deviation below the 
mean in 2 or more areas on a 
standardized assessment. 

 
Established Risk: 
Children ages birth through two with a 
diagnosed mental or physical condition that has a high probability of resulting in 
developmental delay, or based on informed clinical opinion, are eligible for early 
intervention services. The delay may or may not be exhibited at the time of diag-
nosis but the natural history of the disorder includes the need for early interven-
tion services.

Informed Clinical Opinion:
Clinical judgment of the multidisciplinary team concludes that a developmen-
tal delay exists when specific tests are not available or when testing does not 
reflect the child’s actual performance.



Informed Clinical Opinion

Informed clinical opinion is an opinion made by a multidisciplinary 
team using qualitative and quantitative information in order to 
determine eligibility and as a basis for planning.

Informed Clinical Opinion 
means...

Informed Clinical Opinion 
DOES NOT mean...

An opinion made by practitio-
ners qualified to evaluate the 
child’s five developmental do-
mains.

An opinion is made based on 
multiple sources of qualitative 
and quantitative information 
about the child’s development.

A conversation is held among 
parents, service coordinators, 
and the multidisciplinary team 
members who were a part of the 
evaluation process accompa-
nied by a written explanation of 
your rationale for using informed 
clinical opinion.

Documenting a disability or 
delay.

An opinion made by just any-
one.

An opinion is made based on 
just a single source of informa-
tion, isolated information, or test 
scores alone.

A team’s opinion that a child is 
eligible without an accompany-
ing conversation with the par-
ents or a written explanation.

Documenting a risk of having a 
delay.

Adapted with permission from Early Childhood Connections. (2001, May 9). Colorado service coordi-
nation training module 5: Informed clinical opinion. Retrieved January 6, 2004, from http://www.
cde.state.co.us/earlychildhoodconnections/scct.htm

This link no longer works but leave it since this is where the info came from.



Issues in Data Collection: 
Part C Requirements

Ask yourself if your data collection for eligibility reflects the follow-
ing...

•	 Is ongoing (occurs prior to, during, and after the evaluation 
process)

•	 Is problem solving in nature

•	 Requires frequent updates and information from families

•	 Results in the determination of the nature and extent of the 
needed early intervention services

•	 Takes place in many settings including those that are most 
natural to the child and family (e.g., home, child care)

Adapted from Student Support Services. (2003). IEP training. Topeka, KS: Kansas 

State Department of Education.



Considerations Regarding NEED in Part C

•	 Assessment and evaluation determines the need for Part C 
services through evidence-based measures.

•	 Need is not determined by professionals only or by parents 
only (for example, the child does not receive services in the 
area of cognition/problem solving just because the teacher is 
available). This determination should be made by the IFSP 
team and based on multiple measures collected over multiple 
times.

Adapted from Student Support Services. (2003). IEP training. Topeka, KS: Kansas 

State Department of Education.



Evaluation Team Members

Team members are determined by the family and needs of the 
child. The team can include, but is not limited to...

•	 Family Members (parents, grandparents, aunts, uncles)

•	 Anyone the family desires to invite (relative, neighbor, ad-
vocate) 

•	 Child care provider or preschool teacher

•	 Based upon IDEA 1997, at least two professionals from dif-
ferent disciplines (base this upon the presenting concern)

Adapted from Student Support Services. (2003). IEP training. Topeka, KS: Kan-

sas State Department of Education.



Definition of Terms
	 There are many terms that are used during the eligibility process which may cause confusion for 

both early interventionists and families alike. Often, the terms screening, evaluation, assessment 
and eligibility are used interchangeably by professionals when in fact there are distinct differenc-
es in the meaning for each. Using a screening or evaluation tool inappropriately could mean “un-
reliable” results in determining eligibility of infants and toddlers for Part C services. The following 
definitions delineate the difference between screening, evaluation, assessment and eligibility so 
early intervention professionals can better explain these differences to families, as appropriate.

 

	 Screening (including developmental and health screening) includes activities to 
identify children who may need further evaluation in order to determine the exis-
tence of a delay in development or a particular disability (34 CFR 303.322).

	 Evaluation is used to determine the existence of a delay or disability, to identify 
the child’s strengths and needs in all areas of development. Evaluation is defined 
as the procedures used by “appropriate qualified personnel to determine a child’s 
initial and continuing eligibility”, consistent with the state definition of infants 
and toddlers with disabilities and includes determining the status of the child in 
each of the developmental areas (cognitive development, physical development 
including vision and hearing, communication development, social or emotional 
development and adaptive development) (34 CFR 303.322).

	 Assessment is used to determine the individual child’s present level of perfor-
mance and early intervention needs. “Assessment means the ongoing proce-
dures used by appropriate qualified personnel throughout the period of a child’s 
eligibility under this part to identify - (i) the child’s unique strengths and needs 
and the services appropriate to meet those needs; and (ii) the resources, pri-
orities, and concerns of the family and the supports and services necessary to 
enhance the family’s capacity to meet the developmental needs of their infant or 
toddler with a disability.”  (34 CFR 303.322).

	 Eligibility is the term used to refer to the process of determining if a child is 
eligible for Part C services.  Eligible means that children, birth through two, have 
one of the following:  (1) A developmental delay or known condition leading to a 
developmental delay; or (2) An established risk for developmental delay, which 
indicates the need for early intervention services (K.A.R. 28-4-550).
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A Linked Systems Approach to 
Screening, Assessment and Evaluation

Assessment IFSP Devel-
opment	

Standardized
Evaluation Measure

Curriculum-Based 
Assessment Measure

Screening

Linking assessment to intervention is one of the key components in mak-
ing service delivery effective for families. One piece of that process is the 
links from the assessment to the IFSP development. The assessment 
process itself contains three keys areas of data collection which include 
screening (should be quick and easy and indicate a need for further 
evaluation), evaluation (uses standard materials and procedures to get 
baseline data and is an optional tool for infant/toddler early intervention-
ists in Kansas) and lastly the curriculum-based assessment (generally 
uses a criterion or curriculum based measure which also can be used to 
monitor the ongoing progress of the child). When working with infants and 
toddlers, flexibility is the key. It is important to gather enough information 
about the child and family to understand whether or not they have been 
through a screening process before they are referred to the Part C pro-
gram. Additionally, a standardized evaluation measure will more quickly 
determine eligibility than a curriculum-based assessment measure and 
then the early interventionist can concentrate his or her efforts on the child 
who is now eligible for services. Data can also be collected simultaneously 
on both the standardized evaluation measure and the curriculum-based 
assessment measure allowing less duplication of service and a more 
streamlined assessment process for the child and the family.

  

  Intervention


