[image: image1.jpg]START HERE:
GO FURTHE

FEDERAL STUDENT AID’






Early Intervention File Review Worksheet

Student ID:      
Instructions: Pull a sample of 10 borrowers who received early Intervention Cancellations and complete the following checklist. Each borrower in the sample must meet the following conditions:

Note:  All hyperlinks in this document can be accessed from the main page of the Perkins Cancellation Assessment.

	Early Intervention Cancellation 674.56(c)
 FORMCHECKBOX 
  The school determined that the borrower met the definition of a qualified professional provider of early   

       intervention services as follows:

 FORMCHECKBOX 
  The services are provided under public supervision.

 FORMCHECKBOX 
  The services are provided at no cost except where federal or state law provides for a system of payments by   

       families, including a schedule of sliding fees.

 FORMCHECKBOX 
  The services are designed to meet the developmental needs of an infant or toddler with a disability in one or   

      more of the following areas: physical development, cognitive development, communication development,  

      social or emotional development, or adaptive development.

 FORMCHECKBOX 
  The services meet the standards of the state in which they are provided.

 FORMCHECKBOX 
  The borrower providing the services is qualified in areas such as: special educator, speech and language 
      pathologist and audiologist, occupational therapist, physical therapist, psychologist, social worker, nurse,  

      nutritionist, family therapist, orientation and mobility specialist, and pediatrician and other physicians.

 FORMCHECKBOX 
  To the maximum extent appropriate, the services are provided in natural environments, including the home, 
      and community settings in which children without disabilities participate.

 FORMCHECKBOX 
  The services are provided in conformity with an individualized family service plan adopted in accordance with 
       the Individuals with Disabilities Education Act, Section 636.
 FORMCHECKBOX 
  What is the name of the program employed by the borrower?      
 FORMCHECKBOX 
  The school documented that the borrower is a full-time professional provider of early intervention 
       services employed in a public or nonprofit program under public supervision.

 FORMCHECKBOX 
  Before granting cancellation under this provision, the school documented that the borrower worked  

       full-time for 12 consecutive months.

 FORMCHECKBOX 
  The school used the appropriate cancellation rates as follows: 

 FORMCHECKBOX 
  15 percent of the original principal loan amount plus the interest on the unpaid balance accruing during the 
       year of qualifying service, for each of the first and second years of full-time employment;

 FORMCHECKBOX 
  20 percent of the original principal loan amount plus the interest on the unpaid balance accruing during the  
      year of qualifying service, for each of the third and fourth years of full-time employment; and

 FORMCHECKBOX 
  30 percent of the original principal loan amount plus the interest on the unpaid balance accruing during the 
       year of qualifying service, for the fifth year of full-time employment.




Were requirements followed for this student? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
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