
 
 
 
 
 
 
 
 

Department of Developmental Services 
 
 
 
 
 
 
 
 
 
 

CLIENT DEVELOPMENT EVALUATION REPORT 

(CDER) 

Field Manual 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Edition: Fifth 
 

 
Issue Date: September, 2015 



TABLE OF CONTENTS 
 
 
 

 
Part I 

 

OVERVIEW of the Development of the CDER ................................................................................. 1 
 

I. Background................................................................................................................................. 2-4 
 

II. The Need for Evaluation .............................................................................................................. 5 
 

III. CDER Usage at the local level..................................................................................................... 6 
 

IV. Description of the CDER Instrument ........................................................................................ 7-8 
 

V. General Instructions ..................................................................................................................... 9 
 

 
Part II 

 

DESCRIPTION and Instructions ..................................................................................................... 10 
 

VI. Detailed Instructions-How to rate the client ............................................................................... 13 
 

DIAGNOSTIC ELEMENT........................................................................................................... 17-73 
 

Intellectual Disability ........................................................................................................... 19 
 

Cerebral Palsy..................................................................................................................... 24 
 

Autism Spectrum Disorder .................................................................................................. 31 
 

Epilepsy/Seizure Disorder................................................................................................... 37 
 

References.......................................................................................................................... 44 
 

Other Developmental Disability........................................................................................... 44 
 

Risk Factors ........................................................................................................................ 46 
 

Psychiatric Disorder ............................................................................................................ 48 
 

Chronic Major Medical ........................................................................................................ 53 
 

Hearing................................................................................................................................ 57 
 

Vision .................................................................................................................................. 59 
 

Psychiatric/Behavior Management Medication ................................................................... 62 
 

Abnormal involuntary movements ....................................................................................... 65 

Special Health Care Requirements ……............................................................................. 66 

Special Conditions or Behaviors ……................................................................................. 71 

Special Legal Conditions ………......................................................................................... 73 
 

EVALUATION ELEMENT .......................................................................................................... 75-84 
 

PERSONAL OUTCOMES ELEMENT ..................................................................................... 85-102 

 
APPENDIX A CDER Revision History 

 

APPENDIX B CDER Answer Sheet (DS 3752) 

APPENDIX C Reliability and Validity Report 

APPENDIX D Listing of Intelligence Tests 


