
 

  

 

 

 

                       
 

 
 

    
 

 
  

 
 

 
 

    
    

 
  

 
   

 
                

                   

 

      

MONTANA MILESTONES EARLY INTERVENTION PROGRAM
REFERRAL FOR ESTABLISHED  CONDITION 

ESTABLISHED CONDITION STATEMENT FOR 
MONTANA MILESTONES PART  C OF THE  INDIVIDUALS WITH DISABILITIES  EDUCATION ACT

(IDEA)  
EARLY  INTERVENTION ELIGIBILITY 

(BIRTH TO  AGE  3)  

Date: Child’s Name: Birthdate: 

The State of Montana, through the Montana Department of Public Health and Human Services, provides Part C of the 
IDEA Early Intervention (EI) services to infants and young children ages birth to three with significant developmental 
delays. MT DPHHS recognizes that disabilities may not be evident in every young child, but without intervention, there 
is a strong likelihood a child with unrecognized disabilities may become developmentally delayed. 

MT DPHHS is requesting your assistance in determining eligibility for Montana Milestones Part C of the IDEA EI 
services for the child named above. Under Montana’s law, a physician or psychologist licensed by the appropriate State 
Board can examine a child and make a determination as to whether he or she has a physical or mental condition that 
has a high probability of resulting in developmental delay. 

Please keep in mind that, while many children may benefit from Montana’s EI services, only those in whom significant 
developmental delays are evident or very likely to develop are eligible. 

Thank you for your time and assistance with this matter. 

Diagnosed Condition (to be completed by the diagnosing physician or psychologist): 

Physician/Psychologist Date 

Print Name: Phone: 

WStudt MT DPHHS 5.13.2019 
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