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Rationale for State Allocation of Funding
For Early On Michigan Birth to Three Early Intervention Services for Infants and Toddlers with
Delays and Disabilities
In order to establish financial stability for Michigan’s special education system, we must first begin
with adequately funding our state’s early intervention system, known as Early On® Michigan.
Established under the federal Part C of the Individuals with Disabilities Education Act (IDEA),
Michigan is unique in its lack of state appropriation for birth to three. We know that intervening as
early as possible in the life of a child is the most efficient and effective strategy for supporting
maximum developmental outcomes for young children with delays and disabilities. The National
Forum on Early Childhood Program Evaluation and the National Scientific Council on the Developing
Child report that “early experiences determine whether a child’s brain architecture will provide a
strong or weak foundation for all future learning, behavior, and health.” i Research indicates that the
first 1,000 days of life are crucial and that this is the time to make a lasting impact on the brain’s
architecture.ii Services to infants and toddlers who have or are at risk for developmental delays
have been shown to positively impact outcomes across developmental domains, including language
and communication,iii iv v vi cognitive development,vii social/emotional development,viii ix and health.x
Families benefit from early intervention by being able to better meet their children’s unique needs
from an early age and throughout their lives.xi xii Benefits to society include reducing economic
burden through a decreased need for subsequent special education.xiii
In 2016, 78% of infants and toddlers in Early On Michigan substantially increased their rate of
growth in key developmental areas by the time they exited, typically at age three.xiv Of families who
participated, 84% indicated that Early On helped their children develop and learn.xv In Michigan,
less than 3% of all infants and toddlers receive early intervention services through Early On while
13% of school-age students receive special education services.xvi In 2012, the Citizens Research
Council of Michigan found that 225,000 students statewide were eligible for special education at a
cost of $14,397 each or $3.2 billion. The National Early Intervention Longitudinal Survey Final
Report (2007) indicates that 42% of children who participate in Part C of IDEA do not need special
education supports or services in later years. Adequate investment in Michigan’s infants and
toddlers with delays and disabilities could result in significant savings for the State of Michigan in
special education costs each year.
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