
   

  

  

  

  

  

 

   

  

  

  

  

  

 

  

 

Empty cells not accepted

DRAFT
 
U.S. DEPARTMENT OF EDUCATION TABLE 1 PAGE 1 OF 4 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES REPORT OF CHILDREN RECEIVI REVISION OMB NO.: 1820-0557 
OFFICE OF SPECIAL EDUCATION 
PROGRAMS EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C FORM EXPIRES: XX/XX/XXXX 

STATE: Montana 
Date between October 1, 2009 - December 1, 2009 

SECTION A 

COUNT DATE: 11 MONTH 13 DAY 2009 YEAR 

A.1. AGE AND RACE/ETHNICITY OF INFANTS AND TODDLERS, AGES BIRTH THROUGH 2 

Total birth to 1 
(0 to <12 months) 

1 to 2 
(≥12 to < 24 months) 

2 to 3 
(≥24 to < 36 months) Percent 

TOTAL(ROWS 1-7) 

1. HISPANIC/LATINO 

2. AMERICAN INDIAN OR ALASKA NATIVE 

649 

20 

123 

109 

KMMKP[POL 

212 

L L 

328 100% 

3% 

19% 

2. ASIAN 3 0% 

3. BLACK OR AFRICAN AMERICAN 6 1% 

5. NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 1 0% 

6. WHITE 472 73% 

7. TWO OR MORE RACES 24 4% 

PERCENT 100% 17% 33% 51% 

A.2. AGE AND RACE/ETHNICITY OF CHILDREN, AGES 3 OR OLDER 

Total 3 to 4 

(≥36 to < 48 months) 

4 to 5 

(≥48 to < 60 months) 

5 or older 

(≥60 months) Percent 

TOTAL(ROWS 1-7) -9 -9 -9 -9 0% 

1. HISPANIC/LATINO -9 0% 

2. AMERICAN INDIAN OR ALASKA NATIVE -9 0% 

2. ASIAN -9 0% 

3. BLACK OR AFRICAN AMERICAN -9 0% 

5. NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER -9 0% 

6. WHITE -9 0% 

7. TWO OR MORE RACES -9 0% 

PERCENT 0% 0% 0% 0% 

* STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION. THESE WILL BE CALCULATED BY OSEP’S DATA TRANSMISSION SYSTEM. 
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U.S. DEPARTMENT OF EDUCATION 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES 
OFFICE OF SPECIAL EDUCATION 
PROGRAMS 

TABLE 1 

REPORT OF CHILDREN RECEIVING 

EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C 

PAGE 2 OF 4 

OMB NO.: 1820-0557 

FORM EXPIRES: XX/XX/XXXX 

Date between October 1, 2009 - December 1, 2009 
STATE: Montana 

SECTION B 

B.1. GENDER OF INFANTS AND TODDLERS, AGES BIRTH THROUGH 2, RECEIVING EARLY INTERVENTION SERVICES 

Total Percent* 
TOTAL BIRTH THROUGH 2 649 100% 

1. MALE 377 58% 
2. FEMALE 272 42% 

B.1. GENDER OF CHILDREN, AGES 3 OR OLDER, RECEIVING EARLY INTERVENTION SERVICES 

Total Percent* 

TOTAL 3 OR OLDER -9 0% 

1. MALE -9 0% 
2. FEMALE -9 0% 

* STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION. THESE WILL BE CALCULATED BY 
OSEP’S DATA TRANSMISSION SYSTEM 
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DRAFT
 
U.S. DEPARTMENT OF EDUCATION 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES 
OFFICE OF SPECIAL EDUCATION 
PROGRAMS 

TABLE 1 

REPORT OF CHILDREN RECEIVING 

EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C 

PAGE 3 OF 4 

OMB NO.: 1820-0557 

FORM EXPIRES: XX/XX/XXXX 

Date between October 1, 2009 - December 1, 2009 
STATE: Montana 

SECTION C 
(TO BE COMPLETED ONLY BY STATES THAT SERVE AT-RISK INFANTS AND TODDLERS) 

(THESE INFANTS AND TODDLERS SHOULD BE INCLUDED IN COUNTS FOR SECTIONS A.1 AND B.1) 
AT-RISK INFANTS AND TODDLERS, AGES BIRTH THROUGH 2 

AGE AS OF CHILD COUNT DATE 
Total birth to 1 

(0 to <12 months) 

1 to 2 

(≥12 to < 24 months) 

2 to 3 

(≥24 to < 36 months) Percent 

TOTAL(ROWS 1-7) -9 -9 -9 -9 0% 

1. HISPANIC/LATINO -9 0% 

2. AMERICAN INDIAN OR ALASKA NATIVE -9 0% 
2. ASIAN -9 0% 

3. BLACK OR AFRICAN AMERICAN -9 0% 

5. NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER -9 0% 

6. WHITE -9 0% 
7. TWO OR MORE RACES -9 0%



DRAFT
 
U.S. DEPARTMENT OF EDUCATION TABLE 1 PAGE 4 OF 4 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES REPORT OF CHILDREN RECEIVING OMB NO.: 1820-0557 
OFFICE OF SPECIAL EDUCATION 
PROGRAMS EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C FORM EXPIRES: XX/XX/XXXX 

STATE: Montana 
Date between October 1, 2009 - December 1, 2009 

SECTION D (OPTIONAL) 

CUMULATIVE NUMBER OF INFANTS AND TODDLERS WHO RECEIVED EARLY INTERVENTION SERVICES
 FROM 07/01/08 TO June 30,, 2009 (SPECIFY EXACT DATES) 

NUMBER OF INFANTS AND TODDLERS 
AGE: birth through 2 

1635 
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DRAFT
 
U.S. DEPARTMENT OF EDUCATION 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES 
OFFICE OF SPECIAL EDUCATION 
PROGRAMS 

TABLE 2 

REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES 
ARE PROVIDED TO CHILDREN WITH DISABILITIES 

AND THEIR FAMILIES IN ACCORDANCE WITH PART C 

PAGE 1 OF 2 

OMB NO.: 1820-0557 

FORM EXPIRES: XX/XX/XXXX 

Child Count Date for 2009 STATE: MT 

SECTION A 

A1. AGE GROUP AND SETTING OF INFANTS AND TODDERS, AGES BIRTH THROUGH 2 

Total 
Birth to 1 

(0 TO <12 months) 
1 to 2 

(>=12 and <24 months) 
2 to 3 

(>=24 and <36 months) 

TOTAL (ROWS 1-3) 649 109 212 328

 1. HOME 610 105 198 307

 2. COMMUNITY-BASED SETTING 36 2 14 20

 3. OTHER SETTING* 3 2 0 1 

A2. AGE GROUP AND SETTING OF CHILDREN, AGES 3 OR OLDER 

Total 
3 to 4 

(>=36 and <48 Months) 
4 to 5 

(>=48 and <60 Months) 
5 or older 

(>=60 months) 

TOTAL (ROWS 1-3) -9 -9 -9 -9

 1. HOME -9 -9 -9 -9

 2. COMMUNITY-BASED SETTING -9 -9 -9 -9

 3. OTHER SETTING* -9 -9 -9 -9 
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DRAFT
 
U.S. DEPARTMENT OF EDUCATION 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES 
OFFICE OF SPECIAL EDUCATION 
PROGRAMS 

TABLE 2 

REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES 
ARE PROVIDED TO CHILDREN WITH DISABILITIES 

AND THEIR FAMILIES IN ACCORDANCE WITH PART C 

PAGE 2 OF 2 

OMB NO.: 1820-0557 

FORM EXPIRES: XX/XX/XXXX 

Child Count Date for 2009 STATE: MT 

SECTION B 

B.1 RACE/ETHNICITY AND SETTING OF INFANTS AND TODDLERS, AGES BIRTH THROUGH 2 

TOTAL HISPANIC/ 
LATINO 

AMERICAN 
INDIAN OR 

ALASKA 
NATIVE 

ASIAN 
BLACK OR 
AFRICAN 

AMERICAN 

NATIVE 
HAWAIIAN OR 

OTHER 
PACIFIC 

ISLANDER 

WHITE TWO OR MORE 
RACES 

TOTAL (ROWS 1-3) 649 20 123 3 6 1 472 24

 1. HOME 610 18 113 3 5 1 446 24

 2. COMMUNITY-BASED SETTING 36 2 10 0 1 0 23 0

 3. OTHER SETTING* 3 0 0 0 0 0 3 0 

B.2 RACE/ETHNICITY AND SETTING OF CHILDREN, AGES 3 OR OLDER 

TOTAL HISPANIC/ 
LATINO 

AMERICAN 
INDIAN OR 

ALASKA 
NATIVE 

ASIAN 
BLACK OR 
AFRICAN 

AMERICAN 

NATIVE 
HAWAIIAN OR 

OTHER 
PACIFIC 

ISLANDER 

WHITE TWO OR MORE 
RACES 

TOTAL (ROWS 1-3) -9 -9 -9 -9 -9 -9 -9 -9

 1. HOME -9 -9 -9 -9 -9 -9 -9 -9

 2. COMMUNITY-BASED SETTING -9 -9 -9 -9 -9 -9 -9 -9

 3. OTHER SETTING* -9 -9 -9 -9 -9 -9 -9 -9 



U.S. DEPARTMENT OF EDUCATION PAGE 1 OF 4 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES OMB NO.: 1820-0557 
OFFICE OF SPECIAL EDUCATION TABLE 3 
PROGRAMS FORM EXPIRES: 1/31/2013 

REPORT ON INFANTS AND TODDLERS EXITING PART C PROGRAMS 
2009-2010 

STATE: MT 

12-Month Reporting Period (From MM/YY to MM/YY) 07/2008 to 06/2009 

REASONS FOR EXIT 

TOTAL 
HISPANIC/ 

LATINO 

AMERICAN 
INDIAN OR 

ALASKA 
NATIVE ASIAN 

BLACK OR 
AFRICAN 

AMERICAN 

NATIVE HAWAIIAN 
OR OTHER 

PACIFIC ISANDER WHITE 

TWO OR 
MORE 
RACES 

TOTAL NUMBER OF INFANTS AND TODDLERS EXITING 
BY RACE/ETHNICITY (ROWS 1-10) 713 30 133 4 9 1 523 13 

PROGRAM COMPLETION 

1. NO LONGER ELIGIBLE FOR PART C PRIOR TO

 REACHING AGE THREE 
193 7 34 1 2 0 144 5 

EXIT AT AGE THREE 

2. PART B ELIGIBLE, EXITING PART C 227 9 40 2 5 1 169 1 

3. PART B ELIGIBLE, CONTINUING IN PART C 0 0 0 0 0 0 0 0 
4. NOT ELIGIBLE FOR PART B, EXIT WITH 

REFERRALS TO OTHER PROGRAMS 
40 1 12 0 0 0 27 0 

5. NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS 32  1  5  0  1  0  23  2  

6. PART B, ELIGIBLITY NOT DETERMINED 30  0  7  0  0  0  23  0  

NOT RECEIVING SERVICES 

7. DECEASED 3 0 0 0 0 0 3 0 

8. MOVED OUT OF STATE 54  1  9  1  0  0  42  1  

9. WITHDRAWAL BY PARENT (OR GUARDIAN) 82 7 10 0 0 0 64 1 

10. ATTEMPTS TO CONTACT UNSUCCESSFUL 52 4 16 0 1 0 28 3 

COMPUTED TOTALS 713 30 133 4 9 1 523 13 

Version Date: 8/31/2009 



U.S. DEPARTMENT OF EDUCATION PAGE 2 OF 4 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES OMB NO.: 1820-0557 
OFFICE OF SPECIAL EDUCATION TABLE 3 
PROGRAMS FORM EXPIRES: 1/31/2013 

REPORT ON INFANTS AND TODDLERS EXITING PART C PROGRAMS 
2009-2010 

STATE: MT 

SECTION A: PERCENT* (CONTINUED) 

REASONS FOR EXIT 

TOTAL 
HISPANIC/ 

LATINO 

AMERICAN 
INDIAN OR 

ALASKA 
NATIVE ASIAN 

BLACK OR 
AFRICAN 

AMERICAN 

NATIVE HAWAIIAN 
OR OTHER 

PACIFIC ISANDER WHITE 
TWO OR 

MORE RACES 

PERCENT* EXITING BY RACE/ETHNICITY (ROWS 1-10) 100% 4% 19% 1% 1% 0% 73% 2% 

PROGRAM COMPLETION 

1. NO LONGER ELIGIBLE FOR PART C PRIOR TO

 REACHING AGE THREE 
100% 4% 18% 1% 1% 0% 75% 3% 

EXIT AT AGE THREE 0% 0% 

2. PART B ELIGIBLE, EXITING PART C 100% 4% 18% 1% 2% 0% 74% 0% 

3. PART B ELIGIBLE, CONTINUING IN PART C 0% 0% 0% 0% 0% 0% 0% 0% 
4. NOT ELIGIBLE FOR PART B, EXIT WITH 

REFERRALS TO OTHER PROGRAMS 
100% 3% 30% 0% 0% 0% 68% 0% 

5. NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS 100% 3% 16% 0% 3% 0% 72% 6% 

6. PART B, ELIGIBLITY NOT DETERMINED 100% 0% 23% 0% 0% 0% 77% 0% 

NOT RECEIVING SERVICES 

7. DECEASED 100% 0% 0% 0% 0% 0% 100% 0% 

8. MOVED OUT OF STATE 100% 2% 17% 2% 0% 0% 78% 2% 

9. WITHDRAWAL BY PARENT (OR GUARDIAN) 100% 9% 12% 0% 0% 0% 78% 1% 

10. ATTEMPTS TO CONTACT UNSUCCESSFUL 100% 8% 31% 0% 2% 0% 54% 6% 

*STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION, AS THEY WILL BE CALCULATED AFTER THE COUNTS ARE SUBMITTED. 

Version Date: 8/31/2009 



U.S. DEPARTMENT OF EDUCATION PAGE 3 OF 4 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES OMB NO.: 1820-0557 
OFFICE OF SPECIAL EDUCATION TABLE 3 
PROGRAMS FORM EXPIRES: 1/31/2013 

REPORT ON INFANTS AND TODDLERS EXITING PART C PROGRAMS 
2009-2010 

STATE: MT 

SECTION B 

REASONS FOR EXIT 

TOTAL MALE FEMALE 

TOTAL NUMBER OF INFANTS AND TODDLERS EXITING 
BY GENDER (ROWS 1-10) 713 448 265 

PROGRAM COMPLETION 

1. NO LONGER ELIGIBLE FOR PART C PRIOR TO

 REACHING AGE THREE 
193 108 85 

EXIT AT AGE THREE 

2. PART B ELIGIBLE, EXITING PART C 227 159 68 

3. PART B ELIGIBLE, CONTINUING IN PART C 0 0 0 
4. NOT ELIGIBLE FOR PART B, EXIT WITH 

REFERRALS TO OTHER PROGRAMS 
40 21 19 

5. NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS 32 20 12 

6. PART B, ELIGIBLITY NOT DETERMINED 30 22 8 

NOT RECEIVING SERVICES 

7. DECEASED 3 1 2 

8. MOVED OUT OF STATE 54 37 17 

9. WITHDRAWAL BY PARENT (OR GUARDIAN) 82 51 31 

10. ATTEMPTS TO CONTACT UNSUCCESSFUL 52 29 23 

COMPUTED TOTALS 713 448 265 

Version Date: 8/31/2009 



U.S. DEPARTMENT OF EDUCATION PAGE4 OF 4 
OFFICE OF SPECIAL EDUCATION 
AND REHABILITATIVE SERVICES OMB NO.: 1820-0557 
OFFICE OF SPECIAL EDUCATION TABLE 3 
PROGRAMS FORM EXPIRES: 1/31/2013 

REPORT ON INFANTS AND TODDLERS EXITING PART C PROGRAMS 
2009-2010 

STATE: MT 

SECTION B: PERCENT* (CONTINUED) 

REASONS FOR EXIT 

TOTAL MALE FEMALE 

PERCENT* EXITING BY GENDER (ROWS 1-10) 100% 63% 37% 

PROGRAM COMPLETION 

1. NO LONGER ELIGIBLE FOR PART C PRIOR TO

 REACHING AGE THREE 
100% 56% 44% 

EXIT AT AGE THREE 

2. PART B ELIGIBLE, EXITING PART C 100% 70% 30% 

3. PART B ELIGIBLE, CONTINUING IN PART C 0% 0% 0% 
4. NOT ELIGIBLE FOR PART B, EXIT WITH 

REFERRALS TO OTHER PROGRAMS 
100% 53% 48% 

5. NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS 100% 63% 38% 

6. PART B, ELIGIBLITY NOT DETERMINED 100% 73% 27% 

NOT RECEIVING SERVICES 

7. DECEASED 100% 33% 67% 

8. MOVED OUT OF STATE 100% 69% 31% 

9. WITHDRAWAL BY PARENT (OR GUARDIAN) 100% 62% 38% 

10. ATTEMPTS TO CONTACT UNSUCCESSFUL 100% 56% 44% 

*STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION, AS THEY WILL BE CALCULATED AFTER THE COUNTS ARE SUBMITTED. 

Version Date: 8/31/2009 
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