COEDI Score Sheet

Name: tyCBaard:

Circle the conclusion of each item listed under$ié life activity areas. Then, record whether ot the
individual has a Gbstantial Enctional_Limitation based on the scoring criteria given facle area.

MOBILITY
O Yes No

This item must have a conclusion of NO for the wdlial to have a
Substantial kEinctional_Limitation (SFL) in Mobility.

Does the individual have a
SFL in MOBILITY?

Yes No

SELF-CARE
O Yes No O Yes

ONE item must have a conclusion_of N@ the individual to have a SFL in Self-Care.

No ©® Yes No @ Yes No

Does the individual have
a SFL in SELF-CARE?

Yes No

SELF-DIRECTION
O Yes No ® Yes No © Yes No @ Yes No

For Self-Direction ONLYif the individual_ does ndtave the required TWQO N€&rores in
Self-Direction,but doeshave a number of cross-reference items, the tmsrthe
authority to “override” the criterion.

TWO items must have a conclusion of N the individual to have a SFL in Self-Direction

Does the individual have a
SFL in SELF-DIRECTION?

Yes No

CAPACITY FOR INDEPENDENT LIVING
O vYes No ® Yes No © Yes No O Yes

TWO items must have a conclusion of N the individual to have a SFL
in Capacity for Independent Living.

No

Does the individual have a SFI.
in INDEPENDENT LIVING?

Yes No

LEARNING
O Vves No ® Yes No NA® Yes No NA
D Yes No ©® Yes No NA

For childrenage 8 and unde©ONE item must have a Conclusionmd for the individual to
have a substantial functional limitationlirar ning;

For childrenage 9 and ovelTWO items must have a Conclusionrad for

the individual to have a substantial functionalitation inL ear ning.

Does the individual have a
SFL in LEARNING?

Yes N

RECEPTIVE & EXPRESSIVE LANGUAGE
O vYes No ® Yes No © vYes No

ONE item must have a conclusion_of N@ the individual to have a SFL in
Receptive & Expressive Language.

Does the individual have a SFL
in RECEPTIVE AND
EXPRESSIVE LANGUAGE?

Yes N

Transfer the final decisions to the Children’s FdamEligibility Determination (C-FED) - Age 15 andhder.

Individual completing this form:

Date:



