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WelCOme tO making sense Of early interventiOn!
This booklet is for you, as an Ohio family member, and your early intervention (EI) team 
members. Its purpose is to highlight ways to meet the unique needs of your child, under 
the age of three, with vision and/or hearing loss and to maximize his or her strengths. 
Included in this updated Third Edition is specific information on EI services, supports and 
resources related to your young child who is:

t blind or visually impaired;

t deaf or hard of hearing; or 

t deafblind

Making Sense of Early Intervention is designed to help you more fully understand the 
unique learning needs of your child and to strengthen his or her early development. 
Partnering with providers who specialize in visual impairment, hearing loss, and/
or deafblindness on your EI team is an important component of this process. These 
providers are vital for delivering the supports and services presented in this booklet, both 
now and as you and your child prepare for a move on to preschool-age services.

Guidance for making a smooth transition, or change in services, from EI to preschool-age 
services as your child turns three years of age is also provided within the following four 
sections of the booklet:

t An Overview of Early Intervention

t  Early Intervention for You and Your Child who is Blind or Visually Impaired 

t  Early Intervention for You and Your Child who is Deaf or Hard of Hearing 

t  Early Intervention for You and Your Child who is Deafblind 

The Overview section presents general information on how EI services work, nationally 
and in Ohio. The remaining three sections focus on more detailed information related to 
EI for children who are blind or visually impaired, deaf or hard of hearing or deafblind 
and their families.
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Early Intervention in Ohio

The Ohio Department of Developmental 
Disabilities (DODD) is the state agency 
responsible for overseeing EI services in Ohio. 
Early Intervention services are provided for 
families and their infants and toddlers who have 
disabilities and developmental delays through 
County Board of Developmental Disabilities’ 
(CBDD) staff and other qualified EI providers 
identified in each area of the state. From the date 
you are referred to EI, the process necessary to 
begin EI services is to be completed within 45 
calendar days. Entering and participating in EI 
includes the following steps:

t Referral to Early Intervention 

t Eligibility for Early Intervention

t Child and Family Assessment

This Overview section presents general 
information on how EI services work in Ohio 
and across the country. The three sections of 
this booklet to follow will cover more detailed 
information related to EI for children who are 
blind or visually impaired, deaf or hard of hearing 
or deafblind and their families.

What is Early Intervention?

Early Intervention (EI) is a nationwide system of 
services and supports designed to help families 
care for and encourage the development of their 
infants and toddlers (birth to 36 months of age) 
who have developmental delays and disabilities. 
Family participation in EI is voluntary. The earliest 
roots of EI lie in the landmark Education for All 
Handicapped Children Act (Public Law 94-142), 
a federal law passed in 1975. The purpose of PL 
94-142 was to enable children and youth with 
disabilities and their families, for the first time, to 
access appropriate educational programs and to 
improve children’s learning outcomes. PL 94-142 
was amended and renamed as the Individuals 
with Disabilities Education Act (IDEA) in 1997. 
Since that time, IDEA has periodically been 
revised. 

Public Law 99-457, the Early Intervention 
Program for Infants and Toddlers with Disabilities 
Act, established the initial federal funding 
and guidelines for EI services in 1986. PL 99-
457 became what is now known as Part C of 
IDEA. The most recent federal changes in early 
intervention (Part C of IDEA) occurred in 2011. In 
turn, Ohio revised its state rules to align with the 
new regulations and continues to update them 
periodically. For additional information on the 
history of IDEA, current Part C federal regulations 
and Ohio’s latest EI rules, see the following 
websites:

https://idea.ed.gov

https://ohioearlyintervention.org/federal-and-state-
regulations 
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t Individualized Family Service Plan 

t Early Intervention Services 

t Transition to Preschool

You can learn about these steps, and how EI 
works in Ohio, in the next sections and in 
the ‘Family’ tab of the Ohio EI website (https://
ohioearlyintervention.org/families). The website also 
includes videos of Ohio families talking about 
their experiences at different stages of their EI 
journey. 

Referral to Early Intervention

You may begin the process to seek EI services 
by calling the Help Me Grow central intake 
and referral service at 1-800-755-GROW 
(4769) or by making an online referral at https://
ohioearlyintervention.org. If you are interested in 
going forward with a referral to EI, Help Me Grow 
central intake will assign your family to an EI 
service coordination agency in your county. Your 
EI service coordinator will then contact you to 
explain EI, answer your questions, and coordinate 
the eligibility and assessment process.

Eligibility for Early Intervention

Eligibility for your child and family to participate 
in EI services will be determined by gathering 
information in one of the following ways, with 
your permission: 

t A medical professional can document that 
your child has a diagnosis of a physical or 
medical condition with a high probability of 
resulting in a developmental delay (see a list of 
conditions in Ohio Rule 5123-10-02 Appendix 
C at https://ohioearlyintervention.org/federal-and-state-
regulations); or

t An EI team can conduct an evaluation to 
determine if your child has a developmental 
delay or disability.
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Child and Family Assessment

When you and your child are determined to be 
eligible for EI services, your EI team will next 
assess the developmental strengths and needs of 
your child, which is required, and the priorities, 
resources and needed supports for your family, 
which is optional. Based on the results of these 
assessments, your Individualized Family Service 
Plan (IFSP) will be written.

Individualized Family Service Plan 

An Individualized Family Service Plan (IFSP) is 
a written plan that states child and family goals 
that will be achieved through EI participation, as 
identified through the assessment process. It also 
spells out the services and supports necessary 
to reach these intended outcomes. Your initial 
IFSP will be developed by you, your Service 
Coordinator, your EI assessment team, potential EI 
providers, and others you would like to participate 
in the IFSP meeting.

Periodic reviews of the IFSP are conducted every 
six months (or more often if requested by you or 
another team member) to determine the need for 
changes and/or additions to the document. Each 
year your plan will be reviewed in depth and be 
rewritten.

Early Intervention Services

The child and family services and supports that 
have been identified on your IFSP shall begin 
within 30 days after the IFSP is written. The 
following EI services and functions are provided at 
no cost to eligible children and their families: 

t child find (a statewide effort to identify all 
children with disabilities residing in Ohio)

t evaluation and assessment

t service coordination

t activities related to the development, review, 
and evaluation of the IFSP

t implementation of procedural safeguards for 
families

t up to fifty-five units of EI services per IFSP year 
identified as needed in the IFSP, including 
vision and hearing services. 

Early Intervention services may be financed 
through: County Boards of Developmental 
Disabilities (CBDD); private insurance; public 
insurance (e.g. Medicaid or children’s health 
insurance program); parent cost participation; 
and/or the state Department of Developmental 
Disabilities (see Ohio Rule 5123-10-03 System 
of Payments at https://ohioearlyintervention.org/federal-
and-state-regulations). Your service coordinator will 
explain Ohio’s EI system of payments and how it 
applies to your family.
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Parents’ Rights 

 As a parent, you are entitled to exercise your 
EI parental rights as stated in the Ohio Early 
Intervention Procedural Safeguards (Ohio Rule 
5123-10-01). Your EI service coordinator is 
available to discuss your rights with you, furnish 
you with copies of written materials that explain 
parental rights, and help you to resolve any 
concerns you may have. Additional information 
on parents’ rights may be obtained in several 
ways:

t You may access the current EI Procedural 
Safeguards Rule 5123-10-01 (Ohio EI parental 
rights document) online at https://dodd.ohio.
gov/wps/portal/gov/dodd/forms-and-rules/rules-in-
effect/5123-10-01.

t Your questions and concerns may also be 
directed to the EI staff at the Ohio Department 
of Developmental Disabilities at  
614-466-6879 or ei@dodd.ohio.gov.

t The Ohio Coalition for the Education 
of Children with Disabilities (OCECD) 
and Disability Rights Ohio are two Ohio 
organizations that advocate for the education-
related rights of persons with disabilities and 
their families. They may be reached at the 
contact information provided in the Early 
Childhood Resources section of this booklet, 
beginning on page 14.

Moving on to Preschool-Age Services

Prior to your child’s third birthday, the following 
steps will be taken to prepare for your child and 
family’s transition from EI services to preschool 
special education or other preschool-age services 
and supports:

t School district and Ohio Department of 
Education (ODE) notification 
At the first IFSP after your child turns 24 
months old, your EI service coordinator will 
seek your permission to share your child’s 
name, birthdate and your contact information 

with ODE and the local school district that 
would be responsible to provide preschool-age 
services for your child once his/her eligibility is 
determined.

t Development of a transition plan 
A plan for transition, including outcomes, 
steps and services, will be developed and 
written into your IFSP between 9 months and 
90 days prior to your child’s third birthday.

t Transition Planning Conference (TPC)  
With your permission, a planning conference 
will be scheduled no more than 9 months and 
no less than 90 days prior to your child’s third 
birthday. A representative from your school 
district will be invited to participate in this 
meeting. In attendance will also be your EI 
service coordinator and others that you elect 
to invite. 

 During this meeting, the representative from 
your school district will explain the process 
for determining Part B (preschool) eligibility, 
describe program options and discuss your 
rights as a parent under the Individuals with 
Disabilities Education Act (IDEA). Your district 
will also seek your consent for referral, 
evaluation and a review of EI records in 
order to determine your child’s eligibility for 
preschool services.
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t Multi-factored Evaluation (MFE) 
If you consent for a referral to preschool 
services, a multi-factored evaluation (MFE) 
of your child will be conducted through your 
local school district, with your permission, 
to determine his/her eligibility for preschool 
services. 

 EI information and records can be included 
as part of this evaluation process. When the 
evaluation is completed, your evaluation 
team will review the results with you and let 
you know whether your child is eligible for 
services based on the MFE results.

t Individualized Education Program (IEP) 
If your child is eligible for preschool services, 
an initial Individualized Education Program 
(IEP) will be developed by his/her third 
birthday. Similar to an IFSP, the IEP will 
identify your child’s goals, objectives, services 
and educational setting. 

For additional information on Early Intervention 
in Ohio visit https://ohioearlyintervention.org. More 
details on Ohio Preschool Special Education may 
be found at https://education.ohio.gov/Topics/Early-
Learning/Preschool-Special-Education. A list of state and 
national Early Childhood Resources for you and 
your service providers begins on page 14. The 
final three sections of this booklet will expand on 
the steps outlined here and highlight the unique 
aspects of the EI process for you and your child 
with vision and/or hearing loss.
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early ChildhOOd 
resOurCes

OhiO OrganizatiOns

The ARC of Ohio
1335 Dublin Road, Suite 100-A 
Columbus, Ohio 43215 
(614) 487-4720 
https://thearcofohio.org

Nonprofit membership organization devoted to 
promoting and improving supports and services 
for people with intellectual and developmental 
disabilities and their families through legislative 
and social action, information and education.

Disability Rights Ohio
200 Civic Center Drive, Suite 300
Columbus, Ohio 43215
(614) 466-7264 or (800) 282-9181 
https://disabilityrightsohio.org 

Independent non-profit agency that protects and 
advocates for the rights of people with disabilities, 
including rights related to special education. There 
is no cost for persons with disabilities. 

Ohio Coalition for the Education of 
Children with Disabilities (OCECD)
165 West Center Street, Suite 302
Marion, Ohio 43302
(740) 382-5452 
https://ocecd.org 

Nonprofit organization that works to support 
families and ensure that every Ohio child, birth 
through 26 years with special needs, receives a 
meaningful, relevant, free and appropriate public 
education in the least restrictive environment. 
Parent advocacy and training workshops, materials 
and outreach services regarding laws, resources, 
rights and responsibilities are provided. 

Ohio Department of Developmental 
Disabilities (DODD) 
Ohio Early Intervention Services
30 East Broad Street
Columbus, Ohio 43215
(800) 617-6733

• Oversees Early Intervention services for 
children, birth to three years, who have 
disabilities or developmental delays and their 
families in Ohio. The “Family” section of their 
website contains information and videos on 
the Ohio EI process and families’ experiences 
at different stages of their EI journey. 
https://ohioearlyintervention.org

• Most EI services are provided through County 
Boards of DD. A list by county is found in the 
Ohio Association of County Boards website. 
Families may also contact their CBDD to apply 
for family support services (waiver) to help 
pay for a variety of services needed to support 
a family member with a developmental 
disability. 
https://oacbdd.org/main/member-directory

• Oversees statewide EI Vision Services and EI 
Hearing Services for families with infants and 
toddlers who are visually impaired or blind, 
deaf or hard of hearing or deafblind. 
https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision
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Ohio Department of Education (ODE)
25 South Front Street
Columbus, Ohio 43215
(614) 752-1151
• State department that oversees preschool 

special education services in Ohio. 
https://education.ohio.gov/Topics/Special-Education/
Preschool-Special-Education

• Provides oversight for Ohio’s State Support 
Teams (SSTs) that are responsible for supporting 
preschool and school-age educational programs 
to improve instructional practice and student 
performance. Additional information on SSTs 
can be found at 
https://education.ohio.gov/Topics/District-and-School-
Continuous-Improvement/State-Support-Teams

Ohio Department of Health (ODH)
Children with Medical Handicaps Program (CMH) 
246 North High Street
Columbus, Ohio 43215 
https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/
children-with-medical-handicaps/welcome-to

Health care program that connects families of 
children with special health care needs to a 
network of providers and helps families obtain 
funding for the services that their children need.

Ohio Family and Children First (OFCF)
30 East Broad Street
Columbus, Ohio 43215-3430 
https://fcf.ohio.gov 

Oversees government services and supports 
designed to improve the well-being of Ohio’s 
children and their families. County-based councils, 
listed on their website, can be contacted for help in 
locating and coordinating family resources.

Ohio Parent Mentors
https://ohioparentmentor.com 

Parent mentors are school district employees 
who are also parents of children with disabilities. 
They provide resources, guidance and support to 
families through their local school district. More 
information and a list of parent mentors by county 
and school district may be found on their website.

Red Treehouse Website
https://redtreehouse.org 

Provides an online listing of resources and events 
to support Ohio’s families and professionals as 
they help children and young adults with various 
challenges and disabilities to meet daily needs, 
overcome challenges, and develop to their 
potential.

 natiOnal OrganizatiOns

National Association for the Education of 
Young Children (NAEYC)
1313 L Street, NW, Suite 500 
Washington, D.C. 20005 
(202) 232-8777 or (800) 424-2460 
https://naeyc.org 

National organization dedicated to supporting 
educational and developmental services and 
providing resources related to the needs, rights 
and well-being of all young children. They publish 
books and pamphlets on best practices for the 
care and education of young children.

Pathways Website
https://pathways.org 

Online resource dedicated to empower parents 
to understand and encourage their baby’s 
development through free written materials and 
video clips.
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Social Security Administration
(800) 772-1213 (voice) or (800) 325-0778 (TTY) 
https://ssa.gov

Handles applications for Social Security Disability 
benefits. Their website has a listing of local SSA 
offices in Ohio.

USA Toy Library Association
(847) 612-6966
https://usatla.org

Nonprofit organization focused on the value 
of toys and play for young children. Provides a 
newsletter and a list of toy lending libraries by 
state. 

Zero to Three
National Center for Infants, Toddlers and Families 
1255 23rd Street, NW 
Suite 350 
Washington, DC 20037 
(202) 638-1144 or (800) 899-4301 
https://zerotothree.org

National nonprofit organization that informs, 
educates and supports professionals and parents 
to improve the lives of infants and toddlers.

learning materials and  
equiPment vendOrs

Abilitations
(888) 388-3224 
https://schoolspecialty.com/abilitations 

Therapeutic equipment and toys for children with 
special needs.

AbleNet, Inc.
(800) 322-0956 
https://ablenetinc.com 

Communication and access devices for persons 
with disabilities of all ages.

Beyond Play, LLC
(877) 428-1244 
https://beyondplay.com 

Toys and teaching materials for young children of 
all abilities.

Constructive Playthings
(800) 448-2972
https://constructiveplaythings.com

Toys and teaching materials for young children.

Discovery Toys
(800) 341-8697
https://discoverytoys.com

Toys and learning activities for children.

Enabling Devices
(800) 876-4872
https://enablingdevices.com 

Assistive communication, mobility and learning 
devices for children with disabilities.
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Fat Brain Toy Company
https://fatbraintoyco.com 

Online store with educational toys, games and 
activities for children with and without disabilities.

Flaghouse – Special Needs
(800) 793-7900 
https://flaghouse.com/Special-Needs 

Devices, toys, switches, communication devices 
and equipment for children with special needs.

Fun and Function
(800) 231-6329 
https://funandfunction.com 

Toys and therapy products for children with 
special needs.

Hearth Song
(800) 533-4397
https://hearthsong.com

Catalog with indoor and outdoor toys and games 
for children.

Kaplan Toys
(800) 334-2014 
https://kaplanco.com

Toys and games for children, including infants and 
toddlers.

Learning Resources
(800) 333-8281
https://learningresources.com 

Toys for children of all ages.

RJ Cooper and Associates
(800) 752-6673 
https://store.rjcooper.com 

Computer accessories and switches for persons 
with special needs.

TFH (USA) Special Needs Toys
(800) 467-6222 
https://specialneedstoys.com/usa 

Communication and access aids, toys and 
software for children and adults with disabilities.

Young Explorers
(800) 239-7577
https://youngexplorers.com 

Creative educational products and toys for 
children of all ages.
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An Introductory Note…

This section of Making Sense of Early Intervention 
contains information to enhance your 
understanding of vision and to support your child’s 
development. As you read through it with your 
early intervention (EI) team, you will encounter 
many new vision related words, agency names, 
specialists’ titles, resources and steps for receiving 
EI services. So, pace yourself!

Depending on what works best for you, you can 
choose to read this entire section in one sitting. 
You can also read it in smaller chunks, focusing 
on one part at a time, or pull it out periodically 
as a handy reference. Better yet, you can walk 
through the material, a bit at a time, with your 
EI service providers so you can discuss it, learn 
together and determine how it applies to your 
family and your child. A brief overview of the 
contents of this section is found on the Quick 
Look Sheet, entitled A Bird’s Eye View of Early 
Intervention for You and Your Child who is Blind or 
Visually Impaired, on pages 43-47. 

Understanding Vision and Visual 
Impairments

Visual impairment is considered to be a low 
incidence disability. This means that there are few 
young children with vision loss in a given area 
of the state. Information is sketchy on the total 

number of infants and toddlers (birth to three 
years) who are blind or visually impaired in Ohio. 
The most recent statewide survey to assess the 
number of children was conducted by the Ohio 
Department of Developmental Disabilities in 2012 
(Ohio Department of Developmental Disabilities, 
2012). EI providers who responded, representing 
71 of Ohio’s 88 counties, reported that they 
were serving over 400 infants and toddlers with 
documented visual impairments and nearly 300 
additional children with suspected vision loss. 

It is believed that more than 75% of children 
with vision loss have an additional disability 
(Rahi & Cable, 2003; Flanagan, et.al, 2003). 
Visual impairments combined with additional 
special needs pose special challenges as young 
children try to access and understand the world. 
Therefore, it is particularly important to diagnose 
young children’s vision conditions and determine 
the extent of their vision loss as soon as possible, 
although this is often difficult to do with precision. 
You and your EI team can help if you carefully 
observe how your child uses vision in everyday 
life and report concerns to your child’s eye doctor.

Impact of Blindness and Visual 
Impairment

Vision is the primary sense that infants and 
toddlers use to organize and learn about the 
world. In fact, it is estimated that 80% of learning 
in the early years occurs through vision (Scottish 
Sensory Center, 2008). Without continuous 
feedback from vision, information about social 
interactions and the physical environment is 
tricky to piece together. All areas of development, 
including cognitive and play, social-emotional, 
communication, fine and gross motor, exploration 
and travel, early literacy, and daily living skills 
can be at significant risk for delay among children 
with vision loss who do not receive appropriate 
intervention (Bishop, 1998).
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The impact of vision loss may begin at birth with 
the absence of mutual eye contact and smiling 
that typically draw parents and infants emotionally 
close together. Early touching, vocalizing and 
cuddling with your child are important alternatives 
to these visual displays of affection. A loving 
parent-child relationship forms the foundation 
for your child’s emotional well-being, interest in 
learning and freedom to move out into the world.

For the most part, your child will learn best 
through hands-on experiences with real objects. 
Actively modeling play activities for your child, 
explaining daily events and participating together 
in everyday experiences will enable your child to 
learn about people, objects and happenings. This 
is true for children who have some usable vision 
as well as those who are blind. Communicating 
meaningfully with others and learning to read 
and write are also dependent on these early 
experiences.

Early on, infants reach out to interact with nearby 
people and objects with their hands and mouths. 
They expand their exploration in the toddler years 
as they physically separate themselves from their 
caregivers and journey out into the environment. 
It is natural to wonder how to entice your child 
with vision loss to begin to reach out into unseen 
surroundings and to safely move around at 
home. Mastering daily living skills, such as potty 
training and using a spoon, similarly requires extra 
thought, practice, and persistence.

Parenting Your Child

So, where to begin? The following strategies for 
parenting and teaching young children who are 
blind or visually impaired may serve as a starting 
point.

t Talk with your child about what is going to 
happen before you touch, pick up or walk 
away from him or her.

 If your child does not yet understand your 
words, you may use ‘touch cues’, such as 
stroking under his/her arms as you say “up” 
before picking your child up. If you let your 
child know what is about to happen, he or she 
will startle less when picked up or moved and 
will not be as worried about where you are 
when you step away.

t Explain daily events and activities to your 
child, using physical demonstrations and 
short, clear descriptions.

 Keep in mind that your child may be unable 
to see you point or gesture. Talk with your 
child using short, simple sentences or words. 
If physical assistance is necessary, place your 
hands under your child’s hands or upper arms 
to provide guidance instead of grasping and 
directing his/her hands. Offering guidance 
under your child’s hands respectfully allows 
your child to maintain control of his or her 
hands as you provide needed help.
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t Teach your child new skills by completing 
tasks with your child rather than for your 
child.

 Your child will learn new skills best by doing 
them with you. Showing him/her how to 
complete a task, such as removing a sock, 
will initially take a little more time than if 
you just pull the sock off. In the long run, 
however, capitalizing on these ‘teachable 
moments’ will not only increase your child’s 
independence but will foster a sense of self-
worth. Community outings that encourage 
your child’s active involvement, such as 
‘exploring walks’ in the park and ‘hands-on’ 
shopping experiences at the grocery store, are 
perfect opportunities for you and your child  
to learn together about objects and events in 
real life.

t Help your child use ALL senses, including 
hearing, touch, smell, taste, and any vision 
he/she may have.

 Sensory experiences naturally occur during 
daily activities. At bath time, for example, 
your child can hear the water running, splash 
in the warm water, smell the soap, grasp and 
feel the soft washcloth, and look for bright 
bath toys floating around in the tub. Drawing 
your child’s attention to these experiences and 
labeling them (“Oooo, the water is warm”) will 
heighten your child’s interest and expand his/
her understanding of the words that describe 
them. Remember that most children who are 
visually impaired have some usable vision. 
Shiny and colorful playthings entice young 
children to actively use their remaining vision.

t Reduce clutter and set up boundaries in your 
child’s play space.

 Ideally, start by putting a few toys out at a  
time in consistent, easy-to-find locations. 
Placing an area rug on the floor and 
suspending toys from a mobile stand are 
two simple ways to establish boundaries for 
your child’s play space. Your child can use 
the rug texture to identify the play area and 
independently find favorite playthings that are 
consistently anchored onto a mobile stand or 
placed on a nearby open shelf. Establishing 
tactile boundaries also works well for activities 
such as eating finger food. A familiar tray 
with raised edges, anchored onto a table or 
highchair surface, can clearly signal for  
your child that ‘this is the place for finding  
my food.’

t Express affection for your child through hugs, 
cuddling and words.

 All children need to feel loved and cherished. 
Your child may not see your loving eyes or 
smile, but will feel your warmth through your 
caring touches and tender words. Spend time 
together, snuggle often and keep life fun!

An EI vision services provider can help you 
implement these and other strategies at home 
as part of your EI program. More details on EI 
vision services are found in the Early Intervention 
Services section that begins on page 35.
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Vision and Visual Impairments

You may wonder how vision works and about 
the impact of your child’s visual impairment on 
his/her ability to see. This section offers a brief 
overview of the visual system and various types 
of vision loss. You are encouraged to talk with 
your child’s eye doctor about the specifics of your 
child’s vision condition and any recommended 
treatments. Your EI vision services provider can 
offer insight into the developmental implications 
of your child’s vision condition(s). Understanding 
your child’s visual impairment, following up with 
medical care and accessing EI vision services are 
proactive steps for meeting your child’s vision and 
developmental needs.

The visual system is comprised of three major 
parts: 1) the eyes; 2) the optic nerves; and 3) the 
brain.

The eyes bring in light and images through an 
opening in the front of the eye called the pupil. 
The lens then focuses the images on the retina, 
or the back of the eye. From there, the optic 
nerves pick up the ‘visual message’ and carry 

it to the brain. The brain receives the message 
and interprets, or makes sense of, the visual 
information. For example, the brain identifies that 
a red, rolling circle seen on the floor is a ball. An 
uncorrectable vision problem in any of these areas 
can result in a visual impairment.

Visual impairments fall into several general types:

t Acuity loss refers to reduced clarity with 
which a person sees visual detail and is 
reported in numbers (e.g. 20/20 or 20/100). 
The higher the bottom number, the less clearly 
a child sees. Children with acuity loss see 
images that may look ‘blurry’ or ‘fuzzy.’

t Field restrictions mean reduced amount of 
an image that a child can see. For example, 
‘tunnel vision’ may be used to describe a 
child who sees as though he or she is always 
looking through a paper towel tube and can 
see nothing on the sides. Field loss is reported 
in degrees. Children with field restrictions can 
have ‘blind spots’, or areas without vision, in 
any or various parts of their visual field. 
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t Cortical/cerebral visual impairment (CVI) 
is a neurological (brain-based) vision loss, in 
which a child’s brain is unable to consistently 
interpret, or make sense of, visual information. 
A vision examination of a child with CVI can 
reveal that the child’s eyes and optic nerves 
appear healthy. However, family members 
and others may notice that the child does not 
seem to look at things in the environment or 
understand what they are much of the time 
during daily routines. Many children who 
fall into this category have additional special 
needs. This is the fastest growing type of visual 
impairment.

Young children can have a combination of any or 
all of these three types of vision loss.

Many infants and toddlers experience difficulties 
related to their visual impairment that may limit 
their ability to use the vision they have, including:

t Glare – extreme sensitivity in bright lighting 
conditions that is uncomfortable and makes it 
difficult to see.

t Night blindness – limited ability to see at night 
or in dimly lit areas.

t Light adaptation difficulties – problems 
adjusting to lighting conditions when moving 
from a bright area to a darker one (e.g. coming 
inside on a sunny day) or a dark to a brighter 
area (e.g. traveling from a shady spot to a 
sunny area outside).

t Fluctuating vision – ability to use vision may 
change from day to day or hour to hour related 
to certain vision conditions, environmental 
conditions, medications, medical diagnoses, 
fatigue and/or illness.

t Depth perception difficulties – inability to use 
vision to accurately judge distances (e.g. for 
reaching or stepping).

t Muscle control difficulties – difficulty 
controlling muscles inside or around the eyes, 
causing eyes to drift or cross, and not work 
together or focus properly.

t ‘Wiggling’ of eyes – involuntary, repetitive 
‘shaking’ or ‘wiggling’ of the eyes that results 
in reduced clarity of vision.

Vision Examinations and Tests

The following are three types of eye doctors who 
examine young children with visual impairments 
and provide valuable medical information about 
children’s vision.

t Ophthalmologist – a medical doctor (M.D.) 
specializing in vision. Ophthalmologists 
diagnose and treat diseases and disorders of 
the eye and perform surgery to correct some 
eye problems.

t Optometrist – a doctor of optometry (O.D.) 
who diagnoses and treats eye disorders and 
diseases, but does not perform surgery.

t Low vision optometrist – an optometrist (O.D.) 
with experience and training in examining and 
treating persons who are visually impaired. 
This eye doctor dispenses low vision aids to 
maximize a person’s ability to use remaining 
vision.
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Ideally, a child with some usable vision should see 
a pediatric ophthalmologist and an optometrist 
with experience in examining children who are 
visually impaired. A child’s vision examination 
can take place in a low vision clinic, which is 
an eye care facility specifically designed to serve 
persons who are visually impaired. In addition 
to a medical examination, young children at a 
low vision clinic are observed to determine how 
well they are able to use their remaining vision as 
they interact with shiny and colorful toys, pictures 
and other materials. Children and their parents 
can also try out various types of lighting, simple 
magnifiers, sunglasses and other developmentally-
appropriate low vision devices and strategies 
that can help young children use their remaining 
vision more comfortably and efficiently. Low 
vision clinics that serve young children in Ohio 
are included in the Blind and Visually Impaired 
Resources section beginning on page 49.

Infants and toddlers, obviously, cannot read eye 
charts to have their visual acuities measured as 
adults do. This means that it can be a little trickier 
to get detailed, measurable information about 
your child’s vision. Gathering vision information 
may involve the use of vision testing and 
observational techniques appropriate for young 
children, such as:

t Preferential Looking Test/Technique (PLT) – a 
visual acuity test for preverbal or nonverbal 
children that uses black and white striped 
patterns. As the stripes presented to a child get 
thinner (and more difficult to see), an evaluator 
observes to see if the child continues to look 
toward the stripe patterns, an indication that 
the child can still see them. An acuity measure 
is then calculated.

t Visually Evoked Response/Potential (VER/VEP) 
tests – computerized recordings of electrical 
activity in the vision portion of the brain that 
result from stimulating the retina (back of the 
eye) with light flashes. These tests are used to 
evaluate vision functioning in the retina-to-

brain nerve pathway and can be helpful in 
diagnosing cortical/cerebral visual impairment 
(CVI).

t Picture-based vision tests – tests that use 
simple line drawing pictures, instead of letters 
or numbers, as targets to measure a young 
child’s visual acuity.

t Confrontation field test – a screening method 
for detecting visual field loss. An interesting 
visual target is slowly moved toward the eyes 
of a child from various locations (above, 
below, from the sides) as the child looks 
straight ahead. The examiner watches to see 
at what point the child notices the visual 
target coming from each direction and can 
determine if there seem to be areas of the 
child’s visual field in which the child cannot 
see. 

t Cover test – a procedure for detecting eyes 
that are not in alignment, by watching for eye 
movements as a child’s eyes are covered and 
uncovered one at a time.

t Photoscreening – a screening procedure in 
which a special camera takes photographs of 
the eyes. The resulting pictures can identify 
eyes that may be nearsighted or farsighted 
or have astigmatism, eyes that are not in 
alignment, and ‘cloudiness’ of the eyes that 
may indicate a vision problem. 

t Functional vision evaluation – an 
observational evaluation of how a child with a 
visual impairment functionally uses the vision 
he/she has. This evaluation is conducted by an 
EI vision services provider (explained in the 
EI Services section on page 36) who observes 
a child using vision during play activities and 
everyday routines.
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Preferential looking and picture-based vision 
assessment methods, commonly used in the early 
years, can estimate visual acuities. More precise 
measurements are possible as a child begins 
to recognize letters and numbers and respond 
verbally. Obtaining and understanding medical 
information about your child’s vision is important 
for making appropriate adaptations in your child’s 
environment and during daily activities. A sample 
Vision Examination Report Form, for gathering 
information about your child’s vision from your 
eye doctor, is found on page 26.

Early Intervention and Visual 
Impairments

Early Intervention (EI) is a nationwide program 
that provides services and supports to help 
families care for and encourage the development 
of their infants and toddlers (birth to 36 months 
of age) with a variety of developmental delays 
and disabilities, including blindness or visual 
impairment. Families in Ohio receive services 
and supports from Ohio’s statewide EI program, 
administered by the Ohio Department of 
Developmental Disabilities (DODD). Each county 
in Ohio has EI services, provided by County 
Board of Developmental Disabilities (CBDD) EI 
personnel and other qualified providers identified 
in each area of the state. Family participation 
in EI is voluntary. For a quick summary of Early 
Intervention and the typical steps involved in the 
EI process see the Overview of Early Intervention 
section of this booklet beginning on page 9.
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visiOn examinatiOn rePOrt

Child’s Name: ____________________________________________ D.O.B. __________________________

Visual Diagnosis(es) ________________________________________________________________________

Is this child Visually Impaired? _____Yes _____No _____Unsure at this time

Visual Acuity/Level: Near Distance
 w/Glasses w/o Glasses w/Glasses w/o Glasses
 Rt.: _______   _______  Rt.: ________   _______
 Lft.: _______   _______  Lft.: ________   _______
 Both: ______   _______  Both: ______   _______

Please indicate “Light Perception”, “Hand Motion”, “Suspect a significant vision problem”, etc. if 
unable to quantify acuity due to child’s age and/or developmental level:

__________________________________________________________________________________________

Test(s) conducted: _____ PLT _____Teller _____Snellen _____VER/VEP

 _____Other(s): ___________________________________________________________

Refraction: Rt: _______________________________ Lft: __________________________________

Eyes in Alignment? _____Yes _____No Sensitivity to light? _____Yes _____No

Suspect Visual Processing Difficulties? _____Yes _____No

Visual Fields: _____Full _____Unable to tell at this time

 _____Limited: (Describe): __________________________________________________

Condition is: _____Stable _____Progressive _____Capable of Improvement _____Fluctuating

 _____Uncertain

Recommendations: _____Glasses _____Tinted Lenses _____Low Vision Evaluation 

 _____Visual Impairment Services _____Other: _____________________________

Activity Restrictions: ________________________________________________________________________

Date of Last Examination: ____________________________ Eye Doctor: _____________________________

Phone:___________________________ Address: _________________________________________________

Please return this form to:  ________________________________________________________________

  ________________________________________________________________

  ________________________________________________________________

  ________________________________________________________________

Recommended follow up or next visit: _________________________________________________________
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For EI and educational purposes, the term 
visually impaired including blindness can refer 
to various levels of visual acuity and visual 
field, as well as total blindness. Specifically, it 
means “an impairment in vision that, even with 
correction, adversely affects a child’s educational 
performance. The term includes both partial 
sight and blindness” (IDEA Section 34 CFR 
300.8(c)(13).) Information on the Individuals with 
Disabilities Education Act (IDEA), from which this 
definition came, can be found in the Overview of 
Early Intervention section on page 9.

Young children who are blind or visually impaired 
and their families may receive specialized services 
related to vision loss from EI vision services 
providers. Vision related needs for children with 
visual impairments are described in detail in the 
Expanded Core Curriculum section on pages 
29-31. Information on Ohio’s EI vision services, 
coordinated by the Ohio State School for the 
Blind, can be found in the Blind and Visually 
Impaired Resources section under the Ohio State 
School for the Blind listing, on page 51. Parents 
can learn more about the types of potential 
services available to support their families through 
these resources.

Unique aspects of EI for you and your child who 
is blind or visually impaired is the focus of this 
section. See a Bird’s Eye View of Early Intervention 
for You and Your Child with a Visual Impairment 
sheet on pages 43-47 for a quick overview of 
visual impairment factors that are important to 
consider as you enter and participate in EI. 

These considerations will be explained in more 
detail next for each of the following steps involved 
in the EI process:

t Referral to Early Intervention

t Eligibility for Early Intervention 

t Child and Family Assessment

t Individualized Family Service Plan 

t Early Intervention Services

t Transition to Preschool

Ohio EI also has a helpful ‘Family’ section on their 
website that contains a family-friendly  
video presentation on the EI process at  
https://ohioearlyintervention.org/what-can-i-expect-in-ei. 
Check it out!

Referral to Early Intervention 

If your child, under three years of age, has 
been diagnosed with a visual impairment or 
developmental delay, or if you have concerns 
about his/her vision or overall development, you 
can contact Ohio Early Intervention for assistance 
in one of two ways:

t Call Help Me Grow (HMG) central intake and 
referral at 800-755-GROW (4769); or

t Submit an online referral at  
https://ohioearlyintervention.org 

You will be asked to share general information, 
including your child’s date of birth and county 
of residence, and your name and contact 
information. It is also important to mention that 
your child has been diagnosed with a visual 
impairment or that you have concerns about his/
her vision and/or development. 

If you are interested in going forward with a 
referral to EI, Help Me Grow central intake will 
assign your family to an EI service coordination 
agency in your county. Your EI service coordinator 
will then contact you to explain EI, answer your 
questions, and coordinate the eligibility and 
assessment process. A service coordinator is also 
the person who will help you understand your 
parental rights related to EI. 
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From the date you and your child are referred to 
EI, the steps required in order to start EI services 
shall be completed within 45 calendar days. If 
your child is too close to the 36-month-old age 
limit to begin the process to participate in EI, you 
may, instead, be provided with information on 
other more appropriate resources available for 
your child and family.

Eligibility for Early Intervention

Eligibility for your child and family to participate 
in EI services will be determined by gathering 
information in one of the following ways, with 
your permission:

t A medical professional can document that 
your child has been diagnosed with blindness 
or visual impairment, which is “a physical or 
medical condition with a high probability of 
resulting in a developmental delay.” With this 
documentation, your child does not need to 
exhibit a delay in development to be eligible 
for EI services.

 It is important to note that it is often very 
difficult for an eye doctor to precisely measure 
and document a visual impairment in the 
first few years of life. Therefore, an EI vision 
services provider may be asked to provide 
input about how effectively your child appears 
to functionally use vision during daily activities 
when determining eligibility for EI services 
based on vision loss. 

t An EI team can conduct an evaluation to 
determine if your child has a developmental 
delay or disability, if it is not possible to 
document your child’s vision loss within the 
45-day timeline.

t If you recently moved to Ohio, you can 
provide Ohio EI with an Individualized 
Family Service Plan (IFSP) from another state 
that is dated within 180 days of your Ohio 
EI program referral and that documents your 
child’s blindness or visual impairment. If your 
out-of-state IFSP is dated more than six months 
prior to your referral to Ohio EI, one of the 
steps noted above will be taken to establish 
your child and family’s eligibility.

Child and Family Assessment

Your EI team will next assess the developmental 
strengths and needs of your child, which is 
required, and the priorities, resources and needed 
supports expressed by your family, which is 
optional. Based on the assessment results, services 
necessary to help you meet your identified child 
and family priorities will be specified. Outcomes, 
or what you would like your family and your child 
to be able to accomplish in everyday life as a 
result of participation in EI services, will also be 
formulated. 

28



Child Assessment

Your child’s developmental assessment may 
include observations of your child during everyday 
activities, interviews of significant persons in your 
child’s life, use of formal assessment tools, and 
a review of your child’s medical records, with 
your permission. Input from an EI vision services 
provider, explained in the EI Services section on 
page 36, is recommended during this process.

Many items on developmental assessment 
instruments used with infants and toddlers 
require children to use vision to complete them. 
Therefore, assessment methods and materials 
may need to be modified and some assessment 
items omitted in order to accurately assess 
your child’s development. In order to make 
adaptations that are truly appropriate and helpful, 
it is important for persons assessing your child 
to know how much vision your child has, what 
your child’s vision strengths and limitations are, 
what adaptations and vision devices are useful 
(e.g. enhanced visuals, use of touch, glasses), how 
he/she accesses information most easily (vision, 
touch, hearing or a combination of senses) and 
whether or not your child has additional special 
needs. The results of modified assessments should, 
of course, be interpreted with care. 

There are no standardized developmental 
assessment instruments specifically designed for 
infants and toddlers who are blind or visually 
impaired because this group of children is so 
diverse. However, you may wish to share the 
resources listed here with your assessment team to 
add to your child’s assessment process. 

t INSITE Developmental Checklist 
Hope, Inc. 
1856 North 1200 East 
North Logan, Utah 84341 
(435) 770-4395 
https://hopepubl.com  
This checklist is particularly helpful for 
assessing young children who are visually 
impaired with additional disabilities.

t The Oregon Project for Preschool Children who 
are Blind or Visually Impaired, Sixth Edition 
Southern Oregon Educational Service District 
(SOESD) 
Attn: OR Project 
101 North Grape Street 
Medford, Oregon 97501 
(541) 776-8580 
https://soesd.k12.or.us/oregon-online/ 
This checklist was developed specifically for 
infants, toddlers and preschoolers who are 
visually impaired. It includes components 
of the Expanded Core Curriculum (ECC), 
explained next.

What is assessed is as important as how an 
assessment is conducted for infants and toddlers 
with vision loss. To understand the full extent of 
your child’s developmental strengths and needs, 
it is necessary to explore areas beyond those 
typically assessed for children entering EI. The 
Expanded Core Curriculum (ECC) for Blind and 
Visually Impaired Children and Youth (Texas 
School for the Blind and Visually Impaired, 
2014) spells out nine educational needs unique 
to children with vision loss. These components, 
adapted here for infants and toddlers, are 
important elements to consider during your child’s 
assessment in order to fully determine needed 
vision related supports and services. (See the  
next page.)
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t Compensatory or Functional Skills, Including 
Ways to Communicate 

 These are foundation skills necessary to allow 
your child with limited or no vision to access 
more traditional learning opportunities. Among 
these skills are: developing an understanding 
of objects and their functions; becoming aware 
of spatial relationships (up/down, in/out, on/
off); enhancing listening skills; and using 
hands (touch) and/or magnification devices in 
order to develop early literacy skills. 

 For many children implementing alternative 
communication methods is equally important, 
such as touch cues (stroking under your 
child’s arms to indicate “up”), object cues 
(handing your child a spoon to indicate “time 
to eat”), simple gestures or signs (encouraging 
your child to use a gesture to indicate “I’m 
done.”), use of simple tactile/object signs to 
label locations around the house (a piece 
of a blanket hanging beside your child’s 
bedroom door) and introduction of a basic 
communication device.

t Orientation and Mobility (O&M)

 O&M involves specialized training to 
enable your child to explore and ‘map out’ 
surroundings, understand the concepts of 
space, time, action and objects, move with 
safety and purpose and use all available 
senses to travel from one place to another. 
The ultimate goal of O&M for your child is 
eventually to be able to travel from place 
to place at home, in school and in the 
community as independently, safely and 
efficiently as possible. O&M assessment 
and instruction are provided by a Certified 
Orientation and Mobility Specialist (COMS).

t Social Interaction Skills

 Children typically learn a lot about social 
skills simply by watching others. For a child 
with a visual impairment, learning social skills 
may be challenging. To ensure that your child 
develops healthy social relationships and peer 
friendships, adult help may be necessary for 
your child to learn skills such as looking at or 
toward other persons when speaking, smiling 
socially, taking turns in social interactions and 
(eventually) playing cooperatively with other 
children.

t Independent Living Skills

 Eating skills, toilet training, dressing skills, 
and other daily living activities are essential 
for enabling all children to become as 
independent as possible and to feel good 
about themselves. This is why these skills are a 
fundamental part of learning in the early years. 
Young children who are visually impaired or 
blind miss opportunities to learn skills, such 
as how to put on a shoe, by observing others. 
It may also be challenging for your child to 
use reduced vision to assist in completing an 
eating task, such as guiding a spoon to scoop 
yogurt from a bowl. Your child will benefit 
from systematic teaching techniques (such as 
hand-under-hand assistance for learning to 
scoop with a spoon) and adaptations (such 
as anchoring a dark blue bowl onto a light 
colored table or highchair surface so it does 
not move around and is easier to see), that 
are matched with your child’s vision and 
developmental abilities.



t Play (‘Recreation and Leisure’) Skills

 Play is the way all young children learn, in a 
genuinely enjoyable way. It is also an early 
form of ‘recreation and leisure.’ Observing 
others serves a key role in helping children to 
learn about the many ways to play. Children 
who are blind or visually impaired may 
sometimes get ‘stuck’ in their play and repeat 
the same actions over and over. You can 
expand your child’s understanding of how 
to play with other people and with toys by 
modeling an array of play activities as you play 
together.

t Career Education

 Career education, in a basic sense, has 
its roots in early childhood. Community 
experiences, such as visiting a local fire 
station, post office or store, expose young 
children to what community helpers do. 
Young children with vision also learn about 
these helpers through pictures in books, 
television and observing daily events. Your 
child may miss clues regarding the roles of 
community helpers in daily life, such as the 
delivery of your mail. To increase your child’s 
understanding of this process, you can draw 
your child’s attention to the arrival of the mail 
carrier at your home, talk with the carrier 
and physically show your child the mail that 
has arrived. Expose your child to aspects of 
your own work life as well. Encourage his/her 
participation in jobs at home (such as picking 
up toys after playing and throwing trash into 
a wastebasket after snack time) as a very 
concrete way to understand responsibility and 
be actively involved in working together with 
others to help around the house.

t Technology 

 Technology truly opens doors to access 
information and communicate with others for 
persons who are blind or visually impaired—
with the right adaptations. Use of a computer 
tablet and other forms of developmentally-
appropriate technology can serve as an early 
introduction to technology for your child. 
Adaptations to meet your child’s vision related 
needs (e.g. sound output, enhanced visuals, 
slowed pace) require careful consideration. It 
is essential that technology adds to, but does 
not take the place of, your young child’s direct 
social interactions with people and ‘hands-on’ 
experiences with real objects.

t Sensory Efficiency Skills

 Children with vision loss must finely tune their 
remaining vision, hearing, touch and other 
sensory skills in order to use them as efficiently 
and effectively as possible for learning 
and literacy. Introducing developmentally-
appropriate low vision devices (e.g. a dome 
magnifier, as appropriate) and encouraging 
active use of ‘exploring hands’ are important 
steps in helping your child realize this goal. 
Alternate senses, such as smell, taste, touch 
and hearing are used in many practical ways 
to compensate for vision loss. For example, 
your child may learn over time to identify 
familiar people by the sounds of their voices or 
the scents of their favorite types of soap. 

t Self-Determination

 Self-determination means being in charge of 
your own life, reaching personal goals and 
fully participating in your larger community. 
Living a happy, productive life as an adult 
with a visual impairment is highly dependent 
upon mastering the skill areas included in the 
Expanded Core Curriculum. The early years 
are truly the time to begin!
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Vision assessment (screening) is a typical part of 
the EI assessment process, but is not necessary 
for your child, who is being followed by an eye 
doctor and has been diagnosed with a visual 
impairment. A hearing assessment is important 
for your child, due to the major role that hearing 
plays in compensating for vision loss. 

Family Assessment

A family-directed assessment is voluntary. If a 
family assessment is included as part of your 
assessment process, it can be conducted in your 
family’s native language. A family assessment 
can provide your family with an opportunity 
to identify your strengths, resources, priorities, 
concerns and routines in your daily life. It can also 
pinpoint supports and services necessary to help 
you meet the needs of your child.

If you have specific concerns about your child’s 
vision loss and its impact on daily life (e.g. 
enabling your child to move around your home 
more safely) and/or you wish to access resources 
(such as locating another parent with a child 
who is visually impaired) and services (e.g. 
finding an eye doctor) be sure to bring this up 
during your family assessment. You can also ask 
about EI vision services, provided by qualified 
personnel, that your team may include in your 
Individualized Family Service Plan (described 
in the next section), along with other services 
identified to meet your family’s and child’s needs. 
Your assessment results, then, should include 
recommendations for helping your family meet 
the vision related needs of your child as well as 
any other developmental areas of concern.

When the assessment has been completed, 
the results of the assessment and the services 
identified by you and your assessment team 
to strengthen your child and family life will 
be summarized and shared with you in your 
Individualized Family Service Plan (IFSP). If you 
disagree with the findings and recommended 
services, speak with your EI service coordinator. 
Additional information on this process, and other 
parental rights, is available from your service 
coordinator and on the Ohio EI website at  
https://ohioearlyintervention.org/storage/ocali-ims-sites/
ocali-ims-oei/documents/Parents-Rights-in-EI.pdf.



Individualized Family Service Plan 

Your Individualized Family Service Plan (IFSP) 
is a written EI plan designed specifically for 
your child and family. It includes measurable 
outcomes, or meaningful changes in your family’s 
daily life that you will work toward, based on the 
results of the assessment. The plan also guides the 
type(s) of child and family EI services that will be 
implemented and how. After the assessment of 
your child (and your family, if elected) has been 
completed, your initial IFSP document will be 
written by you and a team of people who know 
about your child’s development and your family’s 
strengths and needs. This group may include: 

t you (parent);

t other family members, as requested by you;

t an advocate or other person outside of your 
family, at your request;

t your service coordinator;

t person(s) who evaluated or assessed your 
child; and

t individual(s) who will be providing EI services 
for you and your child, that may include EI 
vision services. 

You can request a copy of Ohio’s current IFSP 
form from your EI service coordinator at any time 
in advance of your IFSP meeting. Guidelines for 
developing an IFSP are also available at  
https://ohioearlyintervention.org/storage/ocali-ims-sites/ocali-
ims-oei/documents/IFSPGuidanceDocument07012019.pdf 
and your service coordinator is there to help walk 
you through the process. Keep in mind that the 
supports and services that are written into your 
IFSP are the ones that will be implemented.

The items identified next in bold print are sections 
included in the IFSP document. Special factors 
to consider related to your child’s blindness or 
visual impairment are noted within the applicable 
sections.

Section 1: Child and Family Information – 
contains general information and contacts for your 
family and child. 

Section 2: Service Coordinator Information – 
outlines the role of a service coordinator and 
provides contact information for your service 
coordinator.

Section 3: Eligibility and Assessment

 3A – Eligibility – indicates how your child’s 
initial eligibility was determined, either  
based on:

 a diagnosed visual impairment or 
blindness or other condition with a high 
likelihood of resulting in a developmental 
delay; or

 a developmental delay. 

 If your child has been diagnosed with a visual 
impairment or blindness, there is no need to 
determine eligibility for EI services each year. 
Your child is automatically eligible until age 
three.

 3B – Evaluation Summary – provides an 
overview of your child’s development in all 
areas as well as how this information was 
gathered to determine eligibility (if applicable), 
outcomes, and services for your child and 
family. 
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 Of particular importance here is for the 
assessment team to make appropriate 
adaptations related to your child’s vision 
abilities so the results accurately reflect your 
child’s developmental strengths and needs. For 
example, assessors could enhance pictures, 
substitute objects for pictures, use vision 
devices (e.g. magnification) and eliminate 
items that were not adaptable for your child 
with vision loss. The vision related areas 
delineated in the Expanded Core Curriculum 
for Children who are Visually Impaired or 
Blind, beginning on page 29, can also be 
incorporated into the assessment process by an 
EI vision services provider. 

 3C & D – Family-Directed Assessment 
Summary (optional) – summarizes your 
family’s expressed priorities, concerns, hopes 
and resources. 

 This is an ideal section to include your 
priorities concerning your child’s vision 
and how to meet his/her vision related 
developmental needs within daily routines 
such as mealtime, bedtime, bath time, 
diaper changing time and family outings. For 
example: “I would like my child to be able 
to use his vision more effectively to look at 
pictures and be more engaged when we read 
stories together at bedtime.”; “I would like 
my toddler who is blind to be able to walk 
around and explore the outdoors more freely 
and safely when we take family outings to 
our local park.”; “How can we encourage 
our child to engage more in social play 
interactions with other family members during 
our daily playtime?”. 

 In addition, you can designate vision related 
resources here that your family may find 
helpful, such as where to go to learn braille, 
how to find a local infant-toddler play group or 
where to purchase or borrow engaging toys for 
your child. A sampling of resources is included 
in the Blind and Visually Impaired Resources 
section, beginning on page 49, and the Early 
Childhood Resources section on page 14. 

 3E – Assessment Summary – provides a 
summary of your child’s assessed strengths 
and needs in the areas of of Social-Emotional 
Skills, Acquiring and Using Knowledge and 
Skills, and Using Appropriate Action to Meet 
Needs. For each of these areas, an outcome 
summary statement will be checked off, 
indicating your child’s current skill level. Areas 
from the Expanded Core Curriculum may also 
be infused into the sections of this summary.

Section 4: Our Child and Family Outcomes. 
Based on your child and family assessments, 
you and your team will specify here what 
accomplishments you would like to see your child 
and your family achieve within your everyday 
routines over the next year. The focus is on the 
needs of your child and what is important to you 
and your family. 

Depending on your child’s identified needs and 
your family priorities, you may choose to include 
outcomes related to your child’s vision. These 
could consist of outcomes similar to the examples 
listed here:

t We would like our toddler to begin to eat 
more independently with a spoon. He will 
bring 3 spoonsful of “sticky” food (yogurt; 
pudding) to his mouth after an adult helps him, 
hand-under-hand, to scoop with the spoon 
at breakfast and/or lunchtime. A bowl with 
a lipped edge will be suctioned to the table 
surface so it does not move around and a 
child-friendly spoon will be used. 



t My child will begin to engage in back and 
forth social exchanges. She will ‘take turns’ 
with me at least 4 times during our weekly 
Mommy and Me swimming class at our local 
indoor pool (pat the water to make a splash; 
utter an ‘echo’ sound; take turns kicking legs; 
bubble in the water). 

t Our daughter will more actively participate in 
read-together times. She will look at pictures, 
touch textured pages, ‘taste’ the cover, and/
or listen while we read up to 8 pages of a 
short picture book in a comfy rocking chair 
at bedtime each night. A lamp will be added 
to illuminate (from behind) the clear, colorful 
pictures, a pillow will be used to prop the 
book up close, books with tactile images on 
the pages will be introduced, and books with 
short, rhyming text will be read (or sung) to 
capture her attention.

You can ask your EI service coordinator about 
EI vision services so your team can consider 
including them in your IFSP to meet any vision 
related outcomes you have identified. Services 
that will help to support you and your child in 
reaching vision related and other outcomes on 
your IFSP will be identified. 

Your service coordinator can explain various EI 
services and provide you with a written copy of 
service descriptions, that may also be found at 
https://ohioearlyintervention.org/storage/ocali-ims-sites/
ocali-ims-oei/documents/EI-SOP-Early-Intervention-
Services_8-1-17.pdf. More information on EI vision 
services is in the Early Intervention Services 
section to follow.

Section 5: Consent for EI Services – is the page 
that you and your team members sign once you 
are all in agreement with what is written into the 
IFSP document. Team members may participate 
in the IFSP meeting in-person, in writing, or via 
technology.

After your initial IFSP meeting, your IFSP 
document will be reviewed at least every 180 
days—or more often if needed. The purpose of 
these periodic reviews is to determine if progress 
is being made on the intended outcomes and 
whether changes are necessary to better meet your 
child and family priorities. A meeting will also be 
held annually to review your child and family’s 
progress toward outcomes and to re-write the IFSP 
document as needed. You or any other IFSP team 
members have the right to request an IFSP review 
meeting at any time if there is a need to discuss 
concerns or to make changes to the plan.

Early Intervention Services

Once your IFSP is signed, services included 
in your plan shall begin within 30 days. Up to 
55 hours of EI services per year are provided 
at no cost to families. Your service coordinator 
is available to help you to arrange for services 
and supports identified in your IFSP and explore 
funding options. Services involve active family 
participation, with support from EI providers, 
during everyday family activities (mealtime, diaper 
changing) and in natural environments, to the 
greatest extent possible. Natural environments 
refer to settings that infants and toddlers without 
disabilities usually spend most of their time, such 
as at home, in a day care facility, on a community 
playground and so on. 

Typically, each EI family in Ohio has a primary 
service provider (PSP), who visits the family on 
a regular basis, with additional team members 
working behind the scenes. An EI team works with 
families to determine who the PSP will be, based 
on which provider can best address each family’s 
identified child and family outcomes. Other team 
members may visit the family along with the PSP 
if additional support is needed.
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EI vision services are uniquely related your child’s 
visual impairment. Children who are blind or 
visually impaired, with or without additional 
special needs, can benefit from EI vision services 
at some level to ensure that their vision related 
developmental needs are being addressed. If 
you would like a vision services provider on 
your EI team, talk with your PSP and/or service 
coordinator about your wishes. Vision services 
and family supports are provided by a qualified EI 
vision services provider, who may be a:

t Licensed Teacher of Children who are Visually 
Impaired (TVI)

 A TVI can help you to enhance your child’s 
play skills, concept development, adaptive 
skills in all developmental areas, and 
specialized skills such as tactile exploration 
leading to braille reading and writing, use of 
simple low vision devices and early strategies 
for accessing technology.

t Certified Orientation and Mobility Specialist 
(COMS) 

 A COMS has specialized training to 
assist persons of all ages who are visually 
impaired or blind to learn independent travel 
techniques. A COMS can support you as 
you encourage your infant or toddler to use 
all available senses, reach out and explore 
surroundings, understand how the world is 
laid out, and to travel safely, efficiently and 
as independently as possible at home and 
(eventually) in the community. This often 
involves the introduction of a long cane or 
other type of mobility device at some point. 

Some EI vision services providers are licensed as 
a TVI and a COMS and carry out both roles. They 
provide services related to the components of the 
Expanded Core Curriculum (ECC) for Blind and 
Visually Impaired Children and Youth, mentioned 
earlier.

Federal Quota Registry

Although not part of the usual EI process, 
voluntary registration with the Federal Quota 
Program is a way to acquire vision related 
learning materials at no cost for infants and 
toddlers with vision loss and their families. With 
parent permission, children can be registered with 
this federally funded program each year by their EI 
program. 

Once registered, infants and toddlers who are 
blind or visually impaired and are receiving 
services through an IFSP may obtain materials 
from the American Printing House for the Blind 
(APH) catalog. 

Talk with your service coordinator and EI vision 
services provider and see the listings for the 
Accessible Technology & Accessible Educational 
Materials Center (AT & AEM) and APH in the 
Blind and Visually Impaired Resources section, 
beginning on page 49, for additional information. 



Parents’ Rights

If you have concerns or questions regarding 
decisions made at any point along the EI process, 
you are entitled to exercise your EI parental 
rights as stated in the Ohio Early Intervention 
Procedural Safeguards (Ohio Rule 5123-10-01). 
Your EI service coordinator is there to discuss your 
rights with you, furnish you with copies of written 
materials that explain parental rights, and help 
you to resolve any concerns you may have. It is 
important to note that parental consent is required 
before any EI personnel can share information 
about your child or family outside of the EI system 
(e.g. share information with your pediatrician). 
Additional information on parents’ rights and how 
to exercise them may be obtained in several ways:

t You may access the current EI Procedural 
Safeguards Rule 5123-10-01 (Ohio EI parental 
rights document) online at 
https://dodd.ohio.gov/wps/portal/gov/dodd/forms-and-
rules/rules-in-effect/5123-10-01.

t The Ohio EI website has a brochure that 
explains EI parent rights at https://www.
ohioearlyintervention.org/printed-materials 

t Your questions and concerns may also be 
directed to the EI staff at the Ohio Department 
of Developmental Disabilities at 614-466-
6879 or 
ei@dodd.ohio.gov

t The Ohio Coalition for the Education 
of Children with Disabilities (OCECD) 
and Disability Rights Ohio are two Ohio 
organizations that advocate for the education-
related rights of persons with disabilities and 
their families. They may be reached at the 
contact information provided in the Blind and 
Visually Impaired Resources section of this 
booklet, beginning on page 49.

t Ohio blind consumer groups, the American 
Council of the Blind-Ohio and the National 
Federation of the Blind-Ohio, can provide 
insight and support on issues related to 
blindness and visual impairment. Their 
listings are in the Blind and Visually Impaired 
Resources section, beginning on page 49.

t The Ohio State School for the Blind (OSSB) has 
a parent mentor who is available to provide 
information and support for families with 
children, birth through high school age, who 
are blind or visually impaired throughout 
Ohio. See the listing for OSSB in the Blind and 
Visually Impaired Resources section, starting 
on page 49. 

Moving on to Preschool-Age Services

The years spent in EI go quickly and, before you 
know it, it’s time to move on to preschool-age 
services as your child turns three years of age. 
Participation by your child in preschool-age 
services, as with EI, is voluntary. As a parent, 
this change in services can feel like a big step. 
With careful thought and planning, however, 
this transition process can occur smoothly and 
comfortably for you and your child. 

Transition Steps

Your EI program and your local school district, 
also referred to as a Local Educational Agency 
(LEA), are jointly responsible to help you with 
the transition from EI to preschool-age services. 
Guided by your EI service coordinator and 
representatives from your local school district, this 
change in services occurs gradually over a period 
of time and includes the following steps:
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t School district and Ohio Department of 
Education (ODE) notification

 At the first IFSP after your child turns 24 
months old, your EI service coordinator will 
seek your permission to share your child’s 
name, birthdate and your contact information 
with ODE and the local school district that 
will be responsible to provide preschool-age 
services for your child once his/her eligibility is 
determined.

t Development of a transition plan

 A plan for your child’s transition, including 
outcomes, steps and services, will be 
developed and written into your IFSP between 
9 months and 90 days prior to your child’s 
third birthday.

t Transition Planning Conference (TPC)

 With your permission, a planning conference 
will be scheduled no more than 9 months 
and no less than 90 days prior to your child’s 
third birthday. A representative from your 
school district will be invited to participate 
in this meeting. In attendance will also be 
your EI service coordinator and others that 
you elect to invite. During this meeting, the 
representative from your school district will 
explain the process for determining Part 
B (preschool) eligibility, describe program 
options and discuss your rights as a parent 
under the Individuals with Disabilities 
Education Act (IDEA). Your district will also 
seek your consent for referral, evaluation and a 
review of EI records in order to determine your 
child’s eligibility for preschool services.

t Multi-Factored Evaluation (MFE)

 If you consent for a referral to preschool 
services, a multi-factored evaluation (MFE) 
of your child will be conducted through your 
local school district, with your permission, 
to determine his/her eligibility for preschool 
services. EI information and records are 
included as part of this evaluation process. 
When the evaluation is completed, your 
evaluation team will review the results with 
you and let you know whether your child is 
eligible for services based on the MFE results.

t Individualized Education Program (IEP)

 If your child is eligible for preschool services, 
an initial Individualized Education Program 
(IEP) will be developed by his/her third 
birthday. Similar to an IFSP, the IEP will 
identify your child’s goals, objectives, services 
and educational setting. 

Completing this transition process involves filling 
out a variety of forms, that you may look over in 
advance at https://education.ohio.gov/Topics/Special-
Education/Federal-and-State-Requirements/Ohio-Required-
and-Optional-Forms-Updated.



Preschool-Age Options

Preschool-age service options may vary according 
to the area in which your family lives, your child’s 
strengths and needs and your family preferences. 
Private and public options available for children 
as they turn three years of age may include:

t private center-based preschools for children 
with and without disabilities;

t Head Start programs;

t child care or school center-based preschools; 

t home-based services and supports;

t parochial center-based preschool programs;

t County Board of DD preschool programs;

t public and private center-based preschool 
programs for children with specific disabilities 
(such as visual impairment); and

t public school district preschool special 
education programs.

Your EI service coordinator, EI service providers 
(including EI vision services provider), a 
parent mentor and your local school district 
representatives are there to help you identify 
possible preschool-age service options appropriate 
for your child in your area. Some options listed 
above, such as privately-run preschools and child 
care programs, establish their own operating 
guidelines and program fees. Public preschool 
special education is a no-cost option available in 
Ohio for children with documented disabilities. 
All local school districts are responsible to provide 
free, appropriate public education services 
for preschoolers with disabilities by their third 
birthday. 

Early intervention and public preschool-age 
services in Ohio differ in a few significant ways:

t Early intervention, as described in the 
Overview of Early Intervention section, 
falls under the federal guidance of Part C of 
the Individuals with Disabilities Education 
Act (IDEA) and the Ohio Department of 
Developmental Disabilities (DODD) is the 
lead agency. EI is family-focused and services 
are mostly provided in natural environments 
for children under three years of age with 
developmental delays and disabilities and their 
families, as specified in an IFSP document. 

t Public preschool-age services are guided by 
Part B of IDEA and administered by the Ohio 
Department of Education (ODE). Preschool 
services are more child-focused than EI, but 
still involve families. Services may be provided 
within various settings (often classrooms) 
for children, ages three through five years 
with disabilities. A document called an 
Individualized Education Program (IEP) is an 
educational program plan developed for an 
individual child. 

Your EI service coordinator and a representative 
from your local school district can provide you 
with additional information. For more details on 
Part B of IDEA and guidelines for public preschool 
special education in Ohio you can also visit the 
websites below. 

https://education.ohio.gov/getattachment/Topics/Special-
Education/Federal-and-State-Requirements/Operational-
Standards-and-Guidance/2014-Ohio-Operating-Standards-
for-the-Education-of-Children-with-Disabilities.pdf.aspx 
 
https://sites.ed.gov/idea/statute-chapter-33/subchapter-ii
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Evaluation and Records Review

One purpose of a multi-factored evaluation (MFE) 
and records review for preschool is to determine 
your child’s eligibility for preschool-age services. 
To be eligible, your child must be a ‘preschooler 
with a disability’, as determined by an MFE 
process that includes consideration for your child’s 
blindness or visual impairment that impacts his 
or her ability to access education. Your initial 
evaluation team will consist of you and a group of 
qualified providers.

Your preschool evaluation team is also charged 
with reviewing your child’s EI records, talking 
with you, and conducting an MFE in order to 
gather pertinent information about your child’s 
developmental strengths and needs, to identify 
necessary services and to develop your child’s 
initial IEP. The following information and records 
are valuable to provide to your team as part of the 
MFE:

t a copy of your current IFSP;

t a current vision examination report (from an 
eye doctor) and a functional vision evaluation 
report (from an EI vision services provider);

t results of developmental evaluations and 
assessments completed in EI, including areas 
from the Expanded Core Curriculum for 
Children with Visual Impairments;

t a list of specialized equipment and materials, 
which may include low vision aids (magnifier, 
lighting, reading stand), a mobility device 
(long cane or pre-cane device), a braille 
writer, ‘stay-put’ play-and-learn spaces such 
as those from the Hold Everything! booklet at 
https://www.ohiodeafblind.com/images/publications/
Hold_Everything_Final_11-7-14.pdf, and others that 
benefit your child; 

t a description of communication system(s) 
used by your child, such as tactile (object 
cues, tactile destination signs, braille), visual 
(enlarged or enhanced objects, pictures or 
print), manual (signs, gestures, hand-under-
hand guidance) and/or an assistive device 
(communication device);

t adaptations and supports that are effective for 
your child, that may include environmental 
adaptations (adjustment of lighting and 
sound levels, marking the edges of steps, 
preferential seating), curriculum adaptations 
(adding components of the Expanded Core 
Curriculum), materials adaptations (use of real 
objects instead of pictures, adding textured 
materials to paint, suspending playthings from 
a mobile stand), teaching method adaptations 
(having children act out a story as it is read 
aloud, explaining events as they happen) and 
specialized personnel who support your child’s 
unique learning needs (a TVI and a COMS); 
and

t videos and/or photos of specific strategies and 
materials that work well with your child.

When the evaluation process has been completed, 
an Evaluation Team Report (ETR) will be written 
and provided to you. The ETR explains the 
evaluation results and your child’s eligibility 
determination. You may access a copy of a blank 
ETR form on the ODE website at http://education.
ohio.gov/getattachment/Topics/Special-Education/Federal-
and-State-Requirements/Ohio-Required-and-Optional-
Forms-Updated/etr-pr-06-form-static.pdf.aspx?lang=en-US. 
Your EI service coordinator and school district 
representative can also provide you with a copy 
of an ETR form and explain the process. The next 
step is to develop an Individualized Education 
Program (IEP) which, similar to an IFSP, identifies 
your child’s goals, objectives, services and 
educational setting.



Initial Individualized Education Program

As you look ahead to the development of your 
initial Individualized Education Program (IEP), 
you can familiarize yourself with the IEP format 
and process by accessing the ODE website at 
http://education.ohio.gov/getattachment/Topics/Special-
Education/Federal-and-State-Requirements/Ohio-Required-
and-Optional-Forms-Updated/iep-pr-07-form-static.pdf.
aspx?lang=en-US. You may also ask your EI service 
coordinator, a school district representative, 
and a parent mentor for additional information 
on how your IEP will be developed. Many of 
the items outlined above from your EI records 
can be incorporated into your IEP, which shall 
be completed by your child’s third birthday. 
Remember that the supports and services 
(including TVI and COMS services) that are 
written into the IEP are the ones that will be 
implemented. 

Preparing for Preschool

Observing preschool options first-hand can enable 
you to assess the quality and ‘feel’ of the services 
and how well matched you think they may be for 
your child. You can then share your preferences 
with your team as options are being discussed. 
If you are looking for a quality center-based 
preschool program, the National Association for 
the Education of Young Children (NAEYC) has 
developed some guidelines for what you might 
look for at https://naeyc.org/our-work/families/what-does-
high-quality-program-for-preschool-look-like. 

Child care programs and preschools (including 
public preschool, Part B special education 
preschools, private and nonprofit child care 
centers and Head Start programs) are licensed 
by either the Ohio Department of Education or 
the Ohio Department of Job and Family Services. 
Inspection reports and Step Up to Quality ratings 
are available online to help you assess the quality 
of various programs. 

You may also wish to consider the following 
qualities in a preschool program that will support 
the unique needs of your child who is blind or 
visually impaired.

t The teacher is flexible, competent and 
welcomes your child into his/her classroom.

t The classroom environment is relatively quiet 
with minimal distracting noises;

t The program uses trained teacher assistants, as 
needed.

t Vision services, such as those delivered by a 
TVI and a COMS, are readily available.

t Staff training on vision loss, low vision aids, 
use of non-visual travel techniques and 
helpful interaction strategies is conducted 
for those staff members who are not familiar 
with preschoolers who are blind or visually 
impaired.

t The program has a commitment to implement 
necessary vision-related adaptations within 
the preschool environment and curriculum, 
including adapted materials, equipment and 
teaching techniques.
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As you sign your IEP document, making the 
move to preschool-age services official, you can 
begin to prepare your child for the change. Life 
transitions affect individual children in unique 
ways. Special adults, such as you, other family 
members, caregivers, and EI and preschool 
team members, can support your child through 
a successful transition from EI to preschool. 
Understanding how and why children react to 
changes, and developing effective strategies for 
supporting your child, can positively impact his 
or her well-being now and enhance your child’s 
future success in school. 
Check out the following resource for practical 
information on supporting children’s transitions: 
https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/
supporting-transitions-brief-one.pdf.

If your child will be attending a center-based 
preschool program, you may consider some of the 
following activities that can help facilitate his/her 
smooth transition.

t Visit the preschool classroom when it is set 
up for the year but before other children are 
present. Your child can then meet his/her new 
teacher(s) and freely explore the classroom 
space with minimal noise and distractions. 
Visiting several times before the school year 
begins is most helpful, if possible.

t Familiarize your child with the physical space 
of the preschool classroom, other pertinent 
areas of the school building and the outdoor 
play space. A COMS (and perhaps a TVI) can 
be a big help with orienting your child to the 
school environment.

t Arrange for your child to physically explore 
the school bus (if applicable) with you prior to 
the first bus ride to school. A COMS can offer 
suggestions for making bus riding experiences 
comfortable for your child.

t Give your child opportunities to meet and 
play with other children who will be attending 
your child’s preschool class prior to the start of 
preschool, if possible.

Remember that you are your child’s best 
advocate—so let your voice be heard along your 
journey. With a little preparation, information-
gathering and support from your EI and preschool 
teams and others, you and your child will get 
the most out of your EI and preschool-age 
experiences. In turn, the early years will lay a 
strong foundation for your child’s future quality of 
life and meaningful educational experiences. Best 
wishes to you and your child as you move on to 
preschool-age services!



making sense Of ei quiCk lOOk sheet 
a birds’ eye vieW Of early interventiOn

For You and Your Child Who is Blind or Visually Impaired

t You may request EI services in one of two ways:

 Call Ohio Help Me Grow (HMG) at (800) 755-4769 -or-

 Submit an online referral at https://ohioearlyintervention.org.

t You will be asked to share general information about your family and your child.

t Mention your child’s vision loss and any concerns you have about your child’s 
development.

t If you are interested in going forward with a referral to EI, an EI Service 
Coordinator will contact you to explain EI services, answer your questions, 
coordinate the eligibility and assessment process, and inform you of your 
parental rights.

t Your written consent is required to complete the EI eligibility determination 
process. 

t Eligibility to participate in EI services is determined in one of the following ways, 
with your permission:

 A medical professional can document that your child has been diagnosed 
as blind or visually impaired. With this documentation, your child does 
not need to exhibit a delay in development to be eligible for EI services. 

 An EI team can conduct an evaluation to determine if your child has a 
developmental delay or disability, if it is not possible to document your 
child’s vision loss within the 45-day timetable.

Referral 
to Early 

Intervention 
(See Page 27)

Eligibility 
for Early 

Intervention 
(See Page 28)
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t Once your child and your family are determined to be eligible for EI, the 
assessment process will begin, with your written consent.

t The purpose of the assessment process is to identify the types of EI services 
and supports that are needed to help you accomplish the goals that you have 
pinpointed as important for you and your child in everyday life. 

t A Child Assessment is required. 

 Your child's assessment may include observations of your child during 
everyday activities, interviews of significant persons in your child’s life, 
use of formal assessment tools, and a review of your child’s records.

 An EI Vision Services provider can provide important input in this 
process.

 Assessment items and procedures will likely need to be modified 
to meet your child’s vision needs and accurately reflect your child’s 
developmental strengths and needs.

 No EI Vision Assessment is needed if your child has a diagnosed vision loss.

 An EI Hearing Assessment should be conducted, due to the importance of 
hearing for your child.

t A Family Assessment is optional.

 You can request that your assessment be provided in your native language, 
through an interpreter or a translator.

 This is an opportunity for you to identify your strengths, resources, 
priorities, concerns, hopes and routines in your daily life that can help 
to determine supports and services necessary to meet the needs of your 
child and family. 

 You can voice any specific concerns you have about your child’s vision 
loss and its impact on daily life, as well as any other areas of concern you 
may have.

t The results of your Child and Family Assessments, and the services identified by 
you and your team to strengthen your child’s development and your family life, 
will be summarized and shared with you in your Individualized Family Service 
Plan (IFSP).

t If you disagree with the findings, you can raise your concerns with your EI 
services coordinator. Additional information about your EI parental rights can be 
obtained in several ways, including a brochure on parents’ rights at https://www.
ohioearlyintervention.org/printed-materials.

Child and 
Family 

Assessment 
(See Page 28)



t Your IFSP is an EI plan written by you and a team of people who know about 
your child’s development and your family’s strengths and needs. 

t Designed specifically for your child and family, your IFSP shall include 
measurable outcomes, or meaningful changes in your family’s daily life that you 
will work toward, based on the results of the assessment. 

t The plan also guides the type(s) of child and family EI services that will be 
implemented and how. You can ask your EI Service Coordinator about EI Vision 
Services so your team can consider including them in your IFSP, along with 
other types of needed services. Keep in mind that the supports and services that 
are written into your IFSP are the ones that will be implemented.

t Your IFSP will be reviewed at least every 180 days (or more often if requested 
by you or another team member) to determine if changes are necessary to better 
meet your child and family priorities.

t A meeting will also be held annually for an in-depth review of your progress 
toward outcomes and to re-write your IFSP document as needed.

t Once your IFSP is signed, services included in your plan shall begin within 30 
days.

t Up to 55 hours of EI services per year are provided at no cost to families.

t Your EI Service Coordinator is there to help you to arrange for services and 
supports identified in your IFSP and explore funding options as needed.

t EI services involve active family participation, with support from EI service 
providers. Services occur during everyday family activities (mealtime, diaper 
changing) and in places that infants and toddlers without disabilities usually 
spend most of their time (e.g. home, day care, playground), to the greatest extent 
possible.

Individualized 
Family Service 

Plan (IFSP) 
(See Page 33)

Early 
Intervention 

Services 
(See Page 35)
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t An EI Primary Service Provider (PSP) is typically the provider who visits families 
on a regular basis, with addtional team members lending support from behind 
the scenes. A PSP is selected based on which provider can best support a 
family’s identified child and family outcomes. Additional EI team members may 
visit your family with your PSP if extra face-to-face support is needed. 

t Talk with your EI Service Coordinator if you desire to include an EI Vision 
Services provider on your team. These EI services are uniquely related to your 
child’s vision loss and are provided by the following qualified providers:

 Licensed Teacher of Children who are Visually Impaired (TVI)

 Certified Orientation and Mobility Specialist (COMS)

 Dually Certified TVI/COMS

t Guided by your EI Service Coordinator and representatives from your school 
district, your child and family will gradually take the following steps to move 
from EI services to preschool-age services by the time your child turns three 
years of age:

 At your child’s first IFSP after your child turns 24 months old, your service 
coordinator will ask your permission to share general information about 
your child with the local school district responsible to provide preschool-
age services for your child. 

 A transition plan, including outcomes, steps and services, will be written into 
your IFSP between 9 months and 90 days prior to your child’s third birthday.

 With your permission, a Transition Planning Conference (TPC), that will 
include a representative from your local school district, will be scheduled 
between 9 months and 90 days prior to your child’s third birthday. At this 
meeting, your school district representative will explain the process for 
determining preschool eligibility, describe preschool program options, 
discuss your parental rights, and seek your consent for referral, evaluation 
and records review in preparation for your transition to preschool services.

 If you consent for a referral to preschool services, a multi-factored 
evaluation (MFE) of your child will be conducted through your local 
school district, with your permission, to determine his/her eligibility 
for preschool services. EI information and records are important to be 
included as part of this evaluation process.

Transition to 
Preschool 

(See Page 37)



 It is important to share EI vision related records and information with your 
evaluation team, that may include: a copy of your child’s vision related 
IFSP outcomes; a current vision examination report (from an eye doctor); 
a functional vision evaluation report (from a vision services provider); 
developmental evaluation reports that particularly include areas from the 
Expanded Core Curriculum; a list of specialized equipment and materials 
used by your child; a description of effective communication systems for 
your child; and adaptations, supports and providers that have helped your 
child to develop and learn in EI. 

 If your child is eligible for preschool services, an initial Individualized 
Education Program (IEP) will be developed by his/her third birthday. 
Similar to an IFSP, the IEP will identify your child’s goals, objectives, 
services and educational setting, based on the results of the MFE. Keep 
in mind that the supports and services that are written into your IEP 
(including services from a teacher of children who are blind or visually 
impaired and a certified orientation and mobility specialist) are the ones 
that will be implemented.

t Private and public preschool-age service options for your child may vary 
according to the area in which you live, your child’s strengths and needs, and 
your family preferences. Your EI Service Coordinator, EI Vision Services provider, 
a parent mentor and school district representative can help you explore options 
that may be a good match for your child.

t Public preschool special education is a no-cost option in Ohio and nationwide 
for children, ages three through five years, with disabilities documented through 
the MFE process. 

t Checking out preschool-age options firsthand as a family member and preparing 
your child for the transition to preschool can help make the move to preschool a 
smooth process for you and your child. Remember that you are your child’s best 
advocate—so let your voice be heard along your journey. Best wishes to you and 
your child as you move on to preschool-age services!
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blind and visually 
imPaired resOurCes

OhiO OrganizatiOns

Accessible Technology & Accessible 
Educational Materials Center (AT&AEM)
470 Glenmont Avenue 
Columbus, Ohio 43214 
(614) 410-1042 
https://ataem.org 

Coordinates the Federal Quota Program in Ohio 
for obtaining specialized vision-related learning 
materials through the American Printing House 
for the Blind (APH) materials catalog at no cost 
for registered children. Early intervention and 
educational programs may register children, birth 
through school-age, who are legally blind and 
order materials for them. Contact your EI team for 
more program specifics. 

American Council of the Blind, Ohio 
(ACB-O)
3805 N. High Street #305 
Columbus, Ohio 43214 
(614) 221-6688 
https://acbohio.org 

Statewide nonprofit consumer organization 
dedicated to improving the quality and equality of 
life for persons who are blind or visually impaired. 
Efforts include education, information, and an 
annual family conference.

Cincinnati Association for the Blind and 
Visually Impaired (CABVI)
2045 Gilbert Avenue 
Cincinnati, Ohio 45202 
(513) 221-8558 or (888) 687-3935 
https://cincyblind.org 

Private, nonprofit agency that provides a variety 
of services for adults, children, and families of 
children with visual impairments. Check their 
website for additional information.

Cincinnati Children’s Hospital
Pediatric Ophthalmology 
333 Burnet Avenue 
Cincinnati, Ohio 45229-3039 
(513) 636-4751 
https://cincinnatichildrens.org/service/o/ophthalmology/
services/pediatric-services

Provides eye exams and corrective procedures for 
children of all ages.

Cleveland Clinic
Cole Eye Institute 
2022 East 105th Street 
Cleveland, Ohio 44195 
https://my.clevelandclinic.org/departments/eye/services/
pediatric-ophthalmology

Provides eye examinations and vision procedures 
for children of all ages.

Cleveland Sight Center
1909 East 101st Street 
Cleveland, Ohio 44106 
(216) 791-8118  
https://clevelandsightcenter.org

Private, nonprofit agency that provides a variety 
of services for adults, children, and families of 
children who are visually impaired. Additional 
information is available on their website.
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Disability Rights Ohio
200 Civic Center Drive, Suite 300 
Columbus, Ohio 43215 
(614) 466-7264 or (800) 282-9181 
https://disabilityrightsohio.org 

Independent non-profit agency that protects and 
advocates for the rights of people with disabilities, 
including rights related to special education. There 
is no cost for persons with disabilities.

Franklin County Board 
of Developmental Disabilities
Early Childhood Education Program
879 Johnstown Road
Columbus, Ohio 43219
(614) 342-5801
https://ecep.fcbdd.org

This County Board of DD program provides EI 
services for children and their families residing in 
Franklin County and has a full-time Vision Services 
provider on staff. 

National Federation of the Blind of Ohio 
(NFB-O)
(937) 396-5573 
https://nfbohio.org 

Ohio chapter of a national blind consumer group 
that provides a quarterly magazine, a newsletter, 
and advocacy services.

Nationwide Children’s Hospital
Multidisciplinary Low Vision Clinic 
555 18th Street, 4D 
Columbus, Ohio 43205 
(614) 722-4075 
https://www.nationwidechildrens.org

Pediatric low vision clinic that serves children of 
all ages and their families, with a referral from a 
participating ophthalmologist.

Ohio Coalition for the Education of 
Children with Disabilities (OCECD)
165 West Center Street, Suite 302 
Marion, Ohio 43302 
(740) 382-5452 
https://ocecd.org 

Nonprofit organization that works to support 
families and ensure that every Ohio child, birth 
through 26 years with special needs, receives a 
meaningful, relevant, free and appropriate public 
education in the least restrictive environment. 
Parent advocacy and training workshops, materials 
and outreach services regarding laws, resources, 
rights and responsibilities are provided. 

Ohio Department of Developmental 
Disabilities (DODD) 
Ohio Early Intervention 
30 East Broad Street 
Columbus, Ohio 43215 
(800) 617-6733

• Oversees Early Intervention services for 
children, birth to three years, who have 
disabilities or developmental delays and their 
families in Ohio. The “Family” section of their 
website contains information and videos on 
the Ohio EI process and families’ experiences 
at different stages of their EI journey. 
https://ohioearlyintervention.org

• Provides statewide EI Vision Services and EI 
Hearing Services for families with infants and 
toddlers who are visually impaired or blind, 
deaf or hard of hearing or deafblind. 
https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision



Ohio Department of Education (ODE)
Office of Early Learning and School Readiness 
25 South Front Street 
Columbus, Ohio 43215-4813 
(877) 644-6338 
https://education.ohio.gov/Topics/Early-Learning/Preschool-
Special-Education 

State office that oversees preschool special 
education services in Ohio.

Ohio Department of Education (ODE)
State Support Teams 
25 South Front Street 
Columbus, Ohio 43215-4813 
https://education.ohio.gov/Topics/District-and-School-
Continuous-Improvement/State-Support-Teams

Regional teams that provide support for preschool 
and school-age educational programs to improve 
instructional practice and student performance.

Ohio State School for the Blind (OSSB)
5220 North High Street 
Columbus, Ohio 43215
• Coordinates statewide EI Vision Services. 

(614) 728-8805 
https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision

• Offers visual impairment information and 
consultative support to preschool-age 
programs throughout Ohio.  
(614) 728-8805 
http://www.ossb.oh.gov/StatewideServices.php

• Provides statewide parent mentor support and 
resources for families of children with visual 
impairments and the professionals who serve 
them. 
(614) 728-1567 
https://ossb.oh.gov/StatewideServices.php

• Has an on-site classroom-based preschool 
program for children who are blind or visually 
impaired in central Ohio. 
(614) 679-2854 
https://ossb.oh.gov 

Outreach Center for Deafness and 
Blindness
470 Glenmont Avenue 
Columbus, Ohio 43214 
(614) 401-2969 
https://deafandblindoutreach.org

Provides resources for families, professional 
development for educators and technical 
assistance in school districts to support children 
with hearing and/or vision loss.

Sight Center of Northwest Ohio
1002 Garden Lake Parkway 
Toledo, Ohio 43614 
(419) 720-3937 or (800) 624-8378 
https://sightcentertoledo.org 
Private, nonprofit agency that provides a variety 
of services for adults, children, and families of 
children who are visually impaired. Check their 
website for additional information.

United Disability Services
Low Vision Clinic 
701 South Main Street 
Akron, Ohio 44311 
(330) 762-9755 
https://udsakron.org 
Provides clinical low vision assessments for adults 
and children of all ages.
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 natiOnal OrganizatiOns

American Printing House for the Blind
1839 Frankfort Avenue 
P.O. Box 6085  
Louisville, Kentucky 40206-0085 
(502) 895-2405 
https://aph.org/

Distributes a visual impairment products catalog 
from which learning materials may be obtained 
through the Federal Quota Program.

Blind Children’s Center
4120 Marathon Street 
Los Angeles, California 90029-3584 
(323) 664-2153 
https://blindchildrenscenter.org 

Offers a number of family-friendly booklets and 
DVDs for sale on a variety of topics related to 
young children who are visually impaired or blind 
and their families.

Family Connect Website
c/o American Printing House for the Blind 
1890 Frankfort Avenue
Louisville, Kentucky 40206-0085
https://familyconnect.org

This website contains articles written by parents 
on a variety of topics related to parenting a child 
who is blind or visually impaired and videos 
featuring children with visual impairments and 
their families. 

Hadley
700 Elm Street 
Winnetka, Illinois 60093 
(800) 323-4238 
https://hadley.edu 

Nonprofit school that offers on-line education 
courses for family members of persons who are 
blind or visually impaired.

Institute for Families
1300 N. Vermont Avenue, Suite #1004 
Los Angeles, California 90027 
https://instituteforfamilies.org 
Nonprofit organization that offers booklets and 
DVDs for sale on a variety of topics related to 
young children who are visually impaired and 
their families.

Lighthouse Guild Tele-Support Groups
https://lighthouseguild.org/patients-families/tele-support-
services

Online service enables enrolled parents to 
connect with other parents to share resources and 
experiences. 

Paths to Literacy Website
https://pathstoliteracy.org

Contains information, strategies, resources, and 
research on a full range of areas related to literacy 
for children who are blind or visually impaired. 
Sponsored by the Perkins School for the Blind 
and the Texas School for the Blind and Visually 
Impaired.

Perkins School for the Blind
175 North Beacon Street 
Watertown, Massachusetts 02472 
(617) 924-3434 
https://perkins.org 
Offers early childhood publications and free 
online video presentations on a variety of topics 
related to children with visual impairments and 
their families.

Texas School for the Blind and Visually 
Impaired (TSBVI)
1100 West 45th Street 
Austin, Texas 78756 
(512) 454-8631
https://tsbvi.edu 
Website contains a wealth of information on 
visual impairments in early childhood and offers 
publications for sale.



Wonderbaby Website
https://wonderbaby.org 

Provides a collection of articles written by parents 
about playing with and teaching their children 
who are blind. Also includes resources and 
opportunities for families to connect with one 
another.

learning materials and  
equiPment vendOrs

Braille Bookstore
(800) 987-1231
https://braillebookstore.com/Board-Books

Sells a collection of board picture books, with 
braille added, for young children and their 
families. Offers free shipping.

Braille Institute
Special Collection Books
741 North Vermont Avenue
Los Angeles, California 90029
(323) 663-1111
https://brailleinstitute.org/special-collection

Families may receive two Dots for Tots kits 
through this program, that each include a free 
picture book with braille added plus manipulatives 
that match the story. Appropriate for children 2 
to 5 years of age. They also have braille books for 
older children.

Exceptional Teaching, Inc.
P.O. Box 2330
Livermore, California 94550
(800) 549-6999 
https://exceptionalteaching.com

Educational toys and braille materials for children 
who are blind or visually impaired, including 
infants and toddlers.

Hope, Inc.
1856 North 1200 East
North Logan, Utah 84341
(435) 770-4395
https://hopepubl.com 

Sells informational materials on blindness and 
visual impairments, including the VIISA Curriculum 
and other publications.

Independent Living Aids, Inc.
137 Rano Street
Buffalo, New York 14207
(800) 537-2118
https://independentliving.com 
Sells a variety of products for persons who 
are visually impaired, including a selection of 
children’s toys and learning materials.

LilliWorks Active Learning Foundation
2517 Blanding Avenue, Suite 110 
Alameda, California 94501 
(510) 814-9111 
https://LilliWorks.org 
Nonprofit organization that sells ‘Active Learning’ 
equipment and materials for children with multiple 
disabilities, developed by Dr. Lilli Nielsen.

MaxiAids, Inc.
42 Executive Boulevard 
Farmington, New York 11735 
(800) 522-6294 
https://maxiaids.com 
Sells an assortment of products for persons 
who are visually impaired or blind, including a 
selection of children’s toys.
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National Braille Press
88 Saint Stephen Street 
Boston, Massachusetts 02115 
(617) 266-6160 or (800) 965-8965
Distributes free “ReadBooks!” book bags with 
print/braille books for families of infants and 
toddlers who are visually impaired. Also sells print/
braille books for children of all ages.

Seedlings Braille Books for Children
P.O. Box 15924 
Livonia, Michigan 48151-5924 
(734) 427-8552 or (800) 777-8552 
https://seedlings.org 
Disseminates free print/braille books for families 
through their ‘Book Angel’ program. Sells a variety 
of print/braille picture books for infants and 
preschoolers (and older children).

Vision Associates
3708 Jacobson Drive
Wonder Lake, Illinois 60097
(815) 669-0261 
https://visionkits.com 
Provides free downloads of handouts on various 
types of visual impairments and sells vision 
assessment materials.

Visually Impaired Preschool Services (VIPS)
1906 Goldsmith Lane 
Louisville, Kentucky 40218 
(888) 636-8477 
https://vips.org 
Their online store sells a series of DVDs on various 
topics related to parenting a young child with a 
visual impairment. 

Please also see the Early Childhood Resources section, 
starting on page 14, for additional resources.



An Introductory Note…

This section of Making Sense of Early Intervention 
contains information to help you better 
understand hearing and to support your child’s 
development. As you read through it with your 
early intervention (EI) team, you will encounter 
many new words, agency names, specialists’ titles, 
resources and steps for receiving EI services. So, 
pace yourself!

Depending on what works best for you, you can 
choose to read this entire section in one sitting. 
You can also read it in smaller chunks, focusing 
on one part at a time, or pull it out periodically 
as a handy reference. Better yet, you can walk 
through the material, a bit at a time, with your 
EI service providers so you can discuss it, learn 
together and determine how it applies to your 
family and your child. A brief overview of the 
contents of this section can be found on the Quick 
Look Sheet, entitled Getting on Track with Early 
Intervention for You and Your Child Who is Deaf or 
Hard of Hearing, on pages 78-83.

Understanding Hearing and Hearing 
Levels

Hearing loss, at various levels, is considered to 
be a low incidence disability. This means that 
there are few young children who are deaf or 
hard of hearing in a given area of the state. A 
recent estimate of the number of infants and 
toddlers statewide who are deaf or hard of hearing 
comes from Ohio’s Universal Newborn Hearing 
Screening (UNHS) program. They estimate there 
are approximately 425 babies with hearing 
loss born each year in Ohio, based on national 
prevalence numbers that three of every 1000 
infants born have a permanent hearing loss 
(Universal Newborn Hearing Screening in Ohio, 
2013). 

Impact of Hearing Loss

A hearing loss diagnosed at any level, from mild 
to profound, interrupts the auditory sense and 
impacts a child’s ability to communicate and 
comprehend the world. As early as in the womb, 
babies have been known to react to their mothers’ 
voices, music, and other types of sounds. In fact, 
it is estimated that a human fetus is able to hear 
at about 25 weeks after conception (Graven & 
Browne, 2008). As your infant begins to explore 
making noises by cooing and babbling, the 
inability to hear his/her own noises or the return 
coos and babbling from others can result in early 
communication behaviors that slow down or 
cease entirely. Early identification of a hearing 
loss is critical so your child can continuously 
receive information about the world and develop 
pathways in the brain for language and learning.

Hearing is a primary sense that young children 
use to establish relationships, communicate with 
others and interact with the world around them. 
The value of incidental (by chance) learning 
through hearing cannot be stressed enough. 
Whether it's listening to family members talk in 
another room, hearing a dog bark in the yard, or 
noticing the sound of a car horn on the street, 
a child develops language and communication 
rules and meaning from these everyday indirect 
listening experiences. Children who are deaf 
or hard of hearing benefit from having access 
to these incidental experiences (e.g. adults 
and others around them using an accessible 
communication mode), being included in family 
discussions about everyday happenings (such as 
dinnertime conversations), and having incidental 
experiences pointed out to them (“Wow, I hear 
a dog barking”) in order to make meaningful 
connections.
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Within many families, parents bond with their 
infants and toddlers through talking, singing, 
soothing with a soft tone or scolding with a 
decisive voice. The tones of their voices can 
indicate pleasure, pride, or sadness, and the way 
they use their voices can indicate questions or 
commands. Regardless of your child’s hearing 
status, you, too, can form a strong relationship 
and communicate effectively with your child—
in a way that is meaningful to him or her. For 
example, facial expressions (smiles, frowns), body 
movements (leaning in close, assuming a slumped 
or upright posture), and hand gestures (movements 
in the air, pointing) can relay the emotions and 
meaning embedded in what you are saying as you 
sign or speak with your child. 

Communicating with Your Child

The most critical piece for your child who 
is deaf or hard of hearing is language (Sass-
Lehrer, 2015). All human beings need language 
in order to understand and engage with the 
world and its people. It is the foundation of 
learning and relationships and the gateway to 
reading, writing, and future academics. The 
distinction between language, speech, and 
communication is important. Language allows 
us to communicate our thoughts and feelings 
through a symbolic communication system 

that is learned, such as voice, signs or written 
symbols. Speech specifically involves the act of 
expressing or describing thoughts, feelings, or 
perceptions through the use of spoken words. 
Communication means the passing of information 
and understanding from one person to another in 
some manner, with an emphasis on the message. 
The development of spoken or signed language 
is critical for your child’s ability to meaningfully 
communicate with others and form relationships. 
The following are some tips that may help you to 
facilitate your child’s development of language 
skills.

t Investigate various modes of communication.

 Some modes of communication utilize 
listening and spoken language, others 
emphasize manual language (using hands 
for sign language) and, still others, may use 
a combination of communication modes 
(signing and speaking together). A host of 
communication options are described on page 
pages 62-64. Your EI hearing services provider 
(described next), as well as other families with 
children who are deaf or hard of hearing, can 
share insights on available options and support 
you as you determine a good fit for you and 
your child now and over time. 

t Seek out support from an EI hearing services 
provider. 

 This provider may be a speech-language 
pathologist, an audiologist or a teacher of 
children who are deaf or hard of hearing who 
is part of your EI team. Your EI hearing services 
provider can support you as you select a 
communication mode, help you implement 
it with your child during daily activities at 
home and strategize with you on how to 
keep your active little one’s hearing aids or 
cochlear implant processor in place. For more 
information on EI hearing services, talk with 
your EI service coordinator and see the Early 
Intervention and Hearing Loss section on  
page 64.
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t Take turns with your child.

 Conversations involve back-and-forth 
exchanges. Turn-taking can begin with actions, 
such as ‘my turn’ then ‘your turn’ as you 
alternately clap hands or shake your heads. 
These actions can gradually evolve into back-
and-forth sounds, gestures, signs, and/or 
phrases. 

t Maintain eye contact. 

 Eye contact will enable your child to pick up 
clues as to whose turn it is in a conversation. 
Even as a baby, your child will recognize the 
‘give and take’ of an interaction with your 
help.

t Be naturally expressive. 

 Your child will watch your facial expressions 
for cues as to the feelings and emotions behind 
your words and/or signs.

t Give fingerspelling a try! 

 Fingerspelling refers to using hand shapes to 
spell out words, letter by letter. Some research 
indicates that fingerspelling with children, 
even as young as toddlers who are sign users, 
may expand their vocabulary and support 
future reading and writing development.

t Get ‘up close and personal’ with your child 
when you are talking or signing.

 It is easier to capture your young child’s 
attention and give him/her a good ‘look’ or 
‘hear’ during conversations together if you are 
in close proximity. 

t Talk with your child even if you are unsure if 
your child is able to hear you.

 If your child uses hearing aids or has a 
cochlear implant, he or she will benefit from 
listening to the repetition of sounds and words 
in order to make connections between the 
words and their meaning. Name objects and 
people verbally during daily activities. Repeat 

key words as you talk (“Let’s put your CUP 
on the table.” “You are using your red CUP 
today.” “Let’s put milk in your CUP.”) and keep 
sentences short. 

t Notice and point out sounds and noises to 
your child as they occur (doorbells, radios, 
thunder). 

 This will draw your child’s attention to sounds 
in the environment and help your child pair 
the sounds with the objects making them as a 
way to clarify meaning.

t Consider utilizing a deaf/hard of hearing adult 
mentor.

 This individual from your community can 
provide a personal perspective on living life 
with a hearing loss, offer practical strategies for 
enhancing communication at home, and serve 
as a language model for you and your child. 



58

Anatomy of Hearing Loss

As a family member, you may have questions 
about how hearing works and the way your child 
hears sounds. This section offers a brief overview 
of the hearing system and an explanation of 
various levels of hearing. You are encouraged 
to communicate with your child’s ear, nose and 
throat (ENT) doctor and audiologist about the 
specifics of your child’s hearing condition and any 
recommended treatments. Understanding your 
child’s hearing loss and following up with medical 
care, amplification recommendations (such as 
hearing aids, as appropriate), and EI hearing 
services are proactive steps in supporting your 
child’s early development.

The hearing system consists of five major parts: 1) 
the outer ear; 2) the middle ear; 3) the inner ear; 
4) the brainstem; and 5) the brain.

The outer ear, ear is the visible part of the 
ear, made up of the ear flap and ear canal. It 
channels sound into the middle ear. The middle 
ear contains the ear drum and three small bones 
that vibrate to carry auditory information to the 
inner ear. The inner ear is the portion that houses 
the semicircular canals, which help us keep our 
balance, and the cochlea which is the sensory 
organ of the hearing system. Movement of fluid in 
the cochlea, caused by the vibrations within the 
ear, activates thousands of hair cells in the cochlea 
that send a ‘sound signal’ through the auditory 
nerve to the brainstem. The brainstem then carries 
the sound to the brain, where its meaning is 
interpreted. In effect, the brain is actually where 
our meaningful hearing happens.
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Hearing impairments in young children may be 
described by the type of hearing loss, including 
those listed here.

t Conductive loss – hearing loss due to 
reduction in sound transmission through the 
outer ear, middle ear or both.

t Sensorineural loss – results from damage to 
structures within the cochlea or to the auditory 
nerve or to both.

t Mixed loss – a combination of conductive and 
sensorineural loss.

t Auditory neuropathy – hearing loss in which 
the inner ear successfully detects sound, but 
has difficulties sending the sound signal from 
the ear to the brain.

t Unilateral loss – a loss of hearing in one ear 
only that may cause difficulties localizing 
sounds and/or attending to speech in noisy 
environments.

t Bilateral loss – hearing loss in both ears, but 
not necessarily the same type or degree of loss 
in each ear.

Children’s hearing levels may also be 
characterized by the degree of loss, measured 
without amplification, in decibels. The effect of 
the degree of hearing loss on speech reception 
may be broken down into the following 
categories:

t Normal (0 dB – 15 dB loss) – able to detect 
and discriminate all speech sounds.

t Borderline Normal (16 dB – 25 dB loss) – 
some difficulty hearing conversational speech.

t Mild (26 dB – 40 dB loss) – difficulty 
hearing faint or distant speech, even in quiet 
environments.

t Moderate (41 dB – 55 dB loss) – 
conversational speech is heard only at a close 
distance.

t Moderate to Severe (56 dB – 70 dB loss) 
– understanding speech is difficult in most 
situations.

t Severe (71 dB – 90 dB loss) – may be able to 
identify environmental sounds; unable to hear 
conversational speech.

t Profound (91 dB+ loss) – may hear loud 
sounds and feel vibration; hearing is not the 
primary communication channel.

Hearing Tests

Two key professionals who are involved in the 
diagnosis and medical care of infants and toddlers 
with hearing loss are:

t A Licensed Audiologist with a master’s or 
doctoral degree in audiology, who diagnoses 
and treats hearing and balance problems.

t An Ear, Nose and Throat (ENT) Doctor, 
also known as an otorhinolaryngologist or 
otologist, who is a medical doctor who treats 
diseases of the ear, nose and throat. An ENT 
doctor examines a child for any medical 
concerns related to hearing loss.
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For many families in Ohio, the first step in 
assessing infants’ hearing is the Universal 
Newborn Hearing Screening (UNHS). UNHS is 
a nationwide program that requires hospitals and 
free-standing birthing centers to screen the hearing 
of newborns before they leave the hospital, with 
parent permission. The goal of the screening is 
to identify babies who need further evaluation 
to confirm their hearing loss as soon as possible. 
Your child likely had this screening completed if 
she/he was born in a hospital in Ohio. There are 
two methods currently used to initially screen an 
infant’s hearing:

t Automated Auditory Brainstem Response 
(AABR) – Three small patches are placed on 
the baby’s head while the baby sleeps and 
soft sounds are delivered through headphones 
placed over the baby’s ears. Brain activity in 
response to the sounds is then measured.

t Otoacoustic Emissions Testing (OAE) – Soft 
foam or rubber tips are placed into the baby’s 
ears as quiet sounds are played. Doctors can 
tell from this test whether the hair cells in the 
infant’s ears are functioning properly.

If your baby was referred for further testing, he/
she would have received a diagnostic evaluation. 
The Auditory Brainstem Response (ABR) test, 
used during this evaluation, is a helpful tool 
in determining a child’s ability to hear. This 
test, conducted when a child is asleep or lying 
perfectly still, measures the way the child’s 
hearing nerve responds to different sounds. Three 
to four small stickers, called electrodes, are placed 
on a baby’s head as sounds are made through 
earphones. The electrodes measure how a child’s 
hearing nerves respond to the sounds. By reading 
a computer printout of your child’s responses, an 
audiologist can determine your child’s level of 
hearing.

Another hearing test commonly used with 
young children during a diagnostic evaluation is 
impedance testing. This test assesses the mobility 
of the eardrum under various pressure conditions 
to determine if the middle ear is functioning well 
and to rule out middle ear fluid.

It is important that the results obtained from 
all hearing evaluations are shared with your 
family and your EI service providers. A hearing 
evaluation report and an audiogram are two 
vehicles for communicating this information from 
your audiologist so you can understand what 
your child hears, with and without amplification. 
A sample of an audiogram, with familiar sounds 
plotted on it, is found on page 61. 
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Amplification Options 

It is also helpful to gather information about 
various forms of amplification and their feasibility 
for your child, including hearing aids and a 
cochlear implant. Behind the ear hearing aids 
fit behind a child’s ears and are attached to soft 
earmolds placed in the bowl of the ears. They 
amplify sounds so they are more easily detected. 
Assistance in learning to put hearing aids on your 
child (and keeping them on!), caring for the aids 
and ensuring the aids are functioning properly can 
be obtained from your child’s audiologist and your 
EI hearing services provider. A bone anchored 
hearing aid (Baha) is an aid that is surgically 
implanted beneath the skin on a child’s head. 
It transmits sound directly through the bones in 
the skull to stimulate the cochlea and increase 
the child’s ability to hear. Current Food and Drug 
Administration (FDA) guidelines require that a 
child must be five years of age or older to receive 
a Baha implant.

A cochlear implant is implanted in a child’s inner 
ear. It bypasses portions of the ear that are not 
working well and directly stimulates the auditory 
nerve. It is designed to produce useful hearing 
sensations for children with severe to profound 
nerve deafness by electrically stimulating nerves 
inside the cochlea of the inner ear. These implants 
consist of:

t an externally worn microphone, sound 
processor and transmitter system; and

t an implanted receiver and electrode system, 
which contains electronic circuits that receive 
signals from the external system and send 
electrical currents to the brain through the 
inner ear and auditory nerve system.

Cochlear devices have a magnet that holds the 
external system in place next to the implanted 
internal system. The external system may be worn 
completely behind the ear or its parts may be 
clipped to the back of a child’s collar or clothing.

Approved by the FDA in 1990 for use in children, 
cochlear implants are designed to help children 
who are severely to profoundly deaf and receive 
little or no benefit from hearing aids. The goal is 
to help children hear a variety of environmental 
sounds and patterns of speech. You can discuss 
the feasibility of a cochlear implant for your child, 
as well as the advantages and disadvantages of 
this option, with your ENT doctor, audiologist, 
EI hearing services provider, other parents of 
children with cochlear implants, as well as adults 
with cochlear implants. 

Communication Modes and Language

Understanding various modes of communication 
available for young children who are deaf or 
hard of hearing may help you make an informed, 
personal decision about a communication method 
to use with your child. The following is a brief 
description of the major options, broken down by 
category.
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Aural Modes 

t Auditory-Verbal (AV) – emphasizes auditory 
skills and listening for communication, with 
aided hearing or cochlear implants alone. No 
manual (sign) communication is used and the 
use of visual cues is discouraged. Children 
who use this mode are taught to listen through 
what is called Auditory Verbal Therapy (ATV). 

t Auditory-Oral (AO) emphasis is on 
maximizing a child’s use of hearing through 
amplification (hearing aids, cochlear implant). 
Speech reading (deciphering lip, cheek 
and throat movements along with gestures 
and context clues to understand spoken 
communication) is also encouraged. 

t Cued Speech a method of communication that 
combines spoken language with a system of 
hand shapes placed near the mouth to help 
individuals who are deaf or hard of hearing 
differentiate words that look similar on the lips 
or are hidden from view.

Sign Communication 

t Manually Coded English is a type of sign 
communication in which signs are used in 
exact English word order. 

t Sim-Com (Simultaneous Communication) 
involves the simultaneous use of speech and 
manually coded English.

t American Sign Language (ASL) is a manual 
language with its own syntax and grammar. It 
consists of hand signs, body movements, facial 
expressions and gestures.

t Contact Signing is a sign system that uses ASL 
signs in approximate English word order and 
is used as a form of communication between 
users of ASL and users of English.

Total Communication

t Total Communication involves the use of any 
form of communication that is appropriate 
for the needs of a child in a given situation, 
including signs, gestures, finger spelling, 
speech, speech reading and amplification.

Bilingual and Bicultural (Bi-Bi) 
Communication

t Children using this mode are encouraged to 
identify with Deaf culture instead of viewing 
themselves as deficient in hearing and spoken 
English. They use American Sign Language as 
their first language and English as their second.

You may find it helpful to talk with persons who 
are knowledgeable about hearing loss when 
selecting a a method for communicating with your 
child. These people may include other parents of 
children with hearing loss, adults who are deaf 
or hard of hearing and your EI hearing services 
provider (described on page 56). As your child’s 
parent or primary caregiver, it is your decision to 
select a language and communication mode for 
your child and famly to use. This is a very personal 
decision that only you can make, based on what 
will work best for your child and your family. 
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Your choice may change over time and this is ok. 
You might find your child prefers one language 
or mode over another. Your amplification choice 
might change, too, which may impact the mode 
your child uses to communicate. This is not 
uncommon. Changes simply mean that you are 
making adjustments that best match your child’s 
developmental level, amount and type of hearing 
loss and your family’s communication style over 
time. 

Since certain options require family members to 
learn specific skills, you may wish to seek out 
training opportunities. Help with implementing 
a particular method at home, and in other 
settings as applicable, can be included within 
your Individualized Family Service Plan (IFSP). 
Additional information on the IFSP is included 
next in the Early Intervention and Hearing Loss 
section. 

Early Intervention and Hearing Loss

Early Intervention (EI) is a nationwide program 
that provides services and supports to help 
families care for and encourage the development 
of their infants and toddlers (birth to 36 months) 
with a variety of special needs. Families in Ohio 
whose children have developmental delays and 
disabilities receive services and supports from 
Ohio’s statewide EI program, administered by the 
Ohio Department of Developmental Disabilities 
(DODD). Each county in Ohio has EI services 
to support all areas of children’s development, 
provided by County Board of Developmental 
Disabilities (CBDD) EI staff and other qualified 
personnel identified in each area of the state. 
Specifically, EI can support your family and 
your child who is deaf or hard of hearing in 
developing auditory, language, communication, 
and other important skills. Family participation 
in EI is voluntary. For a quick summary of Early 
Intervention and the typical steps involved in the 
EI process see the Overview of Early Intervention 
section of this booklet beginning on page 9.

For EI and educational purposes, the term 
deafness means a hearing impairment that is so 
significant that the child is impaired in processing 
linguistic information through hearing, with or 
without amplification, and that adversely affects 
a child’s educational performance (IDEA Section 
300.8 (c) (3)). Hearing impairment refers to a 
hearing loss, whether permanent or fluctuating, 
that adversely affects a child’s educational 
performance but that is not included under the 
definition of deafness (IDEA Section 300.8 (c) (5)). 
Information on the Individuals with Disabilities 
Education Act (IDEA), from which these definitions 
came, can be found in the Overview of Early 
Intervention section on  
page 9. 

Young children who are deaf or hard of hearing 
and their families may receive specialized EI 
services related to hearing from EI hearing 
services providers. Hearing related services 
provide support for families as they explore 
communication options, implement everyday 
activities to expand their children’s social 
interactions and communication skills and 
troubleshoot hearing related technology. A 
description of Ohio EI hearing services and a map 
of the service areas throughout Ohio can be found 
at https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision.
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Unique aspects of EI for you and your child who 
is deaf or hard of hearing is the emphasis of this 
next section. For an overview of the EI process 
with special hearing considerations, see the Quick 
Look Sheet entitled Getting on Track with Early 
Intervention for You and Your Child with a Hearing 
Loss on pages 78-83. These considerations will 
be explained in more detail next for each of the 
following steps in the EI services process:

t Referral to Early Intervention

t Eligibility for Early Intervention

t Child and Family Assessment

t Individualized Family Service Plan 

t Early Intervention Services

t Transition to Preschool

Ohio EI also has a helpful ‘Family’ section on 
their website that contains a family-friendly video 
presentation on the EI process at  
https://ohioearlyintervention.org/what-can-i-expect-in-ei 
Check it out!

Referral to Early Intervention 

For some families, entry into EI services begins 
with their child’s Universal Newborn Hearing 
Screening at the hospital after their child is born. 
After a child’s diagnostic hearing evaluation 
is completed, test results are sent to the Ohio 
Department of Health (ODH). A representative 
from ODH will contact a family whose child has 
a verified hearing loss to explain EI and make 
a referral, with the family’s permission. If you 
have not been referred to EI and have concerns 
about your infant or toddler’s hearing or delay 
in development, you can contact Ohio Early 
Intervention for assistance in one of two ways:

t Call Help Me Grow (HMG) central intake and 
referral at 800-755-GROW (4769); or

t Make an online referral at 
https://ohioearlyintervention.org

When you contact Ohio EI, you will be asked to 
share general information, including your child’s 
date of birth and county of residence, and your 
name and contact information. It is also important 
to mention that your child has been diagnosed 
with a hearing loss or that you have concerns 
about his/her hearing or overall development. 

If you are interested in going forward with a 
referral to EI, Help Me Grow central intake will 
assign your family to an EI service coordination 
agency in your county. Your EI service coordinator 
will then contact you to explain EI, answer your 
questions, and coordinate the eligibility and 
assessment process. A service coordinator is also 
the person who will help you understand your 
parental rights related to EI. 

From the date you and your child are referred to 
EI, the steps required in order to start EI services 
shall be completed within 45 calendar days. 
If your child is too close to the 36-month-old 
age limit to participate in EI, you may, instead, 
be provided with information on other more 
appropriate resources available for your child and 
family. 
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Eligibility for Early Intervention

Eligibility for your child and family to participate 
in EI services will be determined by gathering 
information in one of the following ways, with 
your permission:

t A medical professional can document that 
your child has been diagnosed as deaf or 
hard of hearing, which are “physical or 
medical conditions with a high probability of 
resulting in a developmental delay.” With this 
documentation, your child does not need to 
exhibit a delay in development to be eligible 
for EI services.

t An EI team can conduct an evaluation to 
determine if your child has a developmental 
delay or disability, if it is not possible to 
document your child’s hearing loss within the 
45-day timeline.

t If you recently moved to Ohio, you can 
provide Ohio EI with an Individualized 
Family Service Plan (IFSP) from another state 
that is dated within 180 days of your Ohio 
EI program referral and that documents your 
child’s hearing loss. If your out-of-state IFSP 
is dated more than six months prior to your 
referral to Ohio EI, one of the steps noted 
above will be taken to establish your child and 
family’s eligibility.

Child and Family Assessment

Your EI team will next assess the developmental 
strengths and needs of your child, which is required, 
and the priorities, resources and needed supports 
expressed by your family, which is optional. Based 
on the assessment results, services necessary to 
help you meet your identified child and family 
priorities will be specified. Outcomes, or what 
you would like your family and your child to be 
able to accomplish in everyday life as a result of 
participation in EI services, will also be formulated. 

Child Assessment

With your permission, your child’s developmental 
assessment may include observations of your 
child during everyday activities, interviews with 
significant persons in your child’s life, use of 
formal and informal assessment tools, and a 
review of your child’s medical records. Input from 
an EI hearing services provider, described in the 
EI Services section on page 71, is recommended 
during the assessment process.

Many items on developmental assessment 
instruments require young children to use 
language and hearing to complete them. 
Therefore, assessment methods (e.g. ways to 
communicate with your child) and materials 
(e.g. use of recorded music or sounds) may 
need to be modified and some assessment items 
omitted in order to accurately assess your child’s 
development. It is important for persons assessing 
your child to have a good understanding of 
your child’s hearing abilities in order to make 
adaptations that are truly appropriate and helpful. 
For example, it is important to know how much 
hearing your child has, what your child’s hearing 
strengths and limitations are, what type of 
amplification your child uses (if applicable), how 
your child communicates most effectively with 
others, and if your child has additional special 
needs. 
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The results of modified assessments should, of 
course, be interpreted with care. 

Areas such as language, communication, social 
interactions and hearing skills are particularly 
important to assess for infants and toddlers 
with various levels of hearing. Developmental 
assessment instruments used in EI may not fully 
capture the strengths and needs of children who 
are deaf or hard of hearing in these areas. There 
are no standardized developmental assessments 
specifically designed for infants and toddlers who 
are deaf or hard of hearing because this group 
of children is so diverse. However, you may 
wish to share the resources listed here with your 
assessment team to add to your child’s assessment 
process.

t Ski Hi Language Development Scale 
Hope, Inc. 
1856 North 1200 East 
North Logan, Utah 84341 
(435) 770-4395 
https://www.hopepubl.com 
This instrument is particularly helpful for 
assessing the language development strengths 
and needs of young children who are deaf or 
hard of hearing.

t Rossetti Infant-Toddler Language Scale 
Therapro 
(800) 257-5376 
https://www.therapro.com 
This scale is used to assess the preverbal and 
verbal areas of communication and interaction 
for children birth through three years.

t MacArthur Communicative Development 
Inventories 
Brookes Publishing 
P.O. Box 10624 
Baltimore, Maryland 21285 
(800) 638-3775 
https://brookespublishing.com/product/cdi/ 
This is a parent-report screening instrument 
designed to gather information on children’s 
early language development.

Assessment (screening) of hearing abilities is a 
typical part of the overall EI assessment process, 
but is unnecessary for your child who has already 
been diagnosed as deaf or hard of hearing. A 
vision assessment should be conducted for your 
child because of the major role that vision plays 
for him/her in accessing information about the 
world and in communicating with others.
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Family Assessment

A family-directed assessment is voluntary. You 
can request an interpreter or a translator to have 
the assessment provided in your native language. 
If you choose to participate, a family assessment 
can provide your family with an opportunity 
to identify your strengths, resources, priorities, 
concerns and routines in your daily life. It can also 
pinpoint supports and services necessary to help 
you meet the needs of your child.

If you have specific concerns about your child’s 
hearing and/or its impact on daily life and you 
wish to access resources (such as locating another 
parent with a child who is deaf or hard of hearing) 
and services (e.g. finding an audiologist) be sure 
to bring this up during your family assessment. 
Your assessment results, then, should include 
recommendations for meeting the hearing 
related needs of your child as well as any other 
developmental areas of concern. You can also ask 
about EI hearing services, provided by qualified 
personnel, that your team may include in your 
Individualized Family Service Plan (described 
in the next section), along with other services 
identified to strengthen your family’s and child’s 
life.

When the assessment has been completed, 
the results of the assessment and the services 
identified by you and your assessment team 
to meet your child and family needs will be 
summarized and shared with you in your 
Individualized Family Service Plan (IFSP). If you 
disagree with the findings and recommended 
services, speak with your EI service coordinator. 
Additional information on this process, and other 
parental rights, is available from your service 
coordinator and on the Ohio EI website at  
https://ohioearlyintervention.org/storage/ocali-ims-sites/
ocali-ims-oei/documents/Parents-Rights-in-EI.pdf

Individualized Family Service Plan

The Individualized Family Service Plan (IFSP) 
is a written EI plan designed specifically for 
your child and family. It includes measurable 
outcomes, or meaningful changes in your family’s 
daily life to be worked toward, based on the 
results of the assessment. The plan also guides the 
type(s) of child and family EI services that will be 
implemented and how. After the assessment of 
your child (and your family, if elected) has been 
completed, your initial IFSP document will be 
written by you and a team of people who know 
about your child’s development and your family’s 
strengths and needs. This group may include:

t you (parent);

t other family members, as requested by you;

t an advocate or other person outside of your 
family, at your request;

t your service coordinator;

t person(s) who evaluated or assessed your 
child; and

t individual(s) who will be providing EI services 
for you and your child, that may include EI 
hearing services.



69

You can request a copy of Ohio’s current IFSP 
form from your EI service coordinator at any time 
in advance of your IFSP meeting. Guidelines for 
developing an IFSP are also available at: https://
ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-
oei/documents/IFSPGuidanceDocument07012019.pdf 
and your service coordinator is there to help walk 
you through the process. Keep in mind that the 
supports and services that are written into your 
IFSP are the ones that will be implemented.

The items identified next in bold print are sections 
included in the IFSP document. Special factors to 
consider related to your child’s hearing are noted 
within the applicable sections.

Section 1: Child and Family Information – 
contains general information and contacts for your 
family and child.

Section 2: Service Coordinator Information – 
outlines the role of a service coordinator and 
provides contact information for your service 
coordinator.

Section 3: Eligibility and Assessment 

 3A – Eligibility - indicates how your child’s 
initial eligibility was determined, either due to:

 a developmental delay -or- 

 diagnosed deafness or hard of hearing or 
other condition with a high likelihood of 
resulting in a developmental delay.

 If your child has been diagnosed as deaf 
or hard of hearing, there is no need to re-
determine eligibility each year. Your child is 
automatically eligible until age three.

 3B – Evaluation Summary – provides an 
overview of your child’s development in all 
areas as well as how this information was 
gathered to determine eligibility (if applicable), 
outcomes and services for your child and 
family. 

 Of particular importance here is for the 
assessment team to make appropriate 
adaptations related to your child’s hearing 
abilities so the results accurately reflect 
your child’s developmental strengths and 
needs. Assessors should, for example, use a 
communication mode that is used by your 
child, make sure that your child’s hearing aids 
or cochlear implant system is in working order 
(as applicable), substitute visuals (e.g. objects 
or pictures) for spoken words and eliminate 
items that were not adaptable for your child 
with hearing loss. If assessment tools and 
methods were adapted, the assessment team 
will summarize the assessment adaptations 
made.

 3C & D – Family-Directed Assessment 
Summary (optional assessment) – summarizes 
your family’s expressed priorities, concerns, 
hopes, and resource, and daily routines. 
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 This is an ideal section to include priorities 
and concerns about your child’s hearing and 
how to meet his/her hearing related medical 
and developmental needs within daily 
routines, such as mealtime, bedtime, bath 
time, diaper changing time and family outings. 
For example: “I would like to know more 
about my toddler’s hearing condition and how 
best to help him communicate when he gets 
frustrated during dinnertime.”; “We would 
like to know how to best communicate with 
our baby during quiet together times so we 
can bond with her”; and “How can I help my 
toddler to keep his hearing aids on?” 

 In addition, you can designate hearing 
related resources here that your family may 
find helpful, such as where to go to learn 
American Sign Language and how to locate a 
local infant-toddler play group. A sampling of 
resources is included in the Deaf and Hard of 
Hearing Resources section, beginning on page 
85, and the Early Childhood Resources section 
on page 14. 

 3E – Assessment Summary – provides a 
summary of your child’s assessed strengths and 
needs in the areas of Social-Emotional Skills, 
Acquiring and Using Knowledge and Skills, 
and Using Appropriate Action to Meet Needs. 
For each of these areas, an outcome summary 
statement will be checked off, indicating your 
child’s current skill level. 

Section 4: Our Child and Family Outcomes. 
Based on your child and family assessments, 
you and your team will specify here what you 
would like to see your child and family achieve 
within your everyday routines over the next year. 
The focus is on your child’s needs and what is 
important to you and your family. 

Depending on your child’s identified needs and 
your family priorities, you may choose to include 
outcomes related to your child’s hearing. These 
could include outcomes similar to the examples 
listed here: 

t Our family would like to gather information 
on communication options that may be a good 
match for our child and family. We will speak 
with our audiologist and EI Hearing Services 
provider, research options online, and meet 
with other families with similar experiences 
to get started with an initial communication 
mode that feels comfortable to us and seems to 
work for our child.

t We would like our toddler to keep his hearing 
aids on throughout his daily activities, starting 
when he is actively engaged in an interesting 
playtime activity for up to 30 minutes.

t I wish to help my daughter to express her 
wants during mealtime. We will begin with 
helping her make a choice between milk and 
juice at the beginning of breakfast, lunch and 
dinnertime each day.

t We would like our child to listen to sounds 
around him (barking dogs, crunching of leaves, 
birds singing, cars in the parking lot) and begin 
to identify them when we point them out as 
we hike together at our local park. 

Services that will help to support you and your 
child in reaching hearing related and other 
outcomes on your IFSP will be identified. Your 
service coordinator can explain various EI services 
and provide you with a written copy of service 
descriptions, that may also be found at 
https://ohioearlyintervention.org/storage/ocali-ims-sites/
ocali-ims-oei/documents/EI-SOP-Early-Intervention-
Services_8-1-17.pdf.
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You can ask your EI service coordinator about 
EI hearing services so your team can consider 
including them in your IFSP to meet any hearing 
related outcomes you have identified. More 
information on EI hearing services can be found in 
the Early Intervention Services section to follow. 

Section 5: Consent for EI Services – is the page 
that you and your team members sign once you 
are all in agreement with what is written into the 
IFSP document. Team members may participate 
in the IFSP meeting in-person, in writing, or via 
technology.

After your initial IFSP meeting, your IFSP 
document will be reviewed at least every 180 
days —or more often if needed. The purpose 
of these periodic reviews is is to determine if 
progress is being made on the intended outcomes 
and whether changes are necessary to better meet 
your child and family needs. A meeting will also 
be held annually to review your child and family’s 
progress toward outcomes and to re-write the IFSP 
document as needed. You and any other IFSP team 
members have the right to request an IFSP review 
meeting at any time if there is a need to discuss 
concerns or to make changes to the plan.

Early Intervention Services

Once your IFSP is signed, services included in 
your plan shall begin within 30 days. Up to 55 
hours of EI services within a year are provided 
at no cost to families. Your service coordinator 
is there to help you to arrange for services and 
supports identified in your IFSP and explore 
funding options. Services involve active family 
participation, with support from EI providers, 
during everyday family activities (mealtime; diaper 
changing) and in natural environments, to the 
greatest extent possible. Natural environments 
refer to settings in which infants and toddlers 
without disabilities usually spend most of their 
time, such as at home, in a day care facility, on a 
community playground and so on.

Typically, each family in Ohio has a primary 
service provider (PSP), who visits the family on 
a regular basis, with additional team members 
offering support from behind the scenes. An EI 
team works with each family to determine who 
the PSP will be, based on which provider can best 
address the family’s identified child and family 
outcomes. Other team members may visit the 
family along with the PSP if additional face-to-
face support is needed.

EI hearing services are uniquely related to your 
child’s hearing impairment. Children who are deaf 
or hard of hearing, with or without additional 
special needs, can benefit from EI hearing services 
to ensure that their hearing related developmental 
needs are being met. If you would like a hearing 
services provider on your EI team, talk with your 
PSP and/or service coordinator about your wishes. 
According to Ohio EI guidelines, a qualified EI 
hearing services provider may be a: 

t Licensed Audiologist - With a master's or 
doctoral degree in audiology, this provider 
is trained to diagnose and treat hearing and 
balance problems.

t Certified Developmental Specialist - This 
EI provider, certified through DODD, has 
experience or training in working with infants 
and toddlers who are deaf or hard of hearing.

t Certified Teacher of Children who are Deaf or 
Hard of Hearing - Certified through the Ohio 
Department of Education, this teacher has 
specialized training in working with children 
who are deaf or hard of hearing.

t Licensed Speech-Language Pathologist (SLP) - 
This therapist is trained to assess, diagnose, 
treat, and help to prevent communication and 
swallowing disorders.
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Parents' Rights

If you have concerns or questions regarding 
decisions made at any point along the EI process, 
you are entitled to exercise your EI parental 
rights as stated in the Ohio Early Intervention 
Procedural Safeguards (Ohio Rule 5123-10-01). 
Your EI service coordinator is there to discuss your 
rights with you, furnish you with copies of written 
materials that explain parental rights, and help 
you to resolve any concerns you may have. It is 
important to note that parental consent is required 
before any EI personnel can share information 
about your child or family outside of the EI system 
(e.g. share information with your pediatrician). 
Additional information on parents’ rights and how 
to exercise them may be obtained in several ways:

t You may access the current EI Procedural 
Safeguards Rule 5123-10-01 (Ohio EI parental 
rights document) online at https://dodd.ohio.
gov/wps/portal/gov/dodd/forms-and-rules/rules-in-
effect/5123-10-01.

t The Ohio EI website has a brochure that 
explains EI parent rights at  
https://ohioearlyintervention.org/storage/ocali-ims-sites/
ocali-ims-oei/documents/Parents-Rights-in-EI.pdf

t Your questions and concerns may also be 
directed to the EI staff at the Ohio Department 
of Developmental Disabilities at 614-466-
6879 or https://ei@dodd.ohio.gov. 

t The Ohio Coalition for the Education 
of Children with Disabilities (OCECD) 
and Disability Rights Ohio are two Ohio 
organizations that advocate for the education-
related rights of persons with disabilities and 
their families. They may be reached at the 
contact information provided in the Deaf and 
Hard of Hearing Resources section of this 
booklet, beginning on page 85.

t Ohio Hands and Voices offers parent-to-
parent support and advocacy training for Ohio 
families with children who are deaf or hard of 
hearing. See their listing in the Deaf and Hard 

of Hearing Resources section, beginning on 
page 85.

t The Ohio School for the Deaf (OSD) has a 
parent mentor who is available to provide 
information and support for families with 
children, birth through high school age, who 
are deaf or hard of hearing throughout Ohio. 
See the listing for OSD in the Deaf and Hard 
of Hearing Resources section, starting on  
page 85.

t A deaf or hard of hearing mentor, previously 
described in the Communicating with Your 
Child section, can provide insight and support 
on issues related to services for your child 
who is deaf or hard of hearing. Please see the 
Deaf and Hard of Hearing Resources section, 
beginning on page 85, for organizations in 
Ohio that may help you locate a deaf/hard of 
hearing mentor.

Moving on to Preschool-Age Services

The years spent in EI go quickly and, before you 
know it, it’s time time to move on to preschool-
age services as your child turns three years of age. 
Participation by your child child in preschool-
age services, as with EI, is voluntary. As a parent, 
this change in services can feel like a big step. 
With careful thought and planning, however, 
this transition process can occur smoothly and 
comfortably for you and your child. 
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Transition Steps

Your EI program and your local school district, 
also referred to as a Local Educational Agency 
(LEA), are jointly responsible to help you with 
the transition from EI to preschool-age services. 
Guided by your EI service coordinator and 
representatives from your local school district, this 
change in services occurs gradually over a period 
of time and includes the following steps:

t School district and Ohio Department of 
Education (ODE) notification

 At the first IFSP after your child turns 24 
months old, your EI service coordinator will 
seek your permission to share your child’s 
name, birthdate and your contact information 
with ODE and the local school district that 
would be responsible to provide preschool-age 
services for your child once his/her eligibility is 
determined.

t Development of a transition plan. 

 A plan for your child’s transition, including 
outcomes, steps and services, will be 
developed and written into your IFSP between 
9 months and 90 days prior to your child’s 
third birthday.

t Transition Planning Conference (TPC)

 With your permission, a planning conference 
will be scheduled no more than 9 months and 
no less than 90 days prior to your child’s third 
birthday. A representative from your school 
district will be invited to participate in this 
meeting. In attendance will also be your EI 
service coordinator and others that you elect 
to invite. 

 During this meeting, the representative from 
your school district will explain the the process 
for determining Part B (preschool) eligibility, 
describe program options and discuss your 
rights as a parent under the Individuals with 
Disabilities Education Act (IDEA). Your district 
will also seek your consent for referral, 

evaluation and a review of EI records in 
order to determine your child’s eligibility for 
preschool services. 

t Multi-factored Evaluation (MFE)

 If you consent for a referral to preschool 
services, a multi-factored evaluation (MFE) 
of your child will be conducted through your 
local school district, with your permission, 
to determine his/her eligibility for preschool 
services. EI information and records are 
included as part of this evaluation process. 
When the evaluation is completed, your 
evaluation team will review the results with 
you and let you know whether your child is 
eligible for services based on the MFE results. 

t Individualized Education Program (IEP)

 If your child is eligible for preschool services, 
an initial Individualized Education Program 
(IEP) will be developed by his/her third 
birthday. 
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 Similar to an IFSP, the IEP will identify 
your child’s goals, objectives, services and 
educational setting.

Completing the transition process involves filling 
out a variety of forms, that you may look over in 
advance at https://education.ohio.gov/Topics/Special-
Education/Federal-and-State-Requirements/Ohio-Required-
and-Optional-Forms-Updated.

Preschool-Age Options

Preschool-age service options may vary according 
to the area in which your family lives, your child’s 
strengths and needs and your family preferences. 
Options available for children as they turn three 
years of age may include:

t private center-based preschools for children 
with and without disabilities;

t Head Start programs;

t child care or school center-based preschools; 

t home-based services and supports;

t parochial center-based preschool programs;

t County Board of DD preschool programs;

t public and private center-based preschool 
programs for children with specific disabilities 
(such as hearing impairments); and

t public school district preschool special 
education programs.

Your EI service coordinator, EI service providers 
(including EI hearing services provider), 
parent mentor and your local school district 
representatives can help you identify possible 
preschool-age service options appropriate for 
your child in your area. Some options listed 
above, such as privately-run preschools and child 
care programs, establish their own operating 

guidelines and program fees. Public preschool 
special education is a no-cost option available in 
Ohio for children with documented disabilities. 
All school districts are responsible to provide 
free, appropriate public education services 
for preschoolers with disabilities by their third 
birthday. 

Early intervention and public preschool-age 
services in Ohio differ in a few significant ways:

t Early intervention, as mentioned in the 
Overview of Early Intervention section, 
falls under the federal guidance of Part C of 
the Individuals with Disabilities Education 
Act (IDEA) and the Ohio Department of 
Developmental Disabilities (DODD) is the 
lead agency. EI is family-focused and services 
are provided in natural environments, for the 
most part, for children under three years of 
age with developmental delays and disabilities 
and their families, as specified in an IFSP 
document.
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t Public preschool-age services are guided 
by Part B of IDEA and administered by the 
Ohio Department of Education (ODE). 
Preschool services are more child-focused 
than EI, but still involve families. Services may 
be provided within various settings (often 
classrooms) for children, ages three through 
five years with disabilities. A document 
called an Individualized Education Program 
(IEP) contains an educational program plan 
developed for an individual child. Your EI 
service coordinator and a representative from 
your local school district can provide you 
with additional information. For more details 
on Part B of IDEA and guidelines for public 
preschool special education in Ohio you can 
also visit the websites below. 

 https://education.ohio.gov/getattachment/Topics/
Special-Education/Federal-and-State-Requirements/
Operational-Standards-and-Guidance/2014-Ohio-
Operating-Standards-for-the-Education-of-Children-
with-Disabilities.pdf.aspx

 https://sites.ed.gov/idea/statute-chapter-33/subchapter-ii.

Evaluation and Records Review 

One purpose of a multi-factored evaluation (MFE) 
and records review for preschool is to determine 
your child’s eligibility for preschool-age services. 
Your initial evaluation team will consist of you 
and a group of qualified providers. To be eligible, 
your child must be a ‘child with a disability’, as 
determined through the MFE process that includes 
consideration for your child who is:

t ‘deaf’, which means with a hearing 
impairment that is so significant that the child 
is impaired in processing linguistic information 
through hearing, with or without amplification 
that adversely affects a child’s educational 
performance (Ohio Administrative Code 3301-
51-01 (B)(10)(D)(IV).); or 

t ‘hearing impaired’, that refers to a child with 
an impairment in hearing, whether permanent 
or fluctuating, that adversely affects the child’s 
educational performance but that is not 
included under the definition of deafness in 
this rule (Ohio Administrative Code 3301-51-
01 (B)(10)(D)(VI).)

Your preschool evaluation team is also charged 
with reviewing your child’s EI records, talking 
with you, and conducting an MFE in order to 
gather pertinent information about your child’s 
developmental strengths and needs, to identify 
necessary services and to develop your child’s 
initial IEP. The following information and records 
are valuable to provide to your team to include as 
part of the MFE.

t a copy of your current IFSP;

t a current audiology report and audiogram 
(from an audiologist);

t results of developmental evaluations and 
assessments completed in EI;
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t a list of specialized equipment and materials, 
which may include amplification aids (hearing 
aids, cochlear implant, voice amplification 
systems) and other equipment that benefits 
your child; 

t a description of communication system(s) 
used by your child, such as visuals (pictures), 
aural modes, sign communication, total 
communication and so on.

t adaptations and supports that are effective for 
your child, that may include environmental 
adaptations (adjustment of background sound 
levels, preferential seating, voice amplification 
system), curriculum adaptations (emphasis on 
communication and social skills), materials 
adaptations, teaching method adaptations 
(having children act out a story; explaining 
events as they happen) and specialized 
personnel to support your child’s unique 
learning needs (a teacher of children who are 
deaf or hard of hearing; sign interpreter); and

t videos and/or photos of specific strategies and 
materials that work well for your child.

When the evaluation process has been completed, 
an Evaluation Team Report (ETR) will be written 
and provided to you. The ETR explains the 
evaluation results and your child’s eligibility 
determination. You may access a copy of a blank 
ETR form on the ODE website at https://education.
ohio.gov/getattachment/Topics/Special-Education/Federal-
and-State-Requirements/Ohio-Required-and-Optional-
Forms-Updated/etr-pr-06-form-static.pdf.aspx?lang=en-US. 
Your EI service coordinator and school district 
representative can also provide you with a copy 
of an ETR form and explain the process. The next 
step is to develop an IEP, which is basically the 
preschool equivalent of an IFSP. 

Initial Individualized Education Program

As you look ahead to the development of your 
initial Individualized Education Program (IEP), 
you can familiarize yourself with the IEP format 
and process by accessing the ODE website at 
https://education.ohio.gov/getattachment/Topics/Special-
Education/Federal-and-State-Requirements/Ohio-Required-
and-Optional-Forms-Updated/iep-pr-07-form-static.
pdf.aspx?lang=en-US. You may also ask your EI 
service coordinator, a parent mentor and school 
district representative for additional information 
on how your IEP will be developed. Many of 
the items outlined above from your EI records 
can be incorporated into your IEP, which shall 
be completed by your child’s third birthday. 
Remember that the supports and services that 
are written into the IEP are the ones that will be 
implemented. 

Preparing for Preschool

Observing preschool options first-hand can enable 
you to assess the quality and ‘feel’ of the services 
and how well matched you think they may be for 
your child. You can then share your preferences 
with your team as options are being discussed. 
If you are looking for a quality center-based 
preschool program, the National Association for 
the Education of Young Children (NAEYC) has 
posted some guidelines for what you might look 
for at https://naeyc.org/our-work/families/what-does-high-
quality-program-for-preschool-look-like.
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Child care and preschools (including public 
preschool, Part B special education preschools, 
private and nonprofit child care centers and Head 
Start programs) are licensed by either the Ohio 
Department of Education or the Ohio Department 
of Job and Family Services. Inspection reports and 
Step Up to Quality ratings are available online to 
help you assess the quality of various programs. 

You may also wish to consider the following 
qualities in a preschool program that will support 
the unique needs of your child who is deaf or hard 
of hearing.

t The teacher is flexible, competent and 
welcomes your child into his/her classroom.

t The classroom environment is relatively quiet 
with minimal distracting noises.

t The program uses trained teacher assistants, as 
needed.

t Deaf and hard of hearing services, such as 
those delivered by a teacher of children who 
are deaf or hard of hearing, a sign interpreter, 
an educational audiologist and others, as 
appropriate, are readily available.

t Staff training on hearing loss, hearing 
devices, and appropriate communication 
strategies for your child is conducted for 
those staff members who are not familiar with 
preschoolers who are deaf or hard of hearing.

t The program has a commitment to implement 
necessary hearing related adaptations within 
the preschool environment and curriculum, 
including adapted materials, equipment and 
teaching techniques.

As you sign your IEP document, making the 
move to preschool-age services official, you can 
begin to prepare your child for the change. Life 
transitions affect individual children in unique 
ways. Special adults, such as you, other family 
members, caregivers and EI and preschool team 
members, can support your child through the 

transition from EI to preschool. Understanding 
how and why children react to changes, and 
developing effective strategies for supporting your 
child, can positively impact his or her well-being 
now and enhance your child’s future success 
in school. Check out the following resource for 
practical information on supporting children’s 
transitions: https://eclkc.ohs.acf.hhs.gov/sites/default/files/
pdf/supporting-transitions-brief-one.pdf

If your child will be attending a center-based 
preschool program, you may consider some of the 
following activities that can help to facilitate his/
her transition.

t Visit the preschool classroom prior to the first 
day of school, so your child can meet his/
her new teacher(s) and freely explore the 
classroom space.

t Check out pertinent areas of the school 
building and the outdoor play space with your 
child before school begins. 

t Arrange for your child to explore the school 
bus (if applicable) with you prior to the first 
bus ride to school, and meet the bus driver.

t Give your child opportunities to meet and 
play with other children who will be attending 
your child’s preschool class prior to the start of 
preschool, if possible.

Remember that you are your child’s best 
advocate—so let your voice be heard along your 
journey. With a little preparation, information-
gathering and support from your EI and preschool 
teams and others, you and your child will get 
the most out of your EI and preschool-age 
experiences. In turn, the early years will lay a 
strong foundation for your child’s future quality of 
life and meaningful educational experiences. Best 
wishes to you and your child as you move on to 
preschool-age services!
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making sense Of ei quiCk lOOk sheet 
getting On traCk With early interventiOn

For You and Your Child Who is Deaf or Hard of Hearing

• The Universal Newborn Hearing Screening (UNHS) is a nationwide program for 
screening newborns’ hearing before they leave the hospital or birthing center.

• UNHS may have been your first step in the Early Intervention (EI) process if 
a hearing concern was noted at birth. After further evaluation of your child’s 
hearing, you may have been referred to Ohio EI for services.

• If you have not already been connected with EI, you may request EI services in 
one of two ways:

 Call Ohio Help Me Grow (HMG) at (800) 755-4769 -or-

 Submit an online referral at https://ohioearlyintervention.org.

• You will be asked to share general information about your family and your child.

• Mention your child’s hearing loss and any concerns you have about your child’s 
development.

• If you are interested in going forward with a referral to EI, an EI Service 
Coordinator will contact you to explain EI services, answer your questions, 
coordinate the eligibility and assessment process and inform you of your 
parental rights.

Universal 
Newborn Hearing 
Screening (UNHS) 

(See Page 60)

Referral to Early 
Intervention 

(See Page 65)
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Eligibility for 
Early Intervention 

(See Page 66)

Child and Family 
Assessment 

(See Page 66)

• Your written consent is required to complete the EI eligibility determination 
process.

• Eligibility to participate in EI services can be determined in one of the following 
ways, with your permission:

 A medical professional can document that your child has been diagnosed 
as deaf or hard of hearing. With this documentation, your child does not 
need to exhibit a delay in development to be eligible for EI services. 

 An EI team can conduct an evaluation to determine if your child has a 
developmental delay or disability, if it is not possible to document your 
child’s hearing loss within the 45-day timetable.

• Once your child and family are determined to be eligible for EI, the assessment 
process will begin, with your written consent.

• The purpose of the assessment process is to identify the types of EI services 
and supports that are needed to help you accomplish the goals that you have 
pinpointed as important for you and your child in everyday life. 

• A Child Assessment is required.

 Your child's assessment may include observations during everyday 
activities, interviews of significant persons in your child’s life, use of 
formal assessment tools and a review of your child’s records. 

 An EI Hearing Services provider can provide important input in this 
process.

 Assessment items and procedures will likely need to be modified to meet 
your child’s hearing and communication needs and to accurately reflect 
your child’s developmental strengths and needs.

 No EI Hearing Assessment is needed for your child who already has a 
diagnosed hearing loss.

 An EI Vision Assessment should be conducted, due to the importance of 
vision for your child.
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•  A Family Assessment is optional.

 You can request that your assessment be provided in your native 
language, through an interpreter or a translator.

 This is an opportunity for you to identify your strengths, resources, 
priorities, concerns, hopes, and routines in your daily life that can help 
to determine supports and services necessary to meet the needs of your 
child and family. 

 You can voice any specific concerns you have about your child’s hearing 
loss and its impact on daily life, as well as any other areas of concern you 
may have.

• The results of your Child and Family Assessments, and the services identified by 
you and your team to strengthen your child’s development and your family life, 
will be summarized and shared with you in your Individualized Family Service 
Plan (IFSP).

• If you disagree with the findings, you can raise your concerns with your EI 
Service Coordinator. Additional information about your EI parental rights can 
be obtained in several ways, including a brochure on parents’ rights at https://
ohioearlyintervention.org/printed-materials.

• Your IFSP is an EI plan written by you and a team of people who know about 
your child’s development and your family’s strengths and needs. 

• Designed specifically for your child and family, your IFSP shall include 
measurable outcomes, or meaningful changes in your family’s daily life that you 
will work toward, based on the results of the assessment. 

• The plan also guides the type(s) of child and family EI services that will be 
implemented and how. You can ask your EI Service Coordinator about EI 
Hearing Services so your team can consider including them in your IFSP, along 
with other types of needed services. Keep in mind that the supports and services 
that are written into your IFSP are the ones that will be implemented.

Individualized 
Family Service 

Plan (IFSP) 
(See Page 68)



81

• Your IFSP will be reviewed at least every 180 days (or more frequently if 
requested by you or another team member) if changes to the IFSP are necessary 
to meet your child’s needs or family priorities.

• A meeting will also be held annually for an in-depth review of your progress 
toward outcomes and to re-write your IFSP document as needed.

• Once your IFSP is signed, services included in your plan shall begin within 30 
days.

• Up to 55 hours of EI services per year are provided at no cost to families.

• Your EI Service Coordinator is there to help you to arrange for services and 
supports identified in your IFSP and explore funding options as needed.

• EI services involve active family participation, with support from EI providers. 
Services occur during everyday family activities (mealtime, diaper changing) and 
in places that infants and toddlers without disabilities spend most of their time 
(e.g. home, day care, playground), to the greatest extent possible.

• An EI Primary Service Provider (PSP) is typically the provider who visits families 
on a regular basis, with additional team members lending support from behind 
the scenes. A PSP is selected based on which provider can best support a 
family’s identified child and family outcomes. Additional EI team members may 
visit your family with your PSP if extra face-to-face support is needed.

• Talk with your EI Service Coordinator if you desire to include an EI Hearing 
Services provider on your team. These EI services are uniquely related to your 
child’s hearing loss and are provided by the following qualified providers:

 Licensed Audiologist

 Certified Developmental Specialist with experience serving infants and 
toddlers who are deaf or hard of hearing

 Certified Teacher of Children who are Deaf or Hard of Hearing

 Licensed Speech-Language Pathologist (SLP)

Early 
Intervention 

Services 
(See Page 71)
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• Guided by your EI Service Coordinator and representatives from your school 
district, your child and family will gradually take the following steps to move 
from EI services to preschool-age services by the time your child turns three 
years of age:

 At your first IFSP after your child turns 24 months old, your service 
coordinator will ask your permission to share general information about 
your child with the local school district responsible to provide preschool-
age services for your child.

 A transition plan, including outcomes, steps and services, will be written 
into your IFSP between 9 months and 90 days prior to your child’s third 
birthday.

 With your permission, a Transition Planning Conference (TPC), that will 
include a representative from your local school district, will be scheduled 
between 9 months and 90 days prior to your child’s third birthday. At this 
meeting, your school district representative will explain the process for 
determining preschool eligibility, describe preschool program options, 
discuss your parental rights, and seek your consent for referral, evaluation 
and records review in preparation for your child’s transition to preschool 
services. 

 If you consent for a referral to preschool services, a multi-factored 
evaluation (MFE) of your child will be conducted through your local 
school district, with your permission, to determine his/her eligibility for 
preschool services. EI information and records are included as part of this 
evaluation process. 

 If your child is eligible for preschool services, an initial Individualized 
Education Program (IEP) will be developed by his/her third birthday. 
Similar to an IFSP, the IEP will identify your child’s goals, objectives, 
services and educational setting, based on the results of the MFE. Keep 
in mind that the supports and services that are written into your IEP 
(including services from an educational audiologist, a teacher of 
children who are deaf or hard of hearing and an SLP) are the ones that 
will be implemented.

• Private and public preschool-age service options for your child may vary 
according to the area in which you live, your child’s strengths and needs, 
and your family preferences. Your EI Service Coordinator, EI Hearing Services 
provider and school district representative can help you explore options that 
may be a good match for your child.

Transition to 
Preschool 

(See Page 72)
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• Public preschool special education is a no-cost option in Ohio and nationwide 
for children, ages three through five years, with disabilities documented through 
the MFE process. 

• It is important to share EI hearing related records and information with 
your evaluation team, that may include: a copy of your child’s hearing 
related IFSP outcomes; a current audiology report and audiogram (from an 
audiologist); developmental evaluation reports that particularly include areas 
of communication and social interactions; a list of specialized equipment and 
materials used by your child; a description of effective communication systems 
for your child; and adaptations, supports and providers that have helped your 
child to develop and learn in EI. 

• Checking out preschool-age options firsthand as a family member and 
preparing your child for the transition to preschool can help to make the move 
to preschool a smooth process for you and your child. Remember that you are 
your child’s best advocate—so let your voice be heard along your journey. Best 
wishes to you and your child as you move on to preschool-age services!
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deaf and hard Of 
hearing resOurCes

OhiO OrganizatiOns

AG Bell Association for the Deaf 
and Hard of Hearing
Ohio Chapter 
https://agbell.org/Connect/Local-Chapters/Ohio

Ohio chapter of the national AG Bell organization. 
Provides statewide support, information and 
advocacy for families with children and/or adults 
with hearing loss and connects families with 
resources.

Cincinnati Children’s Hospital
Cincinnati Children’s Hearing Aid Trust (CCHAT)
3333 Burnet Avenue
Cincinnati, Ohio 45229
 513-636-CHAT (2428)
https://cincinnatichildrens.org/service/o/otolaryngology/
cchat

Partners with a group of Ohio organizations to 
provide Ohio’s children, under 3 years of age, 
with their first set of hearing aids at no cost. 

Disability Rights Ohio
200 Civic Center Drive, Suite 300
Columbus, Ohio 43215
(614) 466-7264 or (800) 282-9181
https://disabilityrightsohio.org 

Independent non-profit agency that protects and 
advocates for the rights of people with disabilities, 
including rights related to special education. There 
is no cost for persons with disabilities.

Ohio Coalition for the Education of 
Children with Disabilities (OCECD)
165 West Center Street, Suite 302
Marion, Ohio 43302
(740) 382-5452
https://ocecd.org 

Nonprofit organization that works to support 
families and ensure that every Ohio child, birth 
through 26 years with special needs, receives a 
meaningful, relevant, free and appropriate public 
education in the least restrictive environment. 
Parent advocacy and training workshops, materials 
and outreach services regarding laws, resources, 
rights and responsibilities are provided.

Ohio Department of Developmental 
Disabilities (DODD)
Ohio Early Intervention
30 East Broad Street
Columbus, Ohio 43215
(800) 617-6733
• Oversees Early Intervention services for 

children, birth to three years, who have 
disabilities or developmental delays and their 
families in Ohio. The “Family” section of their 
website contains information and videos on 
the Ohio EI process and families’ experiences 
at different stages of their EI journey. 
https://ohioearlyintervention.org

• Provides statewide EI Vision Services and EI 
Hearing Services for families with infants and 
toddlers who are visually impaired or blind, 
deaf or hard of hearing or deafblind. 
https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision 
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Ohio Department of Education (ODE)
Office of Early Learning and School Readiness
25 South Front Street
Columbus, Ohio 43215-4813
(877) 644-6338
https://education.ohio.gov/Topics/Early-Learning/Preschool-
Special-Education

State office that oversees preschool special 
education services in Ohio.

Ohio Department of Education (ODE)
State Support Teams 
25 South Front Street 
Columbus, Ohio 43215-4813 
(877) 644-6338 
https://education.ohio.gov/Topics/District-and-School-
Continuous-Improvement/State-Support-Teams 
Regional teams that provide support for preschool 
and school-age educational programs to improve 
instructional practice and student performance.

Ohio Department of Health (ODH)
246 North High Street, 5th Floor 
Columbus, Ohio 43215 
(614) 387-0135 or (614) 728-4676

• Oversees the Infant Hearing Program to 
be sure that all newborns in Ohio receive a 
hearing screening before they are discharged 
from the hospital, so potential hearing loss 
is identified as soon as possible. A referral is 
made to Ohio Early Intervention for interested 
families with newborns who are diagnosed 
with a hearing loss. 
https://odh.ohio.gov/wps/portal/gov/odh/know-our-
programs/infant-hearing-program/infant-hearing

• Coordinates the Ohio Hearing Aid Assistance 
Program (OHAAP), that provides assistance 
to income eligible families with children, 
birth to twenty-one years of age, with hearing 
impairments, to purchase hearing aids, 
earmolds, assistive listening devices, external 
cochlear implant processor replacements, and/
or hearing aid batteries. 
https://odh.ohio.gov/wps/portal/gov/odh/know-our-
programs/hearingaid-assistance/ohaap/

Ohio Hands and Voices
P.O. Box 392 
Hilliard, Ohio 43026 
Email: advocate@ohiohandsandvoices.org  
https://ohiohandsandvoices.org 
This chapter of the national nonprofit Hands 
and Voices organization provides resources and 
information regarding a host of communication 
modes available for Ohio’s families and their 
children who are deaf or hard of hearing.
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Ohio School for the Deaf (OSD)
500 Morse Road 
Columbus, Ohio 43214

• Provides statewide assessment services, 
services for children transitioning to preschool, 
library materials available to borrow, family 
events, and other information and resources 
for families of young children who are deaf or 
hard of hearing/deafblind. 
https://ohioschoolforthedeaf.org/en-us/statewideservices.
aspx 

(614) 995-1566

• Provides statewide parent mentor support 
services for families of children who are 
deaf or hard of hearing/deafblind, preschool 
through school-age, to help families navigate 
the special education system and participate 
effectively in their children’s IEP meetings. 
https://ohioschoolforthedeaf.org/en-us/statewideservices.
aspx 

(614) 468-8696 

• Has an on-site Infant-Toddler center (Alice 
Cogswell Center) and an on-site Preschool 
program (Early Learning Center) in central 
Ohio for young children who are deaf or hard 
of hearing or deafblind. 
https://ohioschoolforthedeaf.org/en-us/
ourschoolsamp;programs/acc.aspx 

(614) 728-6900

 natiOnal OrganizatiOns

Alexander Graham Bell Association for the 
Deaf and Hard of Hearing
3417 Volta Place, NW 
Washington, D.C. 20007 
(202) 337-5220 or (202) 337-5221 (TTY) 
https://agbell.org 

Nonprofit organization and resource center 
on hearing loss, with an emphasis on spoken 
approaches for persons who are deaf or hard of 
hearing. The “Family” tab includes information for 
families of children with hearing loss, including 
infants and toddlers.

American Society for Deaf Children (ASDF)
P.O. Box 23
Woodbine, Maryland 21797
(800) 942-2732 
https://deafchildren.org 

National nonprofit organization provides 
information for families and providers regarding 
full communication and appropriate educational 
opportunities for children who are deaf or hard 
of hearing. The “Knowledge Center – Parents and 
Families” section contains articles on a variety of 
topics of importance to families.

ASL Access
https://aslaccess.org 

Nonprofit organization that promotes public 
access to American Sign Language. Distributes a 
collection of ASL videos to local libraries for loan.

Baby Sign Language 
Email: questions@babysignlanguage.com  
(855) 827-5275 
https://babysignlanguage.com

Online resource that offers suggestions for learning 
to sign with a baby. Company also sells sign 
language products.
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Beginnings - For Parents of Children who 
are Deaf or Hard of Hearing
156 Wind Chime Court, Suite A
Raleigh, North Carolina 27615
(919) 715-4092 (V/TTY) 
https://ncbegin.com 

Nonprofit organization that helps families 
understand hearing loss and meet the needs of 
their children. Sells informational publications 
and videotapes to parents and providers and 
distributes a newsletter

Communicate with Your Child Website
https://communicatewithyourchild.org

Website contains a brochure by the same name, 
written in several languages. It helps to guide 
families with infants who are deaf or hard of 
hearing through the diagnosis of hearing loss and 
strategies for early communication. 

Gallaudet University
800 Florida Avenue NE
Washington, DC 20002
• Sponsors an online VL2 Center that posts 

research-based best practice guides for parents 
with children who are deaf or hard of hearing 
and the educators serving them. 
https://vl2.gallaudet.edu/research/research-briefs/ 

• Gallaudet University Regional Center – 
Midwest is one of Gallaudet’s four regional 
centers that provide services, programs, 
workshops and resources for persons who are 
deaf or hard of hearing and their communities. 
https://gallaudet.edu/office-of-national-outreach/
regional-centers/midwest

Hand Speak Website
https://handspeak.com 
Website on sign language that includes an 
American Sign Language dictionary, grammar 
tutorials, finger spelling, baby talk in ASL and 
additional features available by subscription.

Hands & Voices
P.O. Box 3093 
Boulder, Colorado 80307 
(303) 492-6283
https://handsandvoices.org 

Nationwide nonprofit organization dedicated to 
supporting families and their children who are 
deaf or hard of hearing, as well as the providers 
who serve them. Their membership includes 
individuals who communicate using a wide range 
of methods. They disseminate an online booklet 
entitled A Parent’s Guide to Deaf and Hard of 
Hearing Early Intervention Recommendations, 
available in English and Spanish, to help walk 
parents through the federal EI regulations. 
Available at https://handsandvoices.org/resources/jcih-
parent-guide.html.

John Tracy Clinic
2160 West Adams Boulevard
Los Angeles, California 90018
(213) 748-5481 
https://jtc.org 

Offers services for parents of infants and toddlers 
with hearing loss, including online courses and 
parent resources that emphasize the spoken 
language option. Professional education 
opportunities for teachers of young children are 
also available.

Laurent Clerc National Deaf Education 
Center
Gallaudet University 
800 Florida Avenue, NE 
Washington, D.C. 20002 
https://www3.gallaudet.edu/clerc-center.html

Provides information about a variety of topics 
related to deafness, web-based training 
opportunities, resources and products for families 
of infants and toddlers with hearing loss and their 
providers with an emphasis on American Sign 
Language.
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My Baby’s Hearing Website
https://babyhearing.org 

Website provides a wealth of information for 
parents of infants and young children on hearing 
screening, steps to take after a diagnosis of hearing 
loss, types of hearing loss, hearing devices, 
language and learning, and practical parenting 
strategies.

National Association of the Deaf
8630 Fenton Street, Suite 820 
Silver Spring, Maryland 20910 
(301) 587-1789 (TTY) 
https://nad.org 

Organization charged with safeguarding the 
accessibility and civil rights of persons who are 
deaf or hard of hearing in the United States, in the 
areas of education, employment, health care and 
telecommunications.

National Center for Hearing Assessment 
and Management
Utah State University 
2615 Old Main Hill 
Logan, Utah 84322 
(435) 797-3584 
https://infanthearing.org 

National resource center that supports state-
based Early Hearing, Detection and Intervention 
programs in the U.S. Their goal is to ensure that 
all infants with hearing loss are identified as 
soon as possible and provided with appropriate 
audiological, medical and educational intervention 
services.

National Cued Speech Association (NCSA)
1300 Pennsylvania Avenue, NW 
Suite 190-173 
Washington, DC 20004 
(800) 459-3529 (voice/TTY) 
https://cuedspeech.org 

Organization that supports effective 
communication, language development and 
literacy through the use of cued speech.

National Institute on Deafness and Other 
Communication Disorders (NIDCD)
National Institutes of Health 
31 Center Drive, MSC 2320 
Bethesda, Maryland 20892 
(800) 241-1044 (voice) or (800) 241-1055 (TTY) 
https://nidcd.nih.gov 

As part of the National Institutes of Health, 
this government agency disseminates online 
information on hearing, hearing loss and related 
health topics.
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Raising Deaf Kids Website
Deafness and Family Communication Center 
Children’s Hospital of Philadelphia
3440 Market Street, 4th Floor 
Behavioral Health Center 
Philadelphia, Pennsylvania 19104 
(215) 590-7440 (voice) or (215) 590-6817 (TTY) 
https://raisingdeafkids.org 

Website for parents with information and 
resources on hearing loss, including parenting 
infants and toddlers who are deaf or hard of 
hearing.

learning materials and  
equiPment vendOrs

Harris Communications
15155 Technology Drive 
Eden Prairie, Minnesota 55344 
(800) 825-6758 (voice) or (800) 825-9187 (TTY) 
https://harriscomm.com 

Sells a variety of products, equipment, books, and 
videos for persons of all ages who are deaf or hard 
of hearing.

Hope, Inc.
1856 N. 1200 East 
North Logan, Utah 84341 
(435) 770-4395 
https://hopepubl.com 

Sells informational materials on hearing loss, 
including the Ski Hi Curriculum and other 
publications.

MaxiAids, Inc.
42 Executive Boulevard 
Farmington, New York 11735 
(800) 522-6294
https://maxiaids.com 

Sells an assortment of products for persons who 
are hard of hearing, including a selection of 
children’s toys.

Sign Media, Inc.
4020 Blackburn Lane 
Burtonsville, Maryland 20866 
(800) 475-4756 
https://signmedia.com 
Publishes and sells American Sign Language (ASL) 
materials for learners of ASL.

Two Little Hands Productions
P.O. Box 9132 
Midvale, Utah 84047 
Email: info@signingtime.com
https://signingtime.com 

Sells Baby Signing Time DVDs to help families 
teach their young children, 3 months to 3 years, to 
sign during daily activities.

Weitbrecht Communications, Inc.
1500 Olympic Boulevard 
Santa Monica, California 90404 
(800) 233-9130 (voice/TTY) 
https://weitbrecht.com 

Sells a line of assistive devices for persons who are 
deaf or hard of hearing.

Please also see Early Childhood 
Resources section, starting on page 
14, for additional resources.



An Introductory Note…

This section of Making Sense of Early Intervention 
contains information to help you better 
understand deafblindness and to support your 
child’s development. As you read through it 
with your early intervention (EI) team, you will 
encounter many new deafblind related words, 
agency names, specialists’ titles, resources and 
steps for receiving EI services. So, pace yourself!

Depending on what works best for you, you can 
choose to read this entire section in one sitting. 
You can also read it in smaller chunks, focusing 
on one part at a time, or use it periodically as a 
handy reference. Better yet, you can walk through 
the material, a bit at a time, with your EI service 
providers so you can discuss it, learn together and 
determine how it applies to your family and child. 
A brief overview of the contents of this section 
can be found on the Quick Look Sheet, entitled 
Navigating the Waters of Early Intervention for  
You and Your Child who is Deafblind, on pages 
124-130.

Understanding Deafblindness

Deafblindness refers to any combination of 
hearing and vision loss. Most infants and toddlers 
who are deafblind are not totally blind or totally 
deaf, but have a range of vision and hearing 
abilities. Many children with a combined vision 
and hearing loss have additional special needs. 
Deafblindness is considered to be a low incidence 
disability, which means that a small number 
of children who are deafblind live in a given 
area of the state. In an effort to keep track of the 
number of children who have a combined vision 
and hearing loss in Ohio, the Ohio Center for 
Deafblind Education maintains an annual registry 
of children and youth who have been identified as 
deafblind throughout the state. 

Impact of Deafblindness

Because your child receives incomplete feedback 
through vision and hearing, he or she must work 
very hard to make sense of the world. The world 
of an infant or toddler who is totally blind and 
totally deaf consists of people and things that the 
child can physically contact. Understandably, 
the more vision and hearing a young child has 
the more easily he or she is able to access and 
put together information necessary for learning, 
communicating and moving around safely. Three 
primary developmental goals for your young child 
who is deafblind may be to:

t establish trusting, interactive relationships and 
become emotionally secure;

t acquire the ability to effectively communicate 
with others; and

t connect with the physical environment and 
access information about the world.

Interacting with Your Child

Parenting and encouraging your child’s optimal 
development is an important, but often 
puzzling, task. You want to experience enjoyable 
interactions with your child and support his/her 
development, but may wonder how to do this 
most effectively. The following strategies may help 
you to get started.
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t Establish a warm and caring parent-child 
relationship.

 All children need to feel safe, understood 
and able to make contributions to the world. 
Validation of children’s self-worth begins 
with being loved and cared for by special 
adults who hold expectations that their 
children will reach their greatest potential. A 
supportive, trusting relationship with you, as 
a significant adult in your child’s life, lays the 
foundation from which your child can form 
social relationships with others, master the 
environment and experience quality of life.

t Maximize your child’s use of remaining 
hearing and vision, as well as other senses, for 
gathering information about the world. 

 Encouraging your child to use prescribed 
vision and/or hearing devices, such as glasses 
and hearing aids, can greatly enhance your 
child’s ability to access environmental sights 
and sounds. Your child’s knowledge of objects 
and daily events will blossom as you set up 
opportunities to actively and systematically 
explore the environment through touch, smell, 
taste, movement and remaining hearing and 
vision.

t Set up shared interactions and predictable 
routines within your daily activities.

 Because young children who are deafblind 
often find it difficult to interpret events 
happening around them, their lives can be full 
of unexpected events. Withdrawal into their 
‘own world’ to avoid startling or confusing 
contact with people or objects may result. 
A predictable routine refers to an activity 
within daily life (such as taking a bath) that 
is done in the same way each time so your 
child may anticipate what is going to happen 
next. Providing your child with routines, 
back-and-forth interactions and conversations 
with others and choice-making opportunities 
throughout the day are important ways to 
build the foundation for healthy emotional 
development and optimal learning.

t Establish basic, concrete methods for 
communicating with your child within daily 
routines. 

 Language experiences within the first few 
years of life are vital for jump-starting the 
development of children’s communication 
skills, learning and literacy (Kupcha-Szrom, 
2011). Direct physical contact is an essential, 
concrete way to communicate with your 
child who is deafblind, even if he or she has 
some hearing and vision. For example, you 
can perform the actions to a favorite song 
together, hand-under-hand, as you sing with 
your child. Stroking or tapping parts of your 
child’s body can signal for your child what is 
going to happen next (e.g. patting your child’s 
back before turning him/her over). Producing 
manual signs that your child can feel on his/
her body is a tangible way to introduce early 
sign language.
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 In addition, real objects can be used to 
add meaning to communication. At diaper 
changing time, for example, you can hand 
your child a clean diaper to hold or touch as 
you briefly label the activity (“Let’s change 
your DIAPER”) with words, gestures and/
or signs. Watch carefully for your child’s 
attempts to communicate with you through 
body movements or sounds and respond to 
your child consistently. Your child will then 
know that these attempts have been noticed 
and are important to you. As a result, he/she 
will continue to communicate. Allow plenty of 
‘wait time’ for your child to reply to you when 
it is his/her turn to respond.

t Expose your child to a variety of actions, 
objects, people and ‘real life’ experiences and 
provide the language that goes with them. 

 Development of healthy social interactions, 
independent movement and thinking skills is 
directly associated with acquiring meaningful 
language. Visual impairment limits the ability 
to access information necessary to establish 
an accurate and complete understanding 
about how the world is organized and how 
things in it work. Hearing loss primarily 
affects the ability to use spoken language 
to communicate with others and to apply 
learned information across various settings 
and activities. The combined impact may be 
significant. With your help as a link to the 
world, however, the impact can be minimized. 
Through direct contact with objects, active 
participation in daily activities and short 
descriptions of experiences provided by 
you (verbally or through gestures or signs), 
your child can reach his/her full potential for 
understanding and using language. 

t Encourage your child to explore the 
environment and move safely, confidently, 
and purposefully.

 Reduced vision and hearing collectively 
decrease interactions with the physical 
environment. You can entice your child to 
reach out, explore and move throughout your 
home environment by providing predictable, 
understandable, and interesting indoor and 
outdoor surroundings. Your EI vision services 
provider, EI hearing services provider, and 
other members of your EI team can assist 
you in adapting and enhancing your home 
environment. These EI providers are explained 
in the Early Intervention and Deafblindness 
section that follows on page 104. 

 Your child with a combined vision and hearing 
loss may also experience difficulties with 
balance and challenges in understanding 
his or her body position in space. Input from 
a physical therapist (PT), an occupational 
therapist (OT), an audiologist and/or a certified 
orientation and mobility specialist (COMS) 
with a background in balance issues or 
sensory integration can help you to support 
your child’s motor development. 

The next several pages highlight key components 
of the hearing system and types of hearing loss. 
Information on the visual system and the effects of 
visual impairments will then follow. It is important 
to keep in mind that hearing and vision loss 
together may impact your child’s development in 
some very unique ways.
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Hearing and Hearing Loss 

As a parent or caregiver, you may have questions 
about how hearing works and the way your child 
hears sounds. This section offers a brief overview 
of the hearing system and an explanation of 
various types of hearing loss. You are encouraged 
to communicate with your child’s ear, nose, and 
throat (ENT) doctor and audiologist about the 
specifics of your child’s hearing condition and 
any recommended treatments. Understanding 
your child’s hearing level and following up with 
medical care, amplification recommendations 
(such as hearing aids, as appropriate), and EI 
hearing services are proactive steps in supporting 
your child’s early development.

The hearing system consists of five major parts: 1) 
the outer ear; 2) the middle ear; 3) the inner ear; 
4) the brainstem; and 5) the brain.

The outer ear is the visible part of the ear, made 
up of the ear flap and ear canal. It channels sound 
into the middle ear. The middle ear contains 
the ear drum and three small bones that vibrate 
to carry auditory information to the inner ear. 
The inner ear is the portion that houses the 
semicircular canals, which help us keep our 
balance, and the cochlea which is the sensory 
organ of the hearing system. Movement of fluid in 
the cochlea, caused by vibrations within the ear, 
activates thousands of hair cells in the cochlea 
that send a ‘sound signal’ through the auditory 
nerve to the brainstem. The brainstem then carries 
the sound to the brain, where its meaning is 
interpreted. In effect, the brain is actually where 
our meaningful hearing happens.
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Hearing impairments in young children may be 
described by the type of hearing loss, including 
those listed here.

t Conductive loss – hearing loss due to 
reduction in sound transmission through the 
outer ear, middle ear or both.

t Sensorineural loss – results from damage to 
structures within the cochlea or to the auditory 
nerve or to both.

t Mixed loss – a combination of conductive and 
sensorineural loss.

t Auditory neuropathy – hearing loss in which 
the inner ear successfully detects sound, but 
has difficulties sending the sound signal from 
the ear to the brain.

t Unilateral loss – a loss of hearing in one ear 
only that may cause difficulties localizing 
sounds and/or attending to speech in noisy 
environments.

t Bilateral loss – hearing loss in both ears, but 
not necessarily the same type or degree of loss 
in each ear.

Children’s hearing levels may also be 
characterized by the degree of loss, measured 
without amplification, in decibels. The effect of 
the degree of hearing loss on speech reception 
may be broken down into the following 
categories.

t Normal (0 dB – 15 dB loss) – able to detect 
and discriminate all speech sounds

t Borderline Normal (16 dB – 25 dB loss) – 
some difficulty hearing conversational speech

t Mild (26 dB – 40 dB loss) – difficulty 
hearing faint or distant speech, even in quiet 
environments

t Moderate (41 dB – 55 dB loss) – 
conversational speech is heard only at a close 
distance

t Moderate to Severe (56 dB – 70 dB loss) 
– understanding speech is difficult in most 
situations.

t Severe (71 dB – 90 dB loss) – may be able to 
identify environmental sounds; unable to hear 
conversational speech.

t Profound (91 dB+ loss) – may hear loud 
sounds and feel vibration; hearing is not the 
primary communication channel.

Hearing Tests

Two key professionals that are involved in the 
diagnosis and medical care of infants and toddlers 
with hearing loss are:

t A licensed audiologist, with a master’s or 
doctoral degree in audiology, who diagnoses 
and treats hearing and balance problems; and

t An ear, nose and throat (ENT) doctor, 
also known as an otorhinolaryngologist or 
otologist, who is a medical doctor who treats 
diseases of the ear, nose and throat. An ENT 
doctor examines a child for any medical 
concerns related to hearing loss.
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For many families in Ohio, the first step in 
assessing infants’ hearing is the Universal 
Newborn Hearing Screening (UNHS). UNHS is 
a nationwide program that requires hospitals and 
free-standing birthing centers to screen the hearing 
of newborns before they leave the hospital, with 
parent permission. The goal of the screening is 
to identify babies who need further evaluation 
to confirm their hearing loss as soon as possible. 
Your child likely had this screening completed if 
she/he was born in a hospital in Ohio. There are 
two methods currently used to initially screen an 
infant’s hearing:

t Automated Auditory Brainstem Response 
(AABR) – Three small patches are placed on 
the baby’s head while the baby sleeps and 
soft sounds are delivered through headphones 
placed over the baby’s ears. Brain activity in 
response to the sounds is then measured.

t Otoacoustic Emissions Testing (OAE) – Soft 
foam or rubber tips are placed into the baby’s 
ears as quiet sounds are played. Doctors can 
tell from this test whether the hair cells in the 
infant’s ears are functioning properly.

If your baby was referred for further testing, he/
she would have received a diagnostic evaluation. 
The Auditory Brainstem Response (ABR) test, 
used during this evaluation, is a helpful tool 
in determining a child’s ability to hear. This 
test, conducted when a child is asleep or lying 
perfectly still, measures the way the child’s 
hearing nerve responds to different sounds. Three 
to four small stickers, called electrodes, are placed 
on a baby’s head as sounds are made through 
earphones. The electrodes measure how a child’s 
hearing nerves respond to the sounds. By reading 
a computer printout of your child’s responses, an 
audiologist can determine your child’s level of 
hearing.

Another hearing test commonly used with 
young children during a diagnostic evaluation is 
impedance testing. This test assesses the mobility 
of the eardrum under various pressure conditions 
to determine if the middle ear is functioning well 
and to rule out middle ear fluid.

It is important that the results obtained from 
all hearing evaluations are shared with your 
family and your EI service providers. A hearing 
evaluation report and an audiogram are two 
vehicles for communicating this information from 
your audiologist so you can understand what 
your child hears, with and without amplification. 
A sample of an audiogram, with familiar sounds 
plotted on it, is found on page 97.
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Amplification Options 

It is also helpful to gather information about 
various amplification options and their feasibility 
for your child, including hearing aids and a 
cochlear implant. Behind the ear hearing aids 
fit behind the ear and are attached to a soft 
earmold placed in the bowl of the ear. Assistance 
in learning to put hearing aids on your child 
(and keeping them on!), caring for the aids and 
ensuring the aids are functioning properly can be 
obtained from your child’s audiologist and your EI 
hearing services provider (described on page 115). 
A bone anchored hearing aid (Baha) is an aid 
that is surgically implanted beneath the skin on a 
child’s head. It transmits sound directly through 
the bones in the skull to stimulate the cochlea and 
increase the child’s ability to hear. Current Food 
and Drug Administration (FDA) guidelines require 
that a child must be five years of age or older to 
receive a Baha implant.

A cochlear implant is implanted in a child’s inner 
ear. It bypasses portions of the ear that are not 
working well and directly stimulates the auditory 
nerve. It is designed to produce useful hearing 
sensations for persons with severe to profound 
nerve deafness by electrically stimulating nerves 
inside the cochlea of the inner ear. These implants 
consist of:

t an externally worn microphone, sound 
processor and transmitter system; and

t an implanted receiver and electrode system, 
which contains electronic circuits that receive 
signals from the external system and send 
electrical currents to the brain through the 
inner ear and auditory nerve system.

Cochlear devices have a magnet that holds the 
external system in place next to the implanted 
internal system. The external system may be worn 
completely behind the ear or its parts may be 
clipped to the back of a child’s collar or clothing. 

Approved by the FDA in 1990 for use in children, 
cochlear implants are designed to help children 
who are severely to profoundly deaf and receive 
little or no benefit from hearing aids. The goal is 
to help children hear a variety of environmental 
sounds and patterns of speech. You can discuss 
the feasibility of a cochlear implant for your child, 
as well as the advantages and disadvantages of 
this option, with your ENT doctor, audiologist, 
EI hearing services provider, other parents of 
children with cochlear implants and adults with 
cochlear implants. 



99

Communication Modes and Language 

Understanding various modes of communication 
available for young children who are deaf or 
hard of hearing may help you make an informed, 
personal decision about a communication method 
to use with your child. Some modes may be a 
better fit for you and your child than others, based 
on your child’s strengths in hearing, vision and/or 
touch. The following is a brief description of the 
major options, broken down by category.

Aural Modes

t Auditory-Verbal (AV) – emphasizes auditory 
skills and listening for communication, with 
aided hearing or cochlear implants alone. No 
manual (sign) communication is used and use 
of visual cues is discouraged. Children who 
use this mode are taught to listen through what 
is called Auditory Verbal Therapy (AVT).

t Auditory-Oral (AO) – emphasis is on 
maximizing a child’s use of hearing through 
amplification (hearing aids, cochlear implant). 
Speech reading (deciphering lip, cheek 
and throat movements along with gestures 
and context clues to understand spoken 
communication) is also encouraged.

t Cued Speech – a method of communication 
that combines spoken language with a system 
of hand shapes placed near the mouth to help 
individuals who are deaf or hard of hearing to 
differentiate words that look similar on the lips 
or are hidden from view.

t Auditory-Multisensory (AM) – this mode 
combines the use of hearing, vision and touch 
to communicate with others.

Sign Communication

t Manually Coded English – a type of sign 
communication in which signs are used in 
exact English word order.

t Sim-Com (Simultaneous Communication) – 
involves the simultaneous use of speech and 
manually coded English.

t American Sign Language (ASL) – a manual 
language with its own syntax and grammar. It 
consists of hand signs, body movements, facial 
expressions and gestures.

t Contact Signing – a sign system that uses ASL 
signs in approximate English word order and 
is used as a form of communication between 
users of ASL and users of English.

Total Communication

t Total communication involves the use of any 
form of communication that is appropriate 
for the needs of a child in a given situation, 
including signs, gestures, finger spelling, 
speech, speech reading, and amplification.
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Bi-Bi (Bi-Lingual and Bi-Cultural) 
Communication

t Children using this mode are encouraged to 
identify with Deaf culture instead of viewing 
themselves as deficient in hearing and spoken 
English. They use American Sign Language as 
their first language and English as their second.

Options to explore if your child who is deafblind 
demonstrates strengths in using hearing or touch 
to communicate may include:

t Auditory-Verbal (AV) – emphasizes auditory 
skills and listening for communication, 
with aided hearing alone. No manual (sign) 
communication is used and the use of visual 
cues is discouraged.

t Tactile signing – a strategy of signing under a 
child’s hands or on a child’s body so the signs 
can be felt (rather than seen) by the child.

t Tadoma – a ‘tactile lipreading’ technique in 
which persons who are deafblind use their 
hands to feel the movement and vibrations of a 
communication partner’s mouth and throat in 
order to understand spoken language.

You may find it helpful to talk with persons who 
are knowledgeable about deafblindness when 
selecting a method for communicating with your 
child. These people may include your EI hearing 
services provider and EI vison services provider 
(both described on page 115), other parents of 
children who are deafblind, and adults who 
are deafblind. As your child’s parent or primary 
caregiver, it is your decision to select a language 
and communication mode for your child and 
family to use. This is a very personal decision 
that only you can make based on what will work, 
considering your child’s strengths in using vision, 
hearing and/or touch, and your child and family 
preferences. 

Your choice may change over time as your child 
demonstrates a preference for one language or 
mode over another. Your amplification choice 
might change, too, which may impact the mode 
your child uses to communicate. This is not 
uncommon. Changes simply mean that you are 
making adjustments to best match your child’s 
developmental level, amount of hearing and 
vision, benefit received through a hearing aid, 
cochlear implant and/or glasses, and your family’s 
communication style over time. 

Since certain options require family members to 
learn specific skills, you may wish to seek out 
training opportunities to learn skills related to 
the option you choose. Help with implementing 
a particular mode at home, and in other settings 
as applicable, can be included within your 
Individualized Family Service Plan (IFSP). 
Additional information on the IFSP is included in 
the Early Intervention and Deafblindness section, 
beginning on page 104.
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Vision and Visual Impairments

You may also wonder how vision works and about 
the impact of your child’s visual impairment on 
his/her ability to see. This section offers a brief 
overview of the visual system and various types 
of vision loss. You are encouraged to talk with 
your child’s eye doctor about the specifics of your 
child’s vision condition and any recommended 
treatments. Your EI vision services provider can 
offer insight into the developmental implications 
of your child’s vision condition(s). Understanding 
your child’s visual impairment, following up 
with medical care, utilizing vision aids (such 
as glasses) and accessing EI vision services are 
important steps for meeting your child’s vision and 
developmental needs.

The visual system can be divided into three major 
parts: 1) the eyes; 2) the optic nerves; and 3) the 
brain.

The eyes bring in light and images through an 
opening in the front of the eye called the pupil. 
The lens then focuses the images on the retina, 
or the back of the eye. From there, the optic 
nerves pick up the ‘visual message’ and carry 
it to the brain. The brain receives the message 
and interprets, or makes sense of, the visual 
information. For example, the brain identifies that 
a red, rolling circle seen on the floor is a ball. An 
uncorrectable vision problem in any of these areas 
can result in a visual impairment.
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Visual impairments fall into several general types:

t Acuity loss refers to reduced clarity with 
which a person sees visual detail and is 
reported as a number (e.g. 20/20 or 20/100). 
The higher the bottom number, the less clearly 
a child sees. Children with acuity loss see 
images that may look ‘blurry’ or ‘fuzzy’.

t Field restrictions mean reduced amount of 
an image that a child can see. For example, 
‘tunnel vision’ can describe a child who sees 
as though he or she is always looking through 
a paper towel tube and can see nothing on 
the sides. Field loss is reported in degrees. 
Children with field restrictions can have ‘blind 
spots’, or areas without vision, in any or 
various parts of their visual field. 

t Cortical/cerebral visual impairment (CVI) 
is a neurological (brain-based) vision loss, in 
which a child’s brain is unable to consistently 
interpret, or make sense of, visual information. 
A vision examination of a child with CVI can 

reveal that the child’s eyes and optic nerves 
appear healthy. However, family members may 
notice that the child does not seem to look 
at things in the environment or understand 
what they are much of the time during daily 
routines. Many children who fall into this 
category have additional special needs. This is 
the fastest growing type of visual impairment.

Young children can have a combination of any or 
all three of these types of vision loss.

Many infants and toddlers experience difficulties 
related to their visual impairment that may limit 
their ability to use the vision they have, including:

t Glare – extreme sensitivity in bright lighting 
conditions that is uncomfortable and makes it 
difficult to see.

t Night blindness – limited ability to see at night 
or in dimly lit areas.

t Light adaptation difficulties – problems 
adjusting to lighting conditions when moving 
from a bright area to a darker one (e.g. coming 
inside on a sunny day) or dark to a brighter 
area (e.g. traveling from a shady spot to a 
sunny area outside).

t Fluctuating vision – ability to use vision may 
change from day to day or hour to hour related 
to certain vision conditions, environmental 
conditions, medications, medical diagnoses, 
fatigue and/or illness.

t Depth perception difficulties – inability to use 
vision to accurately judge distances (e.g. for 
reaching or stepping).

t Muscle control difficulties – difficulty 
controlling muscles inside or around the eyes, 
causing eyes to drift or cross, and not work 
together or focus properly.

t Eye ‘wiggling’ – involuntary, repetitive 
‘shaking’ or ‘wiggling’ of the eyes that results 
in reduced visual clarity.
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Vision Examinations and Tests

The following three types of eye doctors examine 
young children with visual impairments and 
provide valuable medical information about 
children’s vision:

t Ophthalmologist - a medical doctor (M.D.) 
specializing in vision. Ophthalmologists 
diagnose and treat diseases and disorders of 
the eye and perform surgery to correct some 
eye problems.

t Optometrist - a doctor of optometry (O.D.) 
who diagnoses and treats eye disorders and 
diseases, but does not perform surgery.

t Low vision optometrist - an optometrist (O.D.) 
with experience and training in examining and 
treating persons who are visually impaired. 
This eye doctor dispenses low vision aids to 
maximize a person’s ability to use remaining 
vision.

Ideally, a child with some usable vision should see 
a pediatric ophthalmologist and an optometrist 
with experience in examining children who are 
visually impaired. A child’s vision examination 
can take place in a low vision clinic, which is 
an eye care facility specifically designed to serve 
persons who are visually impaired. In addition 
to a medical examination, young children at a 
low vision clinic are observed to determine how 
well they are able to use their remaining vision as 
they interact with shiny and colorful toys, pictures 
and other materials. Children and their parents 
can also try out various types of lighting, simple 
magnifiers, sunglasses and other developmentally-
appropriate low vision devices and strategies 
that can help young children use their remaining 
vision more comfortably and efficiently. Low 
vision clinics that serve young children in Ohio 
are included in the Blind and Visually Impaired 
Resources section beginning on page 49. 

Infants and toddlers, obviously, cannot read eye 
charts to have their visual acuities measured as 
adults do. This means that it can be a little trickier 
to get detailed, measurable information about 
your child’s vision. Gathering information may 
involve the use of vision testing and observational 
techniques appropriate for young children, such 
as:

t Preferential Looking Test/Technique (PLT) – a 
visual acuity test for preverbal or nonverbal 
children that uses black and white striped 
patterns. As the stripes presented to a child get 
thinner (and more difficult to see), an evaluator 
observes to see if the child continues to look 
toward the stripe patterns, an indication that 
the child can still see them. An acuity measure 
is then calculated.

t Visually Evoked Response/Potential (VER/VEP) 
tests – computerized recordings of electrical 
activity in the vision portion of the brain that 
result from stimulating the retina (back of the 
eye) with light flashes. These tests are used to 
evaluate vision functioning in the retina-to-
brain nerve pathway and can be helpful in 
diagnosing cortical visual impairment (CVI).

t Picture-based vision tests - tests that use 
simple line drawing pictures instead of letters 
or numbers as targets to measure a young 
child’s visual acuity.

t Confrontation field test – a screening method 
for detecting visual field loss. An interesting 
visual target is slowly moved toward the eyes 
of a child from various locations (above, below, 
from the sides) as the child looks straight 
ahead. The examiner watches to see at what 
point the child notices the visual target coming 
from each direction and can determine if there 
seem to be areas of the child’s visual field in 
which the child cannot see. 
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t Cover test – procedure for detecting eyes 
that are not in alignment, by watching for eye 
movements as a child’s eyes are covered and 
uncovered one at a time.

t Photoscreening – a screening procedure in 
which a special camera takes photographs of 
the eyes. The resulting pictures can identify 
eyes that may be nearsighted or farsighted 
or have astigmatism, eyes that are not in 
alignment, and ‘cloudiness’ of the eyes that 
may indicate a vision problem.

t Functional vision evaluation – an 
observational evaluation of how a child with  
a visual impairment functionally uses the 
vision he/she has. This evaluation is conducted 
by an EI vision services provider (explained 
in the EI Services section on page 30) who 
observes a child using vision during play 
activities and everyday routines.

Preferential looking and picture-based vision 
assessment methods, commonly used in the early 
years, can estimate visual acuities. More precise 
measurements are possible as a child begins 
to recognize letters and numbers and respond 
verbally. Obtaining and understanding medical 
information about your child’s vision is important 
for making appropriate adaptations in your child’s 
environment and during daily activities. A sample 
Vision Examination Report Form, suitable for 
gathering information about your child’s vision 
from your eye doctor, is found on page 105.

Specific EI needs, supports, and services for  
you and your child who is deafblind will be 
covered next.

Early Intervention and Deafblindness

Early Intervention (EI) is a nationwide program that 
provides services and supports to help families 
care for and encourage the development of their 
infants and toddlers (birth to 36 months of age) 
with various types of developmental delays and 
disabilities, including deafblindness. Families in 
Ohio receive services and supports from Ohio’s 
statewide EI program, administered by the Ohio 
Department of Developmental Disabilities 
(DODD). Each county in Ohio has EI services, 
provided by the County Board of Developmental 
Disabilities (CBDD) EI personnel and other 
qualified providers identified in each area of the 
state. Family participation in EI is voluntary. For a 
quick summary of EI and the typical steps involved 
in the EI process, see the Overview of Early 
Intervention section of this booklet beginning on 
page 9.

For EI and educational purposes, the term 
deafblind refers to children with hearing and 
visual impairments, “the combination of which 
causes such significant communication and other 
developmental and educational needs that they 
cannot be accommodated in special education 
programs solely for children with deafness or 
children with blindness”(IDEA Section 34 CFR 
300.8(c)(2)). 

Families with young children who are deafblind 
may inquire about services provided by an 
EI vision services provider and an EI hearing 
services provider. EI vision services can help your 
family meet your child’s vision related needs that 
are described in the Expanded Core Curriculum 
section beginning on page 109. An EI hearing 
services provider can support your family as 
you explore communication options, implement 
everyday activities to expand your child’s social 
interactions and communication skills, and 
troubleshoot hearing related technology. 
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visiOn examinatiOn rePOrt

Child’s Name: ____________________________________________ D.O.B. __________________________

Visual Diagnosis(es) ________________________________________________________________________

Is this child Visually Impaired? _____Yes _____No _____Unsure at this time

Visual Acuity/Level: Near Distance
 w/Glasses w/o Glasses w/Glasses w/o Glasses
 Rt.: _______   _______  Rt.: ________   _______
 Lft.: _______   _______  Lft.: ________   _______
 Both: ______   _______  Both: ______   _______

Please indicate “Light Perception”, “Hand Motion”, “Suspect a significant vision problem”, etc. if 
unable to quantify acuity due to child’s age and/or developmental level:

__________________________________________________________________________________________

Test(s) conducted: _____ PLT _____Teller _____Snellen _____VER/VEP

 _____Other(s): ___________________________________________________________

Refraction: Rt: _______________________________ Lft: __________________________________

Eyes in Alignment? _____Yes _____No Sensitivity to light? _____Yes _____No

Suspect Visual Processing Difficulties? _____Yes _____No

Visual Fields: _____Full _____Unable to tell at this time

 _____Limited: (Describe): __________________________________________________

Condition is: _____Stable _____Progressive _____Capable of Improvement _____Fluctuating

 _____Uncertain

Recommendations: _____Glasses _____Tinted Lenses _____Low Vision Evaluation 

 _____Visual Impairment Services _____Other: _____________________________

Activity Restrictions: ________________________________________________________________________

Date of Last Examination: ____________________________ Eye Doctor: _____________________________

Phone:___________________________ Address: _________________________________________________

Please return this form to:  ________________________________________________________________

  ________________________________________________________________

  ________________________________________________________________

  ________________________________________________________________

Recommended follow up or next visit: _________________________________________________________
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Unique aspects of EI for you and your child 
who is deafblind is the focus of this section. See 
the Navigating the Waters of Early Intervention 
for You and Your Child Who is Deafblind on 
pages 124-130 for a quick overview of factors 
related to deafblindness that are important to 
consider as you enter and participate in EI. These 
considerations will be explained in more detail 
next for each of the following steps involved in the 
EI services process: 

t Referral to Early Intervention

t Eligibility for Early Intervention

t Child and Family Assessment

t Individualized Family Service Plan

t Early Intervention Services

t Transition to Preschool

Ohio EI also has a helpful ‘Family’ section on  
their website that contains a family-friendly  
video presentation on the EI process at  
https://ohioearlyintervention.org/what-can-i-expect-in-ei 
Check it out!

Referral to Early Intervention 

For some families, entry into EI services begins 
with their child’s Universal Newborn Hearing 
Screening at the hospital after their child is born. 
After a child’s diagnostic evaluation is completed, 
test results are sent to the Ohio Department 
of Health (ODH). A representative from ODH 
will contact a family whose child has a verified 
hearing loss to explain EI and make a referral, with 
the family’s permission. If you have not yet been 
referred to EI and your child has been diagnosed 
with vision and hearing loss or a developmental 
delay, or if you have concerns about his/her 
vision, hearing, or overall development, you can 
contact Ohio EI for assistance in one of two ways:

t Call Help Me Grow (HMG) Central Intake and 
referral at 800-755-GROW (4769); or

t Submit an online referral at 
https://ohioearlyintervention.org 

When you contact Ohio EI, you will be asked to 
share general information, including your child’s 
date of birth and county of residence, and your 
name and contact information. It is also important 
to mention that your child has been diagnosed 
with deafblindness or that you have concerns 
about his/her vision, hearing and/or development. 

If you are interested in going forward with a 
referral to EI, Help Me Grow Central Intake will 
assign your family to an EI service coordination 
agency in county. Your EI service coordinator 
will then contact you to explain EI, answer your 
questions, and coordinate the eligibility and 
assessment process. A service coordinator is also 
the person who will help you to understand your 
parental rights related to EI. 
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From the date you and your child are referred 
to Early Intervention, the steps required in order 
to start EI services shall be completed within 45 
calendar days. If your child is too close to the 
36-month-old age limit to begin the process to 
participate in EI, you may, instead, be provided 
with information on other more appropriate 
resources available for your child and family. 

Eligibility for Early Intervention

Eligibility for your child and family to participate 
in EI services will be determined by gathering 
information in one of the following ways, with 
your permission:

t A medical professional can document that 
your child has been diagnosed with blindness 
and deafness, which are both “physical or 
medical conditions with a high probability 
of resulting in a developmental delay.” With 
documentation of either or both of these 
conditions, your child does not need to exhibit 
a delay in development to be eligible for EI 
services.

 It is important to note here that it is often very 
difficult for an eye doctor to precisely measure 
and document a visual impairment in the 
first few years of life. Therefore, an EI vision 
services provider may be asked to provide 
input about how effectively your child appears 
to functionally use vision during daily activities 
when determining eligibility for EI services 
based on vision loss. 

t An EI team can conduct an evaluation to 
determine if your child has a developmental 
delay or disability, if it is not possible to 
document your child’s hearing or vision loss 
within the 45-day timeline.

t If you recently moved to Ohio, you can 
provide Ohio EI with an Individualized 
Family Service Plan (IFSP) from another state 
that is dated within 180 days of your Ohio 
EI program referral and that documents your 
child’s deafblindness. If your out-of-state IFSP 
is dated more than six months prior to your 
referral to Ohio EI, one of the steps noted 
above will be taken to establish your child and 
family’s eligibility.

Child and Family Assessment

Your EI team will next assess the developmental 
strengths and needs of your child, which is 
required, and the priorities, resources and needed 
supports expressed by your family, which is 
optional. Based on the assessment results, services 
necessary to help you meet your identified child 
and family priorities will be specified. Outcomes, 
or what you would like your family and your child 
to be able to accomplish in everyday life as a 
result of participation in EI services, will also be 
formulated. 

Child Assessment

Your child’s developmental assessment may 
include observations of your child during everyday 
activities, interviews of significant persons in your 
child’s life, use of formal assessment tools, and 
a review of your child’s medical records, with 
your permission. Input from an EI vision services 
provider and an EI hearing services provider, 
explained in the EI Services section beginning on 
page 115, is recommended during this process.
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Many items on developmental assessment 
instruments require young children to use hearing, 
language and vision skills to complete them. 
Therefore, assessment methods (e.g. ways to 
communicate with your child) and materials (e.g. 
use of visuals) will need to be modified and some 
assessment items omitted in order to accurately 
assess your child’s development. 

Your assessment team must have a good 
understanding of your child’s hearing and vision 
abilities in order to make adaptations that are 
truly appropriate and helpful. It is important, 
for example, to know how much hearing your 
child has, what your child’s hearing strengths and 
limitations are, what type of amplification your 
child uses (if applicable), and how your child 
communicates with others. In addition, your team 
must be aware of how much vision your child has, 
what your child’s vision abilities and limitations 
are, whether your child uses glasses or other 
vision aids, how he/she accesses information most 
easily (by touch, vision, hearing or a combination 
of senses) and whether or not your child has 
additional special needs. The results of modified 
assessments should, of course, be interpreted with 
care.

Areas such as communication, social interactions, 
functional vision and hearing skills, concept 
development as well as environmental exploration 
and travel are particularly important to assess 
for infants and toddlers who are deafblind. 
Developmental assessment instruments used in 
EI are typically not designed to fully capture the 
strengths and needs of children with combined 
hearing and vision loss. 

There are no standardized developmental 
assessment instruments specifically intended for 
use with infants and toddlers who are deafblind 
because this group of children is so diverse. 

However, you may wish to share the resources 
listed here with your assessment team to add to 
your child’s assessment process.

t INSITE Developmental Checklist 
Hope, Inc. 
1856 North 1200 East 
North Logan, Utah 84341 
(435) 770-4395 
https://hopepubl.com 
This checklist is particularly helpful for 
assessing young children who are visually 
impaired with additional disabilities, including 
deafblindness.

t Assessing Communication and Learning in 
Young Children who are Deafblind or Who 
Have Multiple Disabilities 
OHSU Design to Learn Projects 
707 SW Gaines Road 
Portland, Oregon 97239 
(888) 909-4030 
https://designtolearn.com/uploaded/pdf/
DeafBlindAssessmentGuide.pdf  
This guide is intended to assist professionals as 
they assess and develop learning strategies for 
young children who are deafblind.

t Child-Guided Strategies: The Van Dijk 
Approach to Assessment 
American Printing House for the Blind 
1839 Frankfort Avenue 
Louisville, Kentucky 40206 
https://aph.org  
This guidebook provides suggestions for 
assessing children with sensory impairments 
and multiple disabilities.

t Functional Assessment of Sensory Status of 
Children who are Deafblind 
New Jersey Technical Assistance Project 
https://documents.nationaldb.org/products/SensoryFunct
ioningAssessment2004.doc  
This assessment for young children who 
are deafblind provides a systematic way to 
determine a child’s sensory functioning and 
plan for their programming. 
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The Expanded Core Curriculum (ECC) for Blind 
and Visually Impaired Children and Youth (Texas 
School for the Blind and Visually Impaired, 
2014) spells out nine educational needs unique 
to children with vision loss, who may have 
additional special needs. These components, 
adapted here for infants and toddlers, are 
important elements to consider during your child’s 
assessment in order to fully determine needed 
vision related supports and services.

t Compensatory or Functional Skills, Including 
Ways to Communicate

 These are foundation skills necessary to allow 
your child with limited or no vision to access 
more traditional learning opportunities. Among 
these skills are: developing an understanding 
of objects and their functions; becoming aware 
of spatial relationships (up/down; in/out; on/
off); enhancing listening skills; and using 
hands (touch) and/or magnification devices in 
order to develop early literacy skills. 

 For many children implementing alternative 
communication methods is equally important, 
such as touch cues (stroking under your 
child’s arms to indicate “up”), object cues 
(handing your child a spoon to indicate “time 
to eat”), simple gestures or signs (encouraging 
your child to use a gesture to indicate “I’m 
done”), use of simple tactile/object signs to 
label locations around the house (a piece 
of a blanket hanging beside your child’s 
bedroom door) and introduction of a basic 
communication device.

t Orientation and Mobility (O&M)

 O&M involves involves specialized training 
to enable your child to explore and ‘map 
out’ surroundings, understand the concepts 
of space, time, action and objects, move 
with safety and purpose and use all available 
senses to travel from one place to another. 
The ultimate goal of O&M for your child is 
eventually to be able to travel from place 
to place at home, in school and in the 
community as independently, safely and 
efficiently as possible. O&M assessment 
and instruction are provided by a Certified 
Orientation and Mobility Specialist (COMS).

t Social Interaction Skills

 Children typically learn a lot about social 
skills simply by watching others. With a 
visual impairment this may be tricky. To 
ensure that your child develops healthy social 
relationships and peer friendships, adult help 
may be necessary for your child to learn skills 
such as looking at or toward other persons 
when communicating, smiling socially, taking 
turns in social interactions and (eventually) 
playing cooperatively with other children. 
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t Independent Living Skills

 Eating skills, toilet training, dressing skills, 
and other daily living activities are essential 
for enabling all children to become as 
independent as possible and to feel good 
about themselves. This is why these skills 
are a fundamental part of learning in the 
early years. Young children who are visually 
impaired or blind miss opportunities to learn 
skills by observing others, such as how to 
put on a shoe. It may also be challenging 
for your child to use reduced vision to 
assist in completing an eating task, such 
as guiding a spoon to scoop yogurt from a 
bowl. Your child will benefit from systematic 
teaching techniques (such as hand-under-
hand assistance for learning to scoop with a 
spoon) and adaptations (such as anchoring a 
dark blue bowl onto a light colored table or 
highchair surface so it does not move around 
and is easier to see) that are matched with your 
child’s vision and developmental abilities.

t Play ('Recreation and Leisure') Skills 

 Play is the way all young children learn, in a 
genuinely enjoyable way. It is also an early 
form of ‘recreation and leisure.’ Observing 
others serves a key role in helping children to 
learn about the many ways to play. Children 
who are blind or visually impaired may 
sometimes get ‘stuck’ in their play and repeat 
the same actions over and over. You can 
expand your child’s understanding of how 
to play with other people and with toys by 
modeling an array of play activities as you play 
together.

t Career Education

 Career education, in a basic sense, has 
its roots in early childhood. Community 
experiences, such as visiting a local fire 
station, post office or store, expose young 
children to what community helpers do. 
Young children with vision also learn about 
these helpers through pictures in books, 
television and observing daily events. Your 
child may miss clues regarding the roles of 
community helpers in daily life, such as the 
delivery of your mail. To increase your child’s 
understanding of this process, you can draw 
your child’s attention to the arrival of the mail 
carrier at your home, talk with the carrier 
and physically show your child that the mail 
has arrived. Expose your child to aspects of 
your own work life as well. Encourage his/her 
participation in jobs at home (such as picking 
up toys after playing and throwing trash into 
a wastebasket after snack time) as a very 
concrete way to understand responsibility and 
be actively involved in working together with 
others to help around the house.

t Technology

 Technology truly opens doors to access 
information and communicate with others for 
persons who are blind or visually impaired—
with the right adaptations. Use of a computer 
tablet and other forms of developmentally 
appropriate technology can serve as an early 
introduction to technology for your child. 
Adaptations to meet your child’s vision and 
hearing related needs (e.g. sound output, 
enhanced visuals, slowed pace) require careful 
consideration. It is essential that technology 
adds to, but does not take the place of, your 
young child’s direct social interactions with 
people and ‘hands-on’ experiences with real 
objects.
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t Sensory Efficiency Skills

 Children with vision loss must finely tune their 
remaining vision, hearing, touch, and other 
sensory skills in order to use them as efficiently 
and effectively as possible for learning 
and literacy. Introducing developmentally-
appropriate low vision devices (e.g. a dome 
magnifier, as appropriate) and encouraging 
active use of ‘exploring hands’ are important 
steps in helping your child realize this goal. 
Alternate senses, such as smell, taste, touch, 
and hearing are used in many practical ways 
to compensate for vision loss. For example, 
your child may learn over time to identify 
familiar people by the sounds of their voices or 
the scents of their favorite types of soap. 

t Self-Determination

 Self-determination means being in charge of 
your own life, reaching personal goals and 
fully participating in your larger community. 
Living a happy, productive life as an adult with 
vision loss is highly dependent upon mastering 
the skill areas included in the Expanded Core 
Curriculum. The early years are truly the time 
to begin!

A vision assessment (screening) and a hearing 
assessment (screening) are typically part of the 
EI assessment process, but are unnecessary if 
your child is being followed by an eye doctor 
and an audiologist and has been diagnosed with 
deafblindness. 

Family Assessment

A family-directed assessment is voluntary. You 
can request an interpreter or a translator to have 
the assessment provided in your native language. 
If you choose to participate, a family assessment 
can provide your family with an opportunity 
to identify your strengths, resources, priorities, 
concerns and routines in your daily life. It can also 
pinpoint supports and services necessary to help 
you meet the needs of your child.

If you have specific concerns about your child’s 
hearing loss, visual impairment, and/or overall 
development and wish to access deafblind 
resources (such as locating another parent with a 
child who is deafblind) and services (finding an 
eye doctor or audiologist) be sure to bring this up 
during your family assessment. Your assessment 
results, then, should include recommendations 
for meeting the vision and hearing related needs 
of your child as well as any other developmental 
areas of concern. You can also ask about EI vision 
and hearing services, provided by qualified 
personnel, that your team may include in your 
Individualized Family Service Plan (described 
in the next section), along with other services 
identified to meet your family’s and child’s needs.
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When the assessment process has been 
completed, the assessment results and the 
services identified by you and your assessment 
team to meet your child and family needs will 
be summarized and shared with you in your 
Individualized Family Service Plan (IFSP). If you 
disagree with the findings and recommended 
services, speak with your EI service coordinator. 
Additional information on this process, and other 
parental rights, is available from your service 
coordinator and on the Ohio EI website at https://
ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-
oei/documents/Parents-Rights-in-EI.pdf

Individualized Family Service Plan

Your Individualized Family Service Plan (IFSP) 
is a written EI plan designed specifically for 
your child and family. It includes measurable 
outcomes, or meaningful changes in your family’s 
daily life that you will work toward, based on the 
results of the assessment. The plan also guides the 
type(s) of child and family EI services that will be 
implemented and how. After the assessment of 
your child and your family, if elected, has been 
completed, your initial IFSP document will be 
written by you and a team of people who know 
about your child’s development and your family’s 
strengths and needs.

t you (parent); 

t other family members, as requested by you;

t an advocate or other person outside of your 
family, at your request;

t your service coordinator;

t person(s) who evaluated or assessed your 
child; and 

t individual(s) who will be providing EI services 
for you and your child, that may include EI 
vision and hearing services.

You can request a copy of Ohio’s current IFSP 
form from your EI service coordinator at any time 
in advance of your IFSP meeting. Guidelines for 
developing an IFSP are also available at https://
ohioearlyintervention.org/storage/ocali-ims-sites/ocali-ims-
oei/documents/IFSPGuidanceDocument07012019.pdf.  
Your service coordinator is there to help walk 
you through the process. Keep in mind that the 
supports and services that are written into your 
IFSP are the ones that will be implemented.

The items identified next in bold print are sections 
included in the IFSP document. Special factors to 
consider related to your child’s deafblindness are 
noted within the applicable sections.

Section 1: Child and Family Information – 
contains general information and contacts for your 
family and child.

Section 2: EI Service Coordinator Information 
– outlines the role of a service coordinator and 
provides contact information for your service 
coordinator.

Section 3: Eligibility and Assessment 

 3A – Eligibility – indicates how your child’s 
initial eligibility was determined, either based 
on:

 a diagnosed visual impairment and/or 
hearing loss or other condition with a high 
likelihood of resulting in a developmental 
delay; or 

 a developmental delay. 

If your child has been diagnosed as deafblind 
there is no need to re-determine eligibility each 
year. Your child is automatically eligible until age 
three.
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 3B – Evaluation Summary – provides an 
overview of your child’s development in all 
areas as well as how this information was 
gathered to determine your eligibility (if 
applicable), IFSP outcomes, and services for 
your child and family. 

Of particular importance here is to be sure that the 
assessment team makes appropriate adaptations 
related to your child’s vision and hearing abilities. 
For example, assessors may enhance pictures, 
substitute objects for pictures, use vision devices 
(e.g. additional lighting) and eliminate items 
that are not adaptable for your child with vision 
loss. Vision related areas in the Expanded Core 
Curriculum for Children who are Visually Impaired 
or Blind, described on pages 109-111, can also be 
incorporated into the assessment process by your 
EI vision services provider. 

Similarly, appropriate adaptations related to your 
child’s hearing abilities can ensure that the results 
accurately reflect your child’s developmental 
strengths and needs. Assessors should, for 
example, use a communication mode that is used 
by your child, make sure that your child’s hearing 
aids or cochlear implant system is in working 
order (as applicable), perhaps substitute visuals 
(e.g. pictures) for spoken words and eliminate 
items that were not adaptable for your child with 
hearing loss.

 3C & D – Family-Directed Assessment 
Summary (optional) – summarizes your 
family’s priorities, concerns and resources. 

 This is an ideal section to include any priorities 
and concerns about your child’s vision and 
hearing and how to meet his/her vision and 
hearing medical and developmental needs 
within daily routines, such as mealtime, 
bedtime, bath time, diaper changing time and 
family outings. For example: “How can I help 
my child who is deafblind to find his room at 
bedtime?”; “How can my child recognize and 
respond to his name?”; “How can I keep my 
child’s hearing aids on during daily activities?”; 

and “What are communication options that 
our family members can use to be able to 
communicate back and forth with our child 
during conversations at mealtime?” 

 In addition, you can identify vision, hearing 
and deafblind resources that your family 
may find helpful, such as where to go to 
learn braille or sign language, identify 
parent support resources, find a local infant-
toddler play group and locate places to find 
engaging playthings for your child. A sampling 
of resources is included in the Deafblind 
Resources section, beginning on page 132, the 
Deaf and Hard of Hearing Resources section 
on page 85, the Blind and Visually Impaired 
section on page 49, and the Early Childhood 
Resources on page 14.

 3E – Assessment Summary – provides a 
summary of your child’s assessed strengths and 
needs in the areas of Social-Emotional Skills, 
Acquiring and Using Knowledge and Skills, 
and Using Appropriate Action to Meet Needs. 
For each of these areas, an outcome summary 
statement will be checked off, indicating 
your child’s current skill level. Areas from the 
Expanded Core Curriculum may be infused 
into the sections of this summary.

Section 4: Our Child and Family Outcomes. 
Based on your child and family assessments, 
you and your team will specify here what you 
would like to see your child and family achieve 
within your everyday routines over the next year. 
The focus is on your child’s needs and what is 
important to you and your family.
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Depending on your child’s identified needs and 
your family priorities, you may choose to include 
outcomes related to your child’s hearing and 
vision. These could include outcomes similar to 
the examples listed here: 

 My child will begin to engage in back 
and forth social exchanges. She will ‘take 
turns’ with me at least 4 times during our 
weekly Mommy and Me swimming class 
at our local indoor pool (pat the water to 
make a splash; utter an ‘echo’ sound; take 
turns kicking legs; bubble in the water). 

 Our toddler will begin to eat more 
independently with a spoon. He will 
bring 3 spoonsful of ‘sticky’ food (yogurt; 
pudding) to his mouth after an adult helps 
him, hand-under-hand, to scoop with the 
spoon at breakfast and/or lunchtime. A 
bowl with a lipped edge will be suctioned 
to the table surface so it does not move 
around and a child-friendly spoon will be 
used. 

 Our family would like to gather 
information on communication options 
that may be a good match for our child 
and family. We will speak with our 
audiologist and EI Hearing and Vision 
Services providers, research options 
online, and meet with other families with 
children who are deafblind to get started 
with an initial communication mode that 
feels comfortable to us and seems to work 
for our child.

 Our daughter will begin to recognize 
her ‘name sign’ when it is consistently 
presented under her hand when a familiar 
family member approaches her during the 
day (to say ‘good morning’; to indicate it 
is her turn when pushing a ball back and 
forth during playtime). 

Services that will help to support you and your 
child in reaching vision, hearing and other 
outcomes on your IFSP will be identified. Your 
service coordinator can explain various EI services 
and provide you with a written copy of service 
descriptions, that may also be found at 
https://ohioearlyintervention.org/storage/ocali-ims-sites/
ocali-ims-oei/documents/EI-SOP-Early-Intervention-
Services_8-1-17.pdf.

You can ask your EI service coordinator about 
EI vision and EI hearing services so your team 
can consider including them in your IFSP to 
meet any deafblind related outcomes you have 
identified. More information on EI vision services 
and EI hearing services can be found in the Early 
Intervention Services section to follow.

Section 5: Consent for EI Services – is the page 
that you and your team members sign once you 
are all in agreement with what is written into the 
IFSP document. Team members may participate 
in the IFSP meeting in-person, in writing, or via 
technology.

After your initial IFSP meeting, your IFSP document 
will be reviewed at least every 180 days - or more 
often if needed. The purpose of these periodic 
reviews is to determine if progress is being made 
on the intended outcomes and whether changes 
are necessary to better meet your child and family 
needs. A meeting will also be held annually to 
review your child and family’s progress toward 
outcomes and to re-write the IFSP document as 
needed. You and any other IFSP team members 
have the right to request an IFSP review meeting at 
any time if there is a need to discuss concerns or to 
make changes to the plan. 
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Early Intervention Services

Once your IFSP is signed, services included 
in your plan shall begin within 30 days. Up to 
55 hours of EI services per year are provided 
at no cost to families. Your service coordinator 
is there to help you to arrange for services and 
supports identified in your IFSP and explore 
funding options. Services involve active family 
participation, with support from EI providers, 
during everyday family activities (mealtime, diaper 
changing) and in natural environments, to the 
greatest extent possible. Natural environments 
refer to settings that infants and toddlers without 
disabilities usually spend most of their time, such 
as at home, in a day care facility, at a community 
playground and so on. 

Typically, each EI family in Ohio has a primary 
service provider (PSP), who visits the family on 
a regular basis, with additional team members 
providing support from behind the scenes. An EI 
team works with families to determine who the 
PSP will be, based on which provider can best 
address each family’s identified child and family 
outcomes. Other team members may visit the 
family along with the PSP if additional face-to-
face support is needed.

EI vision services are uniquely related to your 
child’s visual impairment. Children who are blind 
or visually impaired, including children who are 
deafblind, can benefit from EI vision services at 
some level to ensure that that their vision related 
developmental needs are being addressed. These 
services and family supports are provided by 
qualified EI vision services providers, who may be a: 

t Licensed Teacher of Children who are Visually 
Impaired (TVI) 

 A TVI can help you to enhance your child’s 
play skills, concept development, adaptive 
skills in all developmental areas, and 
specialized skills such as tactile exploration 
leading to braille reading and writing, use of 
simple low vision devices and early strategies 
for accessing technology.

t Certified Orientation and Mobility Specialist 
(COMS) 

 A COMS has specialized training to 
assist persons of all ages who are visually 
impaired or blind to learn independent travel 
techniques. A COMS can support you as 
you encourage your infant or toddler to use 
all available senses, reach out and explore 
surroundings, understand how the world is 
laid out, and to travel safely, efficiently and 
as independently as possible at home and 
(eventually) in the community. This often 
involves the introduction of a long cane or 
other type of mobility device at some point.

Some EI vision services providers are licensed as 
a TVI and a COMS and carry out both roles. They 
provide services related to the components of the 
Expanded Core Curriculum (ECC) for Blind and 
Visually Impaired Children and Youth, mentioned 
earlier. 

EI hearing services are geared to support you as 
you work on outcomes related to your child’s 
hearing loss. Children who are deafblind can 
benefit from EI hearing services to ensure that 
their hearing related developmental needs are 
being met. According to Ohio EI guidelines, a 
qualified EI hearing services provider may be a: 

t Licensed Audiologist. With a master’s or 
doctoral degree in audiology, this provider 
is trained to diagnose and treat hearing and 
balance problems;

t Certified Developmental Specialist. This 
EI provider, certified through DODD, has 
experience or training in working with infants 
and toddlers who are deaf or or hard of 
hearing.

t Certified Teacher of Children who are Deaf or 
Hard of Hearing. Certified through the Ohio 
Department of Education, this teacher has 
specialized training in working with children 
who are deaf of hard of hearing.
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t Licensed Speech-Language Pathologist (SLP). 
This therapist is trained to assess, diagnose, 
treat, and help to prevent communication and 
swallowing disorders.

Deafblind services and supports are specifically 
intended to support infants and toddlers with 
combined hearing and vision loss and their 
families and EI service providers. These services 
are not currently among the EI services identified 
in the Ohio EI Rules. However, the providers listed 
here are important to know about:

t Deafblind Consultant. This is a provider with 
specialized training and experience in the 
combined effects of hearing and vision loss 
and in supporting families of children who 
are deafblind. Ohio currently has no licensure 
guidelines for deafblind consultants, so 
providers typically have varied backgrounds 
and training as teachers, EI providers, and/or 
parents with children who are deafblind.

t Intervener. Working one-to-one with a person 
who is deafblind, this support person serves 
as a link to the world. An intervener’s role is 
to facilitate a child’s access to information and 
assist him or her in establishing relationships, 
learning concepts and developing language 
and communication abilities. Interveners are 
not presently licensed in Ohio, but are widely 
utilized in many other states nationally. For 
additional information on interveners, see the 
listing for the intervener.org website in the 
Deafblind Resources section of this booklet on 
page 134.

t Statewide EI and Preschool Program Consultant.
Consultation services for programs serving 
young children who are deafblind and their 
families are provided statewide through the 
Ohio State School for the Blind (OSSB) and 
the Ohio Center for Deafblind Education 
(OCDBE). For additional information on 
services provided by OCDBE and OSSB, 
see their listings in the Deafblind Resources 
section. 

If you would like a hearing services provider, 
a vision services provider, and/or a deafblind 
support provider on your EI team, talk with your 
PSP and/or service coordinator about your wishes.
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Federal Quota Registry 

Although not part of the usual EI process, 
voluntary registration with the Federal Quota 
Program is a way to acquire vision related learning 
materials at no cost for infants and toddlers 
with vision loss and their families. With parent 
permission, children can be registered with this 
federally funded program each year by their EI 
program. Once registered, infants and toddlers 
who are blind or visually impaired (including 
children who are deafblind) and are receiving 
services through an IFSP may obtain materials 
from the American Printing House for the Blind 
(APH) catalog. Talk with your service coordinator 
and EI vision services provider and see the listings 
for the the Accessible Technology & Accessible 
Educational Materials Center (AT & AEM) and 
APH in the Blind and Visually Impaired Resources 
section, beginning on page 49, for additional 
information.

Ohio Deafblind Census

The Ohio Deafblind Census is an annual 
registration of Ohio’s children, ages birth through 
21 years, who have a combination of vision and 
hearing loss. Although not typically part of the EI 
process, the Deafblind Census, conducted by The 
Ohio Center for Deafblind Education (OCDBE), 
is required under federal regulation to identify 
children and young adults throughout Ohio who 
are deafblind. Parents, EI programs, school districts 
and agencies can register a child online with 
OCDBE at www.ohiodeafblind.com. 

Parents’ Rights

If you have concerns or questions regarding 
decisions made at any point along the EI process, 
you are entitled to exercise your EI parental rights 

as stated in the Ohio Early Intervention Procedural 
Safeguards (Ohio Rule 5123-10-01). Your EI 
service coordinator is available to discuss your 
rights with you, furnish you with copies of written 
materials that explain parental rights and help 
you to resolve any concerns you may have. It is 
important to note that parental consent is required 
before any EI personnel can share information 
about your child or family outside of the EI system 
(e.g. share information with your pediatrician). 
Additional information on parents’ rights and how 
to exercise them may be obtained in several ways: 

t You may access the current EI Procedural 
Safeguards Rule 5123-10-01 (Ohio EI parental 
rights document) online at https://dodd.ohio.
gov/wps/portal/gov/dodd/forms-and-rules/rules-in-
effect/5123-10-01.

t The Ohio EI website has a brochure that 
explains EI parent rights at  
https://www.ohioearlyintervention.org/printed-materials 

t Your questions and concerns may also be 
directed to the EI staff at the Ohio Department 
of Developmental Disabilities at  
614-466-6879 or ei@dodd.ohio.gov. 

t The Ohio Coalition for the Education 
of Children with Disabilities (OCECD) 
and Disability Rights Ohio are two Ohio 
organizations that advocate for the education-
related rights of persons with disabilities and 
their families. They may be reached at the 
contact information provided in the Deafblind 
Resources section of this booklet, beginning 
on page 132.

t Ohio Hands and Voices offers parent-to-
parent support and advocacy training for Ohio 
families with children who are deaf or hard of 
hearing. See their listing in the Deaf and Hard 
of Hearing Resources section on page 85.
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t The Ohio State School for the Blind (OSSB) 
and the Ohio School for the Deaf (OSD) have 
parent mentors who are available to provide 
information and support for families with 
children, birth through high school age, who 
are deafblind throughout Ohio. See the listings 
for OSSB and OSD in the Deafblind Resources 
section, starting on page 132.

Moving on to Preschool-Age Services

The years spent in EI go quickly and, before you 
know it, it’s time to move on to preschool-age 
services as your child turns three years of age. 
Participation by your child in preschool-age 
services, as with EI, is voluntary. As a parent, 
this change in services can feel like a big step. 
With careful thought and planning, however, 
this transition process can occur smoothly and 
comfortably for you and your child.

Transition Steps

Your EI program and your local school district, 
also referred to as a Local Educational Agency 
(LEA), are jointly responsible to help you with the 
transition from EI to preschool-age services. 

Guided by your EI service coordinator and 
representatives from your local school district, this 
change in services occurs gradually over a period 
of time and includes the following steps:

t School district and Ohio Department of 
Education (ODE) notification 

 At the first IFSP after your child turns 24 
months old, your EI service coordinator will 
seek your permission to share your child’s 
name, birthdate and your contact information 
with ODE and the local school district that 
would be responsible to provide preschool-age 
services for your child once his/her eligibility is 
determined.

t Development of a transition plan

 A plan for your child’s transition, including 
outcomes, steps and services, will be 
developed and written into your IFSP between 
9 months and 90 days prior to your child’s 
third birthday. 

t Transition Planning Conference (TPC) 

 With your permission, a planning conference 
will be scheduled no more than 9 months 
and no less than 90 days prior to your child’s 
third birthday. In attendance will be your EI 
service coordinator, a representative from 
your school district and others that you elect 
to invite. During this meeting, your school 
district representative will explain the process 
for determining Part B (preschool) eligibility, 
describe program options and discuss your 
rights as a parent under the Individuals with 
Disabilities Education Act (IDEA). Your district 
will also seek your consent for referral, 
evaluation and a review of EI records in 
order to determine your child’s eligibility for 
preschool services.

t Multi-factored Evaluation (MFE)

 If you consent for a referral to preschool 
services, a multi-factored evaluation (MFE) 
of your child will be conducted through your 
local school district, with your permission, 
to determine his/her eligibility for preschool 
services. EI information and records are 
included as part of this evaluation process. 
When the evaluation is completed, your 
evaluation team will review the results with 
you and let you know whether your child is 
eligible for services based on the MFE results.
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t Individualized Education Program (IEP)

 If your child is eligible for preschool services, 
an initial Individualized Education Program 
(IEP) will be developed by his/her third 
birthday. Similar to an IFSP, the IEP will 
identify your child’s goals, objectives, services 
and educational setting. 

Completing this transition process involves filling 
out a variety of forms, that you may look over in 
advance at https://education.ohio.gov/Topics/Special-
Education/Federal-and-State-Requirements/Ohio-Required-
and-Optional-Forms-Updated.

Preschool Options

Preschool-age service options may vary according 
to the area in which your family lives, your child’s 
strengths and needs and your family preferences. 
Options available for children as they turn three 
years of age may include:

t private center-based preschools for children 
with and without disabilities;

t Head Start programs;

t child care or school center-based preschools; 

t home-based services and supports;

t parochial center-based preschool programs;

t County Board of DD preschool programs;

t public and private center-based preschool 
programs for children with specific disabilities 
(such as deafblindness); and 

t public school district preschool special 
education programs.

Your EI service coordinator, EI service providers 
(including EI hearing services provider and EI 
vision services provider), a parent mentor and 
your local school district representatives can help 
you to identify possible preschool-age service 
options appropriate for your child in your area. 
Some options listed above, such as privately-run 
preschools and child care programs, establish 
their own operating guidelines and program 
fees. Public preschool special education is a no-
cost option available in Ohio for children with 
documented disabilities. All local school districts 
are responsible to provide free, appropriate 
public education services for preschoolers with 
disabilities by their third birthday. 
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Early intervention and public preschool-age 
services in Ohio differ in a few significant ways:

t Early intervention, as mentioned in the 
Overview of Early Intervention section, 
falls under the federal guidance of Part C of 
the Individuals with Disabilities Education 
Act (IDEA) and the Ohio Department of 
Developmental Disabilities (DODD) is the 
lead agency. EI is family-focused and services 
are mostly provided in natural environments 
for children under three years of age with 
developmental delays and disabilities and their 
families, as specified in an IFSP document.

t Public preschool-age services are guided 
by Part B of IDEA and administered by the 
Ohio Department of Education (ODE). 
Preschool services are more child-focused 
than EI, but still involve families. Services 
may be provided within various settings (often 
classrooms) for children, ages three through 
five years with disabilities. A document 
called an Individualized Education Program 
(IEP) contains an educational program plan 
developed for an individual child. Your EI 
service coordinator and a representative from 
your local school district can provide you 
with additional information. For more details 
on Part B of IDEA and guidelines for public 
preschool special education in Ohio you can 
also visit the websites below. 

 https://education.ohio.gov/getattachment/Topics/
Special-Education/Federal-and-State-Requirements/
Operational-Standards-and-Guidance/2014-Ohio-
Operating-Standards-for-the-Education-of-Children-
with-Disabilities.pdf.aspx 

 https://sites.ed.gov/idea/statute-chapter-33/subchapter-ii.

Evaluation and Records Review 

One purpose of the multi-factored evaluation 
(MFE) and records review for preschool is to 
determine your child’s eligibility for preschool-
age services. Your initial evaluation team will 
consist of you and a group of qualified providers. 
To be eligible, your child must be a ‘child with a 
disability’, determined through the MFE process, 
that includes consideration for your child’s 
‘deafblindness’, which means

“[simultaneous] hearing and visual 
impairments, the combination of which 
causes such severe communication and 
other developmental and educational 

needs that they cannot be accommodated 
in special education programs solely for 
children with deafness or children with 

blindness.” 

Your preschool evaluation team is also charged 
with reviewing your child’s EI records, talking 
with you, and conducting an MFE in order to 
gather pertinent information about your child’s 
developmental strengths and needs, to identify 
necessary services and to develop your child’s 
initial IEP. The following information and records 
are valuable to provide to your team to include as 
part of the MFE.
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t a copy of your current IFSP;

t a current audiology report and audiogram 
from an audiologist;

t a current vision examination report (from an 
eye doctor) and a functional vision evaluation 
report (from an EI vision services provider);

t results of developmental evaluations and 
assessments completed in EI;

t a list of specialized equipment and materials, 
which may include amplification aids (hearing 
aids, cochlear implant, voice amplification 
systems), low vision aids (magnifier, lighting, 
reading stand), a mobility device (long cane 
or pre-cane device), a braille writer, ‘stay-put’ 
play-and-learn spaces such as those from the 
Hold Everything! booklet at https://ohiodeafblind.
org/images/publications/Hold_Everything_
Final_11-7-14.pdf, and others that benefit your 
child; 

t a description of communication system(s) 
used by your child, such as visuals (enlarged 
or enhanced pictures), aural modes, sign 
communication, total communication, 
tactile (object cues, tactile destination signs, 
braille), manual (signs, gestures, hand-under-
hand guidance) and/or an assistive device 
(communication device) and so on.

t adaptations and supports that are effective for 
your child, that may include:

  environmental adaptations (adjustment 
of background sound levels, preferential 
seating, voice amplification system, 
marking stairs, adjustment of lighting 
levels); 

 curriculum adaptations (emphasis on 
communication, social skills and areas 
related to the Expanded Core Curriculum); 

 materials adaptations (use of real objects 
instead of pictures, adding textured 
materials to paint, suspending playthings 
from a mobile stand); 

 teaching method adaptations (having 
children act out a story as it is read aloud, 
explaining events as they happen); and 

 specialized personnel to support your 
child’s unique learning needs (a teacher 
of children who are visually impaired 
(TVI), a certified orientation and mobility 
specialist (COMS), a teacher of children 
who are deaf or hard of hearing, a sign 
interpreter, an educational audiologist). 

t videos and/or photos of specific strategies and 
materials that work well with your child.

When the evaluation process has been completed, 
an Evaluation Team Report (ETR) will be written 
and provided to you. The ETR explains the 
evaluation results and your child’s eligibility 
determination. You may access a copy of a blank 
ETR form on the ODE website at https://education.
ohio.gov/getattachment/Topics/Special-Education/Federal-
and-State-Requirements/Ohio-Required-and-Optional-
Forms-Updated/etr-pr-06-form-static.pdf.aspx?lang=en-US.
Your EI service coordinator and school district 
representative can also provide you with a copy of 
an ETR form and explain the evaluation process. 
The next step is to develop an Individualized 
Education Program (IEP).
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Initial Individualized Education Program

As you look ahead to the development of your 
initial Individualized Education Program (IEP), 
you can familiarize yourself with the IEP format 
and process by accessing the ODE website at 
https://education.ohio.gov/getattachment/Topics/Special-
Education/Federal-and-State-Requirements/Ohio-Required-
and-Optional-Forms-Updated/iep-pr-07-form-static.pdf.
aspx?lang=en-US. You may also ask your EI service 
coordinator, a parent mentor and a school 
district representative for additional information 
on how your IEP will be developed. Many of 
the items outlined above from your EI records 
can be incorporated into your IEP, which shall 
be completed by your child’s third birthday. 
Remember that the supports and services that 
are written into your IEP are the ones that will be 
implemented. 

Preparing for Preschool

Observing preschool options first-hand can enable 
you to assess the quality and ‘feel’ of the services 
and how well matched you think they may be for 
your child. You can share your preferences with 
your team as options are being discussed. If you 
are looking for a quality center-based preschool 
program, the National Association for the 
Education of Young Children (NAEYC) has posted 
some guidelines for what you might look for at 
https://naeyc.org/our-work/families/what-does-high-quality-
program-for-preschool-look-like.

Child care programs and preschools (including 
public preschool, Part B special education 
preschools, private and nonprofit child care 
centers and Head Start programs) are licensed 
by either the Ohio Department of Education or 
the Ohio Department of Job and Family Services. 
Inspection reports and Step Up to Quality ratings 
are available online to help you assess the quality 
of various programs. 

 

You may also wish to consider the following 
qualities in a preschool program that will support 
the unique needs of your child who is deafblind.

t The teacher is flexible, competent and 
welcomes your child into his/her classroom.

t The classroom environment is relatively quiet 
with minimal distracting noises.

t The program uses trained teacher assistants, as 
needed.

t Services such as those delivered by a teacher 
of children who are deaf or hard of hearing, a 
sign interpreter, an educational audiologist, a 
teacher of children who are visually impaired, 
a certified orientation and mobility specialist 
and others, as appropriate, are readily 
available.

t Staff training on deafblindness, hearing 
devices, appropriate communication strategies 
for your child, low vision aids, use of non-
visual travel techniques and helpful interaction 
strategies is conducted for those staff members 
who are not familiar with preschoolers who 
are deafblind.

t The program has a commitment to implement 
necessary hearing and vision related 
adaptations within the preschool environment 
and curriculum, including adapted materials, 
equipment and teaching techniques.
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As you sign your IEP document, making the 
move to preschool-age services official, you can 
begin to prepare your child for for the change. 
Life transitions may affect individual children in 
unique ways. Special adults, such as you, other 
family members, caregivers, and EI and preschool 
team members, can support your child through 
the transition from EI services to preschool. 
Understanding how and why children react to 
changes, and developing effective strategies for 
supporting your child can positively impact his 
or her well-being now and enhance your child’s 
future success in school. Check out the following 
resource for practical information on supporting 
children’s transitions: https://eclkc.ohs.acf.hhs.gov/sites/
default/files/pdf/supporting-transitions-brief-one.pdf

If your child will be attending a center-based 
preschool program, you may consider some of the 
following activities that can help to facilitate his/
her transition.

t Visit the preschool classroom prior to the first 
day of school, so your child can meet his/
her new teacher(s) and freely explore the 
classroom space.

t Check out pertinent areas of the school 
building and the outdoor play space with your 
child before school begins. 

t Arrange for your child to explore the school 
bus (if applicable) with you prior to the first 
bus ride to school, and meet the bus driver. 

t Give your child opportunities to meet and 
interact with other children who will be 
attending your child’s preschool class prior to 
the start of preschool, if possible. 

Remember that you are your child’s best 
advocate—so let your voice be heard along your 
journey. With a little preparation, information-
gathering and support from your EI and preschool 
teams and others, you and your child will get 
the most out of your EI and preschool-age 
experiences. In turn, the early years will lay a 
strong foundation for your child’s future quality of 
life and meaningful educational experiences. Best 
wishes to you and your child as you move on to 
preschool-age services!
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• The Universal Newborn Hearing Screening (UNHS) is a nationwide program for 
screening newborns’ hearing before they leave the hospital or birthing center.

• UNHS may have been your first step in the Early Intervention (EI) process if 
a hearing concern was noted at birth. After further evaluation of your child’s 
hearing, you may have been referred to Ohio EI for services.

• If you have not already been connected with EI, you may request EI services in 
one of two ways:

 Call Ohio Help Me Grow (HMG) at (800) 755-4769 -or-

 Submit an online referral at https://ohioearlyintervention.org.

• You will be asked to share general information about your family and your child.

• Mention your child’s vision and hearing loss and any concerns you have about 
your child’s development.

• If you are interested in going forward with a referral to EI, an EI service 
coordinator will contact you to explain EI services, answer your questions, 
coordinate the eligibility and assessment process, and inform you of your 
parental rights.

Universal 
Newborn Hearing 
Screening (UNHS) 

(See Page 96)

Referral to Early 
Intervention 

(See Page 106)

making sense Of ei quiCk lOOk sheet 
navigating the Waters Of early interventiOn

For You and Your Child Who is Deafblind



• Your written consent is required to complete the EI eligibility determination 
process.

• Eligibility to participate in EI services is determined in one of the following ways, 
with your permission:

 A medical professional can document your child has been diagnosed 
as visually impaired or blind, deaf or hard of hearing, or deafblind. 
With this documentation, your child does not need to exhibit a delay 
in development to be eligible for EI services. An EI vision services 
provider may also be asked to provide input about how effectively your 
child appears to functionally use vision during daily activities when 
determining eligibility based on vision loss. 

 An EI team can conduct an evaluation to determine if your child has a 
developmental delay or disability, if it is not possible to document your 
child’s hearing or vision loss within the 45-day timetable.

• Once your child and your family have been determined to be eligible for EI, the 
assessment process will begin, with your written consent. 

• The purpose of the assessment process is to identify the types of EI services 
and supports that are needed to help you accomplish the goals that you have 
pinpointed as important for you and your child in everyday life. 

• A Child Assessment is required.

 Your child’s assessment may include observations during everyday 
activities, interviews of significant persons in your child’s life, use of 
formal assessment tools, and a review of your child’s records.

 An EI Hearing Services provider and an EI Vision Services provider can 
provide important input during this process.

 Assessment items and procedures will likely need to be modified to meet 
your child’s vision, hearing, and communication needs to accurately 
reflect your child’s developmental strengths and needs.

 No EI Hearing Assessment or EI Vision Assessment is needed for your 
child who already has been diagnosed as deafblind.

Eligibility 
for Early 

Intervention 
(See Page 107)

Child and 
Family 

Assessment 
(See Page 107)

125



126

• A Family Assessment is optional.

 You can request that your assessment be provided in your native 
language, through an interpreter or a translator.

 This is an opportunity for you to identify your strengths, resources, 
priorities, concerns, hopes and routines in your daily life that can help 
to determine supports and services necessary to meet the needs of your 
child and family. 

 You can voice any specific concerns you have about your child’s 
deafblindness and its impact on daily life, as well as any other areas of 
concern you may have.

• The results of your Child and Family Assessments, and the services identified by 
you and your team to strengthen your child’s development and your family life, 
will be summarized and shared with you in your Individualized Family Service 
Plan (IFSP).

• If you disagree with the findings, you can raise your concerns with your EI 
Service Coordinator. Additional information about your EI parental rights can 
be obtained in several ways, including a brochure on parents’ rights at https://
ohioearlyintervention.org/printed-materials.

• Your IFSP is an EI plan written by you and a team of people who know about 
your child’s development and your family’s strengths and needs. 

• Designed specifically for your child and family, your IFSP shall include 
measurable outcomes, or meaningful changes in your family’s daily life that you 
will work toward, based on the results of the assessment. 

• The plan also guides the type(s) of child and family EI services that will be 
implemented and how. You can ask your EI Service Coordinator about EI 
Hearing Services and EI Vision Services so your team can consider including 
them in your IFSP, along with other types of needed services. Keep in mind that 
the supports and services that are written into your IFSP are the ones that will 
be implemented.

Individualized 
Family Service 

Plan (IFSP) 
(See Page 112)



• Your IFSP will be reviewed at least every 180 days (or more often if requested 
by you or another team member) to determine if changes are necessary to better 
meet your child and family priorities.

• A meeting will also be held annually for an in-depth review of your progress 
toward outcomes and to re-write the IFSP document as needed.

• Once your IFSP is signed, services included in your plan shall begin within 30 
days.

• Up to 55 hours of EI services per year are provided at no cost to families.

• Your EI Service Coordinator is there to help you to arrange for services and 
supports identified in your IFSP and explore funding options as needed.

• EI services involve active family participation, with support from EI providers. 
Services occur during everyday family activities (mealtime, diaper changing) 
and in places that infants and toddlers without disabilities spend their time (e.g. 
home, day care, playground), to the greatest extent possible.

• An EI Primary Service Provider (PSP) is typically the provider who visits families 
on a regular basis, with additional team members lending support from behind 
the scenes. A PSP is selected based on which provider can best support a 
family’s identified child and family outcomes. Additional EI team members may 
visit your family with your PSP if extra face-to-face support is needed.

Early 
Intervention 

Services 
(See Page 115)
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• Talk with your EI Service Coordinator if you desire to include an EI Hearing 
Services provider on your team. EI Hearing Services are uniquely related to your 
child’s hearing loss and are provided by the following qualified providers:

 Licensed Audiologist

 Certified Developmental Specialist with experience serving infants and 
toddlers who are deaf or hard of hearing

 Certified Teacher of Children who are Deaf or Hard of Hearing

 Licensed Speech-Language Pathologist (SLP)

• You can also ask about including an EI Vision Services provider on your team. 
EI Vision Services are specifically designed to address the needs related to your 
child’s visual impairment, as outlined in the Expanded Core Curriculum for Blind 
and Visually Impaired Children and Youth, and are provided by the following 
qualified providers:

	Licensed Teacher of Children who are Visually Impaired (TVI)

	Certified Orientation and Mobility Specialist (COMS)

	Dually licensed TVI / COMS

• You may also wish to explore the following deafblind services and supports, 
that are not currently identified in the Ohio EI Rules but are important to know 
about: 

	Deaflind Consultant

	Intervener

	Statewide EI and Preschool Program Consultant

• The Federal Quota Registry is not part of the usual EI process, but is a program 
designed to help families obtain free vision related learning materials to be used 
by their children with visual impairments.

• With your permission, your child can be registered each year through your 
EI program and receive materials from the American Printing House for the 
Blind (APH) catalog. Ask your EI Service Coordinator, PSP, or EI Vision Services 
provider for further information.

Federal Quota 
Registry 

(See Page 117)



• The Ohio Deafblind Census is an annual registration of Ohio’s children, birth to 
21 years of age, who have a combination of vision and hearing loss.

• Although not typically part of the EI process, parents, EI programs, school 
districts and agencies can register a child through the Ohio Center for Deafblind 
Education at https://ohiodeafblind.com.

• Guided by your EI Service Coordinator and representatives from your school 
district, your child and family will gradually take the following steps to move 
from EI services to preschool-age services by the time your child turns three 
years of age:

 At your first IFSP after your child turns 24 months old, your service 
coordinator will ask your permission to share general information about 
your child with the local school district responsible to provide preschool-
age services for your child.

 A transition plan, including outcomes, steps and services, will be written 
into your IFSP between 9 months and 90 days prior to your child’s third 
birthday.

 With your permission, a Transition Planning Conference (TPC), that will 
include a representative from your local school district, will be scheduled 
between 9 months and 90 days prior to your child’s third birthday. At this 
meeting, your school district representative will explain the process for 
determining preschool eligibility, describe preschool program options, 
discuss your parental rights, and seek your consent for referral, evaluation 
and records review in preparation for your transition to preschool 
services.

 If you consent for a referral to preschool services, a multi-factored 
evaluation (MFE) of your child will be conducted through your local 
school district, with your permission, to determine his/her eligibility for 
preschool services. EI information and records are an important part of 
this evaluation process. 

Ohio Deafblind 
Census 

(See Page 117)

Transition to 
Preschool 

(See Page 118)
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 If your child is eligible for preschool services, an initial Individualized 
Education Program (IEP) will be developed by his/her third birthday. 
Similar to an IFSP, the IEP will identify your child’s goals, objectives, 
services and educational setting, based on the results of the MFE.  
Keep in mind that the supports and services that are written into your 
IEP (including services from an educational audiologist, a teacher 
of children who are deaf or hard of hearing, an SLP, a teacher of 
children who are blind or visually impaired, a certified orientation and 
mobility specialist and a deafblind consultant) are the ones that will be 
implemented.

• Private and public preschool-age service options for your child may vary 
according to the area in which you live, your child’s strengths and needs, 
and your family preferences. Your EI Service Coordinator, EI Hearing Services 
provider, EI Vision Services provider, parent mentor and school district 
representative can help you explore options that may be a good match for your 
child.

• Public preschool special education is a no-cost option in Ohio and nationwide 
for children with disabilities, ages three through five years, as documented 
through the MFE process.

• It is important to share EI hearing and vision related records and information 
with your evaluation team, that may include: a copy of your child’s hearing 
and vision related IFSP outcomes; a current audiology report and audiogram 
(from an audiologist); a current vision examination report (from an eye 
doctor); a recent functional vision evaluation report (from an EI vision services 
provider); developmental evaluation reports that particularly include areas of 
communication, social interactions, and the Expanded Core Curriculum for 
Visually Impaired and Blind Children; a list of specialized equipment and 
materials used by your child; a description of effective communication systems 
for your child; and adaptations, supports and providers that have helped your 
child to develop and learn in EI. 

• Checking out preschool-age options firsthand as a family member and 
preparing your child for the transition to preschool can help to make the move 
to preschool a smooth process for you and your child. Remember that you are 
your child’s best advocate—so let your voice be heard along your journey. Best 
wishes to you and your child as you move on to preschool-age services!
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deafblind resOurCes

OhiO OrganizatiOns

Disability Rights Ohio
200 Civic Center Drive, Suite 300
Columbus, Ohio 43215
614-466-7264 or 800-282-9181
https://disabilityrightsohio.org 

Independent non-profit agency that protects and 
advocates for the rights of people with disabilities, 
including rights related to special education. There 
is no cost for persons with disabilities.

Ohio Center for Deafblind Education 
(OCDBE)
(614) 897-0020
http://www.ohiodeafblind.com

This statewide grant-funded project through the 
University of Cincinnati provides assistance and 
information for families, and training for providers 
serving them. OCDBE sponsors an annual family 
retreat where parents may network with other 
parents and learn about strategies to support 
their children. An Ohio Deafblind Census is also 
conducted annually to keep track of the number 
of children and young adults (birth through 21 
years) who are deafblind in Ohio.

Ohio Coalition for the Education of 
Children with Disabilities (OCECD)
165 West Center Street, Suite 302
Marion, Ohio 43302
740-382-5452
https://ocecd.org 

Nonprofit organization that works to support 
families and ensure that every Ohio child, birth 
through 26 years with special needs, receives a 
meaningful, relevant, free and appropriate public 
education in the least restrictive environment. 
Parent advocacy and training workshops, materials 
and outreach services regarding laws, resources, 
rights and responsibilities are provided.

Ohio Department of Developmental 
Disabilities (DODD)
Ohio Early Intervention
30 East Broad Street
Columbus, Ohio 43215
(800) 617-6733
• Oversees Early Intervention services for 

children, birth to three years, who have 
disabilities or developmental delays and their 
families in Ohio. The “Family” section of their 
website contains information and videos on 
the Ohio EI process and families’ experiences 
at different stages of their EI journey. 
https://ohioearlyintervention.org

• Provides statewide EI Vision Services and EI 
Hearing Services for families with infants and 
toddlers who are visually impaired or blind, 
deaf or hard of hearing or deafblind. 
https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision
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Ohio Department of Education (ODE)
Office of Early Learning and School Readiness
25 South Front Street
Columbus, Ohio 43215-4813
(877) 644-6338
https://education.ohio.gov/Topics/Early-Learning/Preschool-
Special-Education

State office that oversees preschool special 
education services in Ohio.

Ohio Department of Education (ODE)
State Support Teams 
25 South Front Street 
Columbus, Ohio 43215-4813
https://education.ohio.gov/Topics/District-and-School-
Continuous-Improvement/State-Support-Teams

Regional teams that provide support for preschool 
and school-age educational programs to improve 
instructional practice and student performance.

Ohio School for the Deaf (OSD)
500 Morse Road 
Columbus, Ohio 43214
• Provides statewide transition to preschool 

services, assessment services, library of 
materials to borrow, special family events and 
other information and resources for families 
of young children who are deaf or hard of 
hearing/deafblind.

 (614) 995-1566 
https://ohioschoolforthedeaf.org/en-us/statewideservices.
aspx

 

• Provides statewide parent mentor support 
services for families of children who are 
deaf or hard of hearing/deafblind, preschool 
through school-age, to help families navigate 
the special education system and participate 
effectively in their children’s IEP meetings.

 (614) 468-8696 
https://ohioschoolforthedeaf.org/en-us/statewideservices.
aspx

  

• Has an on-site Infant-Toddler center (Alice 
Cogswell Center) and an on-site Preschool 
program (Early Learning Center) in central 
Ohio for young children who are deaf or hard 
of hearing or deafblind.

 (614) 728-6900 
https://ohioschoolforthedeaf.org/en-us/
ourschoolsamp;programs/acc.aspx

 

Ohio State School for the Blind (OSSB)
5220 North High Street 
Columbus, Ohio 43215

• Coordinates statewide EI Vision Services.

 (614) 728-8805  
https://ohioearlyintervention.org/local-state-national-
resources/ohio-hearing-vision

 

• Offers visual impairment/deafblind information 
and consultative support to preschool-age 
programs throughout Ohio.

 (614) 728-8805  
https://ossb.oh.gov/StatewideServices.php

 

• Provides statewide parent mentor support 
and resources for families of children who are 
visually impaired/deafblind and the providers 
who serve them.

 (614) 728-1567  
https://ossb.oh.gov/StatewideServices.php

 

• Has an on-site classroom-based preschool 
program for children who are blind or visually 
impaired/deafblind in central Ohio.

 (614) 679-2854  
https://ossb.oh.gov
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Outreach Center for Deafness and 
Blindness
470 Glenmont Avenue 
Columbus, Ohio 43214 
(614) 401-2969 
https://deafandblindoutreach.org

Provides resources for families, professional 
development for educators and and technical 
assistance in school districts to support children 
with hearing and/or vision loss.

 natiOnal OrganizatiOns

American Association of Deaf-Blind 
(AADB)
248 Rainbow Drive #14864 
Livingston, Texas 77399 
Email: aadb-info@aadb.org 
National nonprofit consumer organization 
comprised of persons who are deafblind, family 
members, service providers and other interested 
supporters of issues related to persons who are 
deafblind.

Family Connect Website
c/o American Printing House for the Blind 
1890 Frankfort Avenue 
Louisville, Kentucky 40206-0085 
https://familyconnect.org

This website contains articles written by parents 
on a variety of topics related to parenting a child 
who is blind, visually impaired or deafblind and 
videos featuring children with visual impairments 
and their families. 

Intervener.org Website
Ski-Hi Institute
Utah State University
Email: linda.alsop@usu.edu
(435) 797-5598 
https://intervener.org

Website with a wealth of information on 
interveners who work with children who are 
deafblind. Contains a free download of a booklet 
on interveners for families.

National Center for Parent Information 
and Resources
c/o SPAN
35 Halsey Street, 4th Floor
Newark, New Jersey 07102
(937) 642-8100
https://parentcenterhub.org/deafblindness

This is a central “hub” of information and products 
for families of children with disabilities, including a 
section for families of children who are deafblind.

National Center on Deafblindness (NCDB)
141 Middle Neck Road
Sands Point, New York 11050
(503) 838-8754
Email: info@nationaldb.org 
https://nationaldb.org

This is a national technical assistance center 
that works to improve the quality of life for 
children who are deafblind and their families. 
It collaborates with government agencies and 
families to provide information and training for 
family members and providers.

National Family Association for Deaf-Blind 
(NFADB)
P.O. Box 1667
Sands Point, New York 11050
(800) 255-0411
https://nfadb.org

National nonprofit organization that strives to 
empower families with individuals who are 
deafblind, share resources and advocates for  
their needs. 
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Perkins School for the Blind
175 North Beacon Street
Watertown, Massachusetts 02472
(617) 924-3434
https://perkins.org

Offers early childhood publications and free 
online video presentations on a variety of topics 
related to children with visual impairments and 
deafblindness and their families.

Texas School for the Blind and Visually 
Impaired (TSBVI)
1100 West 45th Street
Austin, Texas 78756
(512) 454-8631
https://tsbvi.edu

Website contains a wealth of information on visual 
impairments and deafblindness in early childhood 
and offers publications for sale.

learning materials and  
equiPment vendOrs

LilliWorks Active Learning Foundation
2517 Blanding Avenue, Suite 110 
Alameda, California 94501 
(510) 814-9111 
https://lilliworks.org 

Nonprofit organization that sells ‘Active Learning’ 
equipment and materials for children with multiple 
disabilities, developed by Dr. Lilli Nielsen.

MaxiAids, Inc.
42 Executive Boulevard 
Farmingdale, New York 11735 
(800) 522-6294 
https://maxiaids.com 

Sells an assortment of products for persons 
who are visually impaired or blind, including a 
selection of children’s toys.

Please also see the Blindness and Visual 
Impairment Resources, the Deaf and Hard of 
Hearing Resources, and the Early Childhood 
Resources sections for additional resources.
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