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INSTRUCIO SFORCO PLETING OD FORU 2792.1, EARLY II{TERVENTIO}{ / SPECIAL EDUCAIIO SU MARY

Ths DO Fonn 2792-1 is compleled b idenlify a family
msmbar wih 6arly intervention / special education n€eds.

DE OGRAPHICS.

Iter ! I - 7. To b6 completed by apongor, spouse, bgal guardian, or student who has
reached the age of majority.

Requ6l (X one):

Exc€ptaonat Family Memb€r Prcgram (EFlrP) Enrollment or Updale - frst
en.ollmenl spplicatbn fo( the family member or to updato a prBvious
evaluatbn br tho family member

Go\€mment Sponsocd Trevel.

Chsng€ in EFI,P Status.

]tam3 2.a. - h. Child / Strdent lnfo.metron. Self-eplanatory

It ms 3.a. - h. Sponsor lnfu.mation. Sef-erplanetory

ploviied in 8.a. and 8.b., list tha additional lD in Lc.

Item3 &. - d. Selterplanalory

Item 5. Complet€d for c}lildren age birth to 3.

Itoms 5.a. - c. Cohpleted io. children ages 3 to 21 only. ChiHren who are ages 3 to
5 should have th€ DO Fonn 2792-1 completed at th€ school the child ,.rould normally
attend for kindergart€n. High school giaduates, students who have p6ss€d lhe
G.E.D., and college students are nol required to complete the DD Fom 2792-1.
NOTE: For 6.c., students that are home-schooled are eloible to receive some forYn of
speciel educetion services in the public school setting. TtErefore they may hav6 a
private sdrool seNice plan. lnclude a copy of the service plan as applic€ble.

Itarn 3.i. Child / stud€nt enrc{led in Debnse Enrollmert Elilriulity Repoding Sy8iem
(DEERS) underanother spoosor. Sglt-E)elenatory.

lLm3 7.s. - d. Signature of sponsor, spouse, legal guardian, or studenl
sho has reached the age of majority and completed the brm. Self+xplanatory

lloma 8.a. - 1. Adminrstratjw Reuew. Completed by EFMP Office or Family Momber
Travel Scr€€nng (FlrTS) Otfice respoflsible fo. enrcllmerll o. scre€ning. NOTE. For
8-c., if child is enteed irto OEERS under a DoD lD number other thsn what is

Item I

EARLY INTERVEI{TIO}I / SPECIAL EDUCATION SUMMARY.

OO Fotm 2792-1 is completed by tfle parents and school or early intervention
staff. Only thb form should be providod to school or oady lntgrventlon
rlaft Do not include modical Infoimation Iorms th.t may bs uled fo,
famlly msmber travgl screening or EFIIP enrollmont

Itgms 9.r. - d. Sponsor lnlormation. Signature of sponsor, spouse, legal
guardian, or sludent who has reacied the age of majodty is REOUIRED to
authorize the school to release information.

Itomt 10.a. - d. Child / Student lnformation. Completed by spo.rso., spo6e, o.
legal gusrdian. Sef-explanalory.

lbm! ll,a, - s. Early lnteryention Sumrnary (ElS) l formalion. Compleled
by EIS or sdlool personnel. Mait (x) Ye6 or No fo. each ilem. lndude
additiooal i.formation as noted.

homt I Z!. - f. Sdtool lnforlmtion. Completed by sctlool personnel at tlE
schoolthe drild attends. Mark (X) Yes ot No tor each ilem. lndude additional
info.metim as noted-

]bm 13. Corpleted by s.hool personnel. Ma.k (X) eligibility calego.y. MaIk
only one.

]bm 14. Completed by school personnel. Ma.k (X) all related seMces provided
ard indic€tri total lirne se ices aae provrded.

Itgms ls.a - c. Completed by EIS and school personnel. Self-explanatory

It m! 16,. - l. Completed by EIS provider / sdlool offcjal information
completirE the rorm. Se{f-explanatory.

NOTE: lI child is under 5 years of age, is not enrolled in scrrool. a horne sctrool
program, or engaged with an Early lntervention se.vices progrdm. and does not
har€ any irentifed needs, Ble parents or guardiaris can fll o{i and silln page 2
ol the DO Form 2792-1 and retum it to the requesting omce. The completioo oI
Page 3 is nol required in this case.
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EARLY II'ITERVE'{TIOI{ 
' 

SPECIAL EDUCATION SUTIARY
(Pagc 2, llems 1 - 7 b be complebd by sDonsot, porenl, or legal guafirian. Read Ptivacy Act Stab//,enl and lnsfirclions bfore condenng the fom.)

DEMOGRAPHICS

L REQUEST (Sobci Orel

E erue en.mrnt o. upo"t

E neqLrest for Govemrneri Sponsored Tra\rel

Request CharEe in EFMP Statl.E:

E No brEer requires IEP / IFSP

r-1 No longer qualifes as a dependent
| ('Pavlld, dnu^"ntation to change status)

Divo.ce / charEe in qistody'

Family member deceased

2. CHILD / STUDENT INFORtUATION (Io De @mpleted by sponsor, spotse, legal guadian, o. sttdenl who has reached lhe age ot majw.)
2a. CHILD, SIUDENT NAI,E (Last, Fitst, Middle lnitia\ 2b. SPOI{SOR NA E (Last, Fitst, Middle lnitia| 2C. CHILD, STUDEIIT CURRENT

l*AlLlNG ADORESS (Sfreel
Apairient Numbr, CiU,State, ZIP
ce. APo / FPO)2d. FA*IILY iIEIIBER PREFIX 2e. CHILD, STUDEIT DATE OF

BIRTH (YYYYMMDO)
,. CHILD 

' 
STUDEiIT GEiIDER

(Se,ed ore)

! tvtate E Femare

29. FAf,ilLY HOl E E-t{AlL AODRESS 2h. HO E TELEPHOTaE NUABER (lnclude Coutw
Code / Arca Cde)

3a. SPONSOR RANK OR GRADE 3b. INSTALLAnOI OF SPONSOR'S CURRENT ASSIGIIIENT (,rchde City, gate. Country)

3c. SPOI{SOR'S OFFICIAL E-t AlL ADORESS 3d. OUTY TELEPHOI{E NV)aBER (lnclu& Counw
Code / AEa Cde)

3e. mOBILE NU BER (lnclude Cowby Code /
AEa Code)

3f. STATUS (S€bcl Orle)

E Regular Adi\€ SeMce Member

! neserves

39- BRAiICH OF SERVICE Uina,y Only)

E enrrv E t'l"ry

! uarine Corps E Coast Guard

! Air rorce

3h. DOES CHILD RESIOE wlTH SPONSOR? (Selecl ODe lf No, Explain.)

! ves !No
31. lS THE CHILD, STUDEI{T EiIROLLED lll DEERS UI{DER A SPONSOR OTHER THAI{ THE ONE USTED ABOVE? (Select Otr-. tt Yes. ptov**
name of spo/tsp,?

! ves ! t'to

ila, ARE BOTH SPOUSES ON ACnVE DUTY? (Military Only. Se,e1', One. lt Yes, Conpbte 4b.- 4d. bctow) Yes nruo
/0b. ACnVE DUTY SPOUSE S NA E (Last F,7sl Mi&le lhitia| ilc. BRANCH OF SERVICE 4d, RANK / RATE

5. FOR CHILOREN FROI{ BIRTH TO AGE YHREE O[LY:

! ves !ruo ls your cnib being evaluated for, or eligible for early intervention seMces on an lndividualized Family S€Mce PIan (IFSP)?
(Sebd one. f No, sign ltem 7 and rclum to dE Equesthg offlpe. ff Yes, have eady interEntion p,E,lessimal complete page 3.)

6. EDUCATIOI{ SERVICES FOR DEPEI{DENTS 3 YEARS AID OLDER:

6a.lsyowchild beirE honE-schooled tull-time or part-tinE? (Serect o,e) ! Ves, earlfrnre ! Ves, fuUfinre nNo (rf yer conprete 6a(1) aN 6a(2))

6a(1). \ rtlen dil yoo start horne-sctDoling? (nryy MDO,

6a(2). Narne ol home school program/title of coursesi

6b. ls your child being evaluated for, or receivirE, special education seMces on an IEP? F-.1 v* l--.t u^
lfYes, ha!,rc the child's school (or primary care provider ifsctroolis notin session) complete page 3. LJ'* LJ''-
6c. List any special education-related seoices recei\red in the last 3 years: (irclude e qy d UE scrvic! plan as applicable)

7. RELEASE OF ll{FOR ATIO ffo De compleEd by sqonsr',r, spous€,legal guardian, or s,tdent who has rcache<t the age ol naioily) ItF'rery authorize the
.elease of infomation on tfE DD Form 2792-1, and the attached reports to appropriate personnel of the Departrnenl of Oefense. This inlormalion will be used
to evaluate and docurnent my child / studenfs needs for educational seNices for the purpose of assignment coordination, EFMP en.ollrnent, or eltlibility for
other educationally related ben€fits.

7a. SIGNATURE 7b. PRINTED IIA]{E 7c. RELANONSHIP TO CHILD / STUDENT 7d. DATE (YYWMMDD)

E. AD IiIISTRAnVE Ra\AA (Conpleted afret Eview of entirc fotm by l@al MTF ot o{ice Ecciving lom.)
Ea. SPONSOR OoD lD # 8b. SPOUSE DoD lD * (lt dual mlnary) 8c, DoO lD # USEO lN DEERS (lf difreent hom sponsofs) 8f. STAMP

Ed. TF OR OFFICE RECEIVING CO PLETEO FOR}I Ae. OATE (YYYYMMDD)
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EARLY II{TERVENTION / SPECIAL EOUCATIO]I SUII{ARY

@r,9ht!c 0i. bfi i6 lFrarrrod. fiada.D/6, .'Itl, . @py ol i, dthls noa @* acti6 ttdieittub.d F.dy sqyi, tu, (IFSP) q t*tnnhd tuati, ?roeM (EP) lo ,is 6ge.)

EFMP €rftllnofit fr eligDaity ior ollEr odr.atdl€ty ralaEd bdr€iits.

9a. PRINTED NAf,IE 9b. SIGNATURE 9c. RELATIONSHIP TO CHILO r STUDENT 9d. DATE (YYYYMMDD)

10. CHILO / STUDENT INFORiIAT|O (Io be completed by sponsoL spouse, or legal guadian)

loa. NAI{E OF CHILO / STUDENT r.asr F,,l'r Mddre /rrra, l0b. CURRENT GRADE LEVEL (i'sde/aee) l0c. DATE OF BIRTH 1Od. GEN

! u"r"
DER .se&cr

l. EARLY IiITERVE TION SERVICES (ElS) - FOR CHILOREi{ l,rNDER 3 YEARS OF AGE fro be conpleted by EIS rcpresentative)
YES 1{O

! [ tta. ts tre ctri6 qJnently being evaluated for early intervention sefvices?

f-.1 Tl 11b. Does lhis child recei!,/e earv intenrenlion se(vkes under a cllrrer{ lndivilualized Family Sewice Plan (IFSP)? (rf Yes, pbase atsch cuEnl IFSP)
u u Oate of nex1 a{ltJal 'elie,, (Y\|'\aYMMDD)

! ! t I c. nas ne *rild been tound eligible but the family declined IFSP seMces?
11d. Basis for eligibilry: E DeveloprEnt]al Dehy E Diagnosed physical or rnental condition that has a high probability oI resulting in a Developrnental Oelay
'l'le. ls there an klentifed disability? (rrk own, pleasc speciy
12. SCHOOL INFOR AnON - FOR STUDE TS AGES 3 - 21 (To b ctnpleted by sch@l F-pF-sF-ntati€ - answet all questions)

YES t{O

! ! tZa. ts ttris student qJnently being evaluated for special education seMces?

! f| rZO. Uas fre c*rild be€n found eligible for special educalion servi(f,E? (tf Yes, com4ete lten 13.)

l---.1 l---l 1 2c. ll your scfiool determined ttle studenl eligiue for special educalion seMces within the past 3 years. did ttE parent decline special
t-J rJ education s€rvicEs? (lf Yes, @npbte elaibiw inl 7,ali,, in lten 13 ad ptoEEed to lten 16)

f-.1 f-.1 12d. Does this cfiild,/ studenl receive special education services urdera curEnt lndivirualized Educatioo Program (lEP)?
u u Date of nexl annual rcvie.,, (YYYYMMDD) (lf Yes, cp/nplete ltems 13 ad dbwiry aN atlach a @py of the cutent IEP.)

n ! 12e. Were IEP seryices terminaled by lhe lEPteamduelo inelEitrility within the last2 years? Oate of IEP tefininanc,j. {YYYYMMDD)

T-.1 T-l 12ff Was the IEP terminaled at the request of the parenls within
4 u ltems 1 3 and tollowing) . Oale ot IEP le'rll'inaton (YYYYMMDD)

the lasl year (parents withdre,r, student ftom special education)? (ff yes, corrpble

13. ELIGIBILITY CATEGORY FOR CHILDREN 3 TO 2l YEARS OF AGe (*bct onty otr.) E Hn
E Autism soe(trum oisorder E communicalion lmpaircd

E o""r ! nni-uri-
! erind fl oy"n,.r'"y
E o""rlaina E vot..
E vsratty trp.i..o ! urBuage / Phonology

E Traurnstjc Brain lnjuy E oe',eropnrnar oeray

E rc",i 8 top"ir"o fl Specific Leaming Disability

E Behavioral / condu.t Disod€r

! tntelea*t oi".oltity

E r',tno

E uooerate

! se'rere / Profoirnd

! otrrer xeatttr tmpand /s,rr,.;ity)

E oftogedically lmDai.ed Emotionally lmpaired
IiL RELATED SERVICES ON IEP (Setect Ooxes next to /eralrgd servic€s and idicate btal numbet ot inutes or houts that *ryirjEs arc p@vkled.)

SERVICE: M = Minutes, H = Hours per W = Wbek, M = Month (Example: 20 M per \ 0
tr
tr

CoumelirE
Occlpational TtErapy
Ptrysical Therapy
Spee{fi TtErapy
lntensirre Behavi{ral lnten ention (such as ABA)

! Speciat rransportation (Oescnibo)

tr! E om, (or"oit")
D

per

5. BEHAVIOR , CO IUNICAnO]{ (Se,ecr a/ that apply and specily in comments sedion)
YES I{O 1sc. COiliIENTS

15a. Child exhitnts high risk or dangerous behavior

15b. Child is verbal (ff^lo, answer 15b(1)-1fi(4) 7he stoder,, uses)

1sb(l). Sgning
15b(2). Picture Exchange Communication System (PECS)

1 5b(3). Communication Device

1 Other
16. PROVIOER /SCHOOL INFOR ATION

16a. NAIIE OF EARLY INTERVEI{nOI{ PROGRA OR SCHOOL 16b. SCHOOL O|STR|CT

16c. CITY, STATE, COUi{TRY l6d. TELEPT{OIE ]lUalBER (tnctude couniy cde / Arca cne) t6o. FAX NULBER (/rctude Counry Co& / tuea Codo)

t6'. E.I AIL AODRESS 169. NA E OF lNDlVlOlJAL CO PLETING THIS SECION

I6h. SIGNATURE 16i. TITLE 1g- oaTE (YYWMMDD)
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