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Infant and Toddler Connection of Henrico Area
Quarterly Justification Form
Child’s Name: _____________________________________      DOB: __________ Today’s Date ____________

Service Coordinator: _______________________________   Chronological Age ______  Adjusted Age _______

To continue weekly sessions over a quarter, therapist must provide evidence of continued 25% or greater delay in 1 or more areas; or atypical development.  A change in medical status or other reasons for lack of progress, such as a change in caregiver’s needs for coaching can also help justify the need for continued weekly therapy on a limited basis.
Please remember that Virginia defines atypical development as:

“Children who manifest atypical development or behavior, which is demonstrated by one or more of the following criteria (even in the absence of a 25% developmental delay): 

A.   Atypical or questionable sensory-motor responses such as: 

· Abnormal muscle tone; 

· Limitations in joint range of motion; 

· Abnormal reflex or postural reactions; 

· Poor quality of movement patterns or quality of skill performance; 

· Oral-motor skills dysfunction, including feeding difficulties. 

B.  Atypical or questionable social-emotional development (Listed in ITOTS as “Identified Affective Disorders”), such as: 

· Delay or abnormality in achieving expected emotional milestones; 

· Persistent failure to initiate or respond to most social interactions; 

· Fearfulness or other distress that does not respond to comforting by caregivers. 

C.  Atypical or questionable behaviors that interfere with the acquisition of developmental skills (Listed in ITOTS as “Behavioral disorders that interfere with acquisition of developmental skills”). 
D. Impairment in social interaction and communication skills along with restricted and repetitive behaviors.”      
1.  Please answer the following questions:

1. How long has this child been receiving a weekly service? ___________________________
2. Is there a need for new outcomes/strategies?   Yes   or    No
2.   Developmental Delay – Indicate 25% developmental delay:

      ______: Gross Motor                                    _______:  Receptive Language
      ______:  Fine Motor                                     _______:  Expressive Language
      ______:  Self Help/Feeding                         _______:  Vision
      ______:  Social Emotional/Behavior          _______:  Hearing

      ______:  Cognitive Skills        
      Assessment tool(s) used: __________________________

3.  Please supply additional information or attach a progress note regarding the child’s   development.
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