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Missouri 

Jirs steps 
EARLY INTERVENTION 

WAAXDA WAXBARASHADA HOOSE IYO SARE EE  
XAFIISKA WAXBARASHADA GAARKA AH - BARNAAMIJKA TALAABOOYINKA 
KOOWAAD (OFFICE OF SPECIAL EDUCATION – FIRST STEPS PROGRAM) 

OGEYSIISKA FICIL/OGGOLAANSHO: XILLIGA COVID-19 

MAGACA ILMAHA TARIIKHDA DHALASHADA TAARIKHDA LA BUUXIYAY 

TILMAAMO 

Ogeysiis qoraal ee hore waa in loo gudbiyaa waalidiina carruurta ugu jira First Steps oo qoraalka oggolaanshaha waalidka waa in la helaa ka 
hor inta aan la qaadin tallaabo qaar. Waalidku waa inuu saxiixaa oo taariikhduna ku qoraa foomka oo waa iuu ku soo celiyaa Isku-duwaha 
Adeegga. Macluumaadka lagala xiriirayo Isuduwaha Adeegga hoos ayaa lagu soo qoray. 

Qeybta 1: Qiimayn iyo Qiimaynta 

Tallaabada la soo 
Jeediyay 

Sababta Tallaabada Oggol Diidmo 

Qiimayn/Qiimaynta Hore 
ee Ilmaha 

Si qiimaynta ilmaha loo qabto si loo go’aamiyo xaq u yeelashada barnaamijka First 
Steps aysan ka ahayn diiwaannada caafimaadka iyo kuwa kale oo lagu xaqiijinnayo 
xaq u yeelashada, iyo, 
Ilmaha xaqa u leh, si loo sameeyo qiimaynta hore ee ilmaha oo loo diyaariyo 
Qorshaha Adeegga Qoyska ee Shaqsiyeed (Individualized Family Service Plan) 
(IFSP). 
OGSOONAW: Fadhiga qiimaynta la ma duubi doono, dib loo ma soo saari 
doono ama la ma daabaci doono oo nuqdaha qoraalladana nudi laga ma 
samayn doono. Qiimeeyuhu ma isticmaaliya sheey wax duuba si uu u duubo 
imtixaanka tooska ah ee la qaadayo. 

  

Qiimaynta sii Socda ee 
Ilmaha   
Qeybta 2: Adeegyada Dhexgelitaanka Hore (Early Intervention) (EI) 

Tallaabada la soo Jeediyay 

 Bilaabida Adeegga(yada) EI 

 Beddelaad Adeegga(yada) EI 

 Joojinta Adeegga(yada) ee Codsiga Kooxda IFSP 

Nooca Adeegga Sababta Tallaabada Oggol Diidmo 

  

  
  
  

  
OGOLAANSHO 

Waan la socdaa oo waan yaqiinsan nahay in adeegyada loo heli karo ubadkayga iyo qoyskayga. 

Waan fahamsannahay waa in aniga aan bixiyaa oggolaansho qoraal ah ka hor tallaabada(tallaabooyinka) aan oggolaaday in 
loo fidinnayo ubadkayga iyo qoyskayga. Sidoo kale waan fahamsannahay in ubadkayga iyo qoyskayga aysan heli doonin 
adeeg kasta ee aan diiday. 
SAXIIXA WAALIDKA TAARIIKHDA SAXIIXA WAALIDKA 

MAGACA WAALIDKA FAR WA WAYN KU QOR 

ISUDUWAHA ADEEGGA 

MAGACA IYO CINWAANKA ISUDUWAHA ADEEGGA TELFOON LAMBARKA ISUDUWAHA ADEEGGA 

SAXIIXA WAKIILKA HAY’ADDA TAARIKHDA AY HESHAY HAY’ADDA 

 Nuqul ka mid ah Bayaanka Xuquuqda Waalidka ayaa oggaysiiskan lagula soo lifaaqay. 

Waaxda Dugsiga Hoose iyo Sare ma samayso wax kala sooc ah ee ku saleysan sinjiga, midabka, diinta, lab/dhedig, asal qaran, da'da, ama naafada ee qaanuunka 
barnaamijyadeeda iyo howlaheeda. Su'aalaha la xiriira barnaamijyada Waaxda iyo goobta adeegyada, howlaha, iyo goobaha ay tagi karaan dadka naafada ah waxaa loo 
gudbin karaa Dhismaha Xafiiska Gobolka ee Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/ 
Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telfoon lambarka 573-526-4757 ama TTY 800-735-2966; 
emayl Civilrights@dese.mo.gov. 

MO 500-3030 (04/2020) Somali 
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