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Between Illinois Migrant & Seasonal Head Start

AND
 (LEA or CFC)

This interagency agreement between and
is made with the intent to cooperate in serving

migrant children with disabilities in the least restrictive and most natural environment in compliance with Federal and State laws.
Both parties understand that migrant children are in need of fast services due to the nature of their families' mobility and seasonal
employment.

I. Illinois Migrant & Seasonal Head Start agrees to provide:

A.  Developmental screening to all children enrolled, by the fourth week of enrollment;

B.  Physcial and dental examinations including vision, hearing, and immunizations;

C.  Tranportation and translation services for families;

D.  Referrals to social services and available resources (SSI, ORS, Respite Car, etc.);

E.  Immediate referral of children in need of diagnostic/comprehensive evaluation with informed parent consent;

F.  Consultation services by a contracted Mental Health consultant;

G.  Developmentally appropriate placement for all children, including those with severe disabilities;

H.  Accurate account of children receiving services as per IEP/IFSP to funding sources;

I.   Assistance to parents in preparation for MDC, IEP, or IFSP's meetings; and

J.  Transition activities to out-of-state placements, especially to the Valley in Texas.

(LEA or CFC) agrees to:II.

A.  Accept referrals from Illinois Migrant & Seasonal Head Start.
B.  Conduct evaluations and/or consider accepting evaluations performed by Migrant & Season Head Start contractual

professionals.

C.  Conduct all meetings required, inviting Migrant & Seasonal Head Start personnel, in a collaborative team effort.

D.  Provide the necessary services as outlined in the IEP/IFSP, as soon as possible, considering needs of migrant children and

their families.

E.  Hire, supervise, and evaluate the staff providing services to children as per IEP/IFSP.
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