EARLY INTERVENTION CERTIFICATION TRACKING FORM

Instructions for completion: A Certification Tracking Form and relevant documentation should be submitted to DPH prior to date of hire for all salaried staff (work consistent hours, receive benefits), contracted/fee for service staff (work consistent hours/week, receive no benefits) and consultants/subcontracted staff (do not work consistent hours per week, used on an as-needed basis).  This is required for everyone who will be providing direct service to children and families, regardless of the number of hours per week they work. Documentation will be reviewed and a decision made as to certification status.  Please note: Processing may take up to two weeks from the time this form and all required documentation is received by DPH in readable format.  At that time, the completed Tracking Form will be returned to your program.  All personnel working a total of 20 hours or more per week will have three years from their date of hire to apply for full certification.   Please note: Therapy Assistants are excluded from this requirement.            
1. 
Complete top of form.    

2. 
If candidate has already been awarded DPH Full Early Intervention Specialist Certification, complete Section A. 

3.   If candidate has been awarded Provisional Certification with Advanced Standing, complete Section B.
4. 
FOR ALL CANDIDATES, COMPLETE SECTION C and attach copies of required documentation.

Program:      
Program number:   
Staff Name: 
 FORMTEXT 

     

Discipline: 
NPI:  / / / / / / / / / 
Date of Hire:      
Hours per week: 
A.  FORMCHECKBOX 
 Full Early Intervention Specialist Certification (attach copy of Certificate and copy of license if person is RN, OT, PT, LCSW, LICSW, LMHC, LMFT or SLP).       
B.  FORMCHECKBOX 
 Provisional Certification with Advanced Standing (attach copy of Certificate and copy of license if person is RN, OT, PT, LCSW, LICSW, LMHC, LMFT or SLP).        
Request for Provisional Certification

C.
Does this person already hold Provisional Certification through prior EI work experience?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, name of EI Program:      

Is this person also currently working in other EIs?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If Yes, what are total hours per week:      
List names of EI Programs:      

 FORMCHECKBOX 

Attach copy of license for RN, OT, OTA, PT, PTA, LCSW, LICSW, LMHC, LMFT, SLP, SLPA       

 FORMCHECKBOX 

If applying for provisional certification in other than RN, OT, OTA, PT, PTA, LCSW, LICSW, LMHC, LMFT, SLP, or SLPA attach copy of résumé and transcripts (as referenced in the DPH EI Operational Standards).

DISPOSITION: (DPH use only)

 FORMCHECKBOX 

Provisional Certification Awarded.
Discipline:  FORMDROPDOWN 


Date awarded:      
State Code:  FORMDROPDOWN 
          Internal Code:  FORMDROPDOWN 



 FORMCHECKBOX 

Additional documentation needed.  Please submit the following item(s): 
 FORMCHECKBOX 

Provisional Certification denied for the following reason(s):


     

DPH Regional Specialist: _______________________________________________________________________

This form may be downloaded at: www.eitrainingcenter.org 
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