Chapter 6:  Individualized Family Service Plan Development

The steps and requirements of the IFSP are detailed in this chapter.

Topics in this chapter include:
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Each eligible child and their family must have an Individualized Family Service Plan (IFSP) developed no later than 45 calendar days from the date of receipt of the referral at the SPOE.

The IFSP must:

· Be developed jointly by the family and appropriately qualified personnel involved in the provision of early intervention services;

· Be based on the multidisciplinary evaluation and assessment of the child and a family-directed assessment of the family to identify resources, concerns and priorities of the family and the identification of the supports and services necessary to enhance the family’s capacity to meet the developmental needs of the child.
· Include services necessary to enhance the development of the child and the capacity of the family to meet the special needs of the child.

Support coordinators (Intake and FSC) and service providers must be knowledgeable of the IFSP process. This chapter is divided into 3 sections:

· IFSP Information—overview of IFSP development

· IFSP Process—preparing for and conducting the IFSP meeting

· Completing the IFSP Process—activities following development of the IFSP

	IFSP Information:  Overview of IFSP Development


The IFSP is a legal document that outlines the written Part C plan for the child and family. Each section below is one of the components in this plan. Refer to the IFSP form when reviewing the information in this section.

Parents’ Role in Choosing Early Intervention Services 

Parents are vital members of the IFSP team.  Parents choose the early intervention providers for each of the services identified in the IFSP.  Freedom of choice must be offered for each service.  Services are based on the team decision and are necessary to support the IFSP outcome. If they choose a service that is outside the scope of EarlySteps, this service may be listed as an “Other Service “(Section 8 on the IFSP form).  Parents may choose to pursue due process if necessary to challenge the team’s decision concerning early intervention services. 

All parents must accept Family Support Coordination.  Support coordination is a required service under Part C.  If a parent does not accept support coordination, they are making a decision to not accept Part C services.   

IFSP Team

In identifying the IFSP team, members should be chosen on the basis of the child’s needs and expertise needed to develop an appropriate IFSP.  The team members are selected at each meeting and the IFSP team may not necessarily continue as ongoing service providers for the child. The Intake Coordinator must show the family the service matrix to select providers with special skills, information, or expertise that is important to the family.

Required IFSP Team Members:

· Parent or parents of the child;

· Other family members, as requested by the family;

· An advocate or person outside of the family, if requested by the parent(s);

· Intake Coordinator (initial only);

· Ongoing support coordinator—FSC (required to attend in person—initial and annual);

· Person(s) directly involved in conducting the comprehensive developmental assessments*; and,

· The EarlySteps EI Consultant may also participate in the IFSP meeting either in person or by review of records/information prior to the meeting, as appropriate, to assist in interpreting the developmental information.  The EI consultant must attend IFSP team meetings for children who are eligible based on informed clinical opinion.

*Note: If the person(s) who was directly involved in conducting the comprehensive developmental assessment is unable to attend the IFSP meeting, their participation requirement may be met by:

· Participating by a telephone conference call;

· Having a knowledgeable authorized representative attend the meeting; or,

· Making pertinent records available at the meeting.

Service Guidelines

EarlySteps offers these service guidelines process to assist the IFSP team in planning to meet child and family needs.   As a general guideline for IFSP services, the team will consider service delivery levels of 24 hours in a 6-month period.  The application of the 24-hour guideline is not intended to be uniform for every child, but for use with recommended practices which guide strategies and service practices used to ensure learning and how performance is monitored to make decisions about modifying the interventions and identifying or revising goals (DEC Recommended Practices, 2005).  Research results have not been clear on a positive developmental impact resulting from a higher level of service intensity.  These results are impacted by severity of a child’s disability and the amount of time spent in early intervention services, among others.  The service guidelines are established to encourage the IFSP team to incorporate the following into their practice:

· Services are more effective when interventions are incorporated in everyday family activities and routines as opposed to intervention with children in isolation.

· Services are developed that focus on training and supporting parents rather than child-focused therapy sessions.

· Services support families’ competence to integrate activities into their daily routines.

· Service team members recognize that outcomes are a shared responsibility across team members.

Service Delivery Levels of 24 hours of service in a 6-month period is a guideline that will apply to most children.  Each child and family will have unique needs and each IFSP team will need to determine how many hours of service each situation requires—some children will require more, some children will require less.  The most important practices utilized by the team members for decision-making are:

· that outcomes are individualized based on the child’s current behavior and abilities across relevant domains instead of the child’s diagnostic classification; 

· incorporation of the family’s views of what the child needs to learn with the other team members

· the demands, expectations, and requirements of the child’s current environments.

· service needs are data driven.

For example, some children may need more frequent services at the beginning of the IFSP time period and fewer services as skills are mastered.  Some may need to begin with less frequent services due to the family’s unique circumstances, like a planned surgery, and increased services toward the end of the time period.  In the situation where service needs exceed the service guideline, the IFSP Team Services Process Form is utilized.  

The service decision process is designed to assist IFSP teams in applying recommended practice guidelines to document the need for services beyond 24 hours of service in the 6-month period.  The process asks IFSP teams to consider the following:

· Is the level of service delivery manageable within the family’s daily routines?

· Is the child currently making progress, or if it is an initial IFSP, has the child had an opportunity to make progress at the service guidelines level?

· Does the entire team, including the parents, agree that the level of service delivery is required?

· Has the team discussed all options for meeting child and family needs

· What data supports the need for additional services?

The following are decision making points from which collected data and/or information would support the increased service needs.  The Service Decision Form includes submission of supporting documentation for the request to be considered by the IFSP team, reviewed by the regional coordinator, and have the authorization entered at the SPOE:

1. Lack of Progress:  The child is making little or no progress.  The decision to increase will be based on:

a. Data collection on current activities 

b. Curriculum based assessment results (ongoing)

c. Child’s ability to meet current outcomes and planned activities

Required data to substantiate lack of progress:

1. Current progress notes
2. Assessment results report
3. Anecdotal notes or
4. Observation notes

2. Critical point of instruction:  the child is making progress and with added visits the parents will learn new techniques to move the child to the next level of skills.  The service increase may be short term.  (i.e. the child is now able to swallow the Speech Therapist will show the parents techniques to increase his/her ability to swallow.  ST will also show the parents additional oral motor activities and instruct the parents on thickening the liquids for swallowing).  This shows responsiveness to an immediate need that may not require long term increase in services.  The team will decide on the duration of services.

Required data to substantiate lack of progress and/or observation of critical point:
1. Current progress notes
2. Assessment results report
3. Anecdotal notes or
4. Observation notes

3. Regression:  the child has regressed in his/her skill development and additional intervention is needed to address the concern.   For example, the provider has not been able to see the child because of hospitalization or long term illness or the family has had “family crisis” family situation that requires time to process the issue and the child has regressed due to lack of instruction during that period.

Required data to substantiate the regression:
1. Assessment results establishing regression
2. Progress notes which identify previously acquired skills or missed visits
3. Anecdotal notes or
4. Observation notes

4. Adding a new service resulting in 24 hours in a six month period increase:   A team member identifies the need for an additional service to meet child/family outcomes.  

Required process to add a service:
1. Team members will address the need at a team meeting or a team member will contact the FSC to recommend adding a new service. 
2. The FSC will contact the family to discuss a possible single domain assessment and freedom of choice for providers of the assessment.  
3. The FSC will schedule a single domain assessment. 
4. The current provider(s) will send all current assessment information and progress notes to the FSC so that the information will be considered in the process.  
5. The FSC will schedule a team meeting including the assessment provider and possible provider of the new service as per family choice.   
6. The team will discuss the results and make decisions about adding a new service. 
7. The team will review current levels of service for current provider(s) and ask if any adjustments to the current service levels can be made.  
8. The FSC will complete the Services Request form and forward to the regional coordinator. 
5.  Reducing or terminating a service. 
Considerations for reducing or terminating services
1. Team members will address the need at a team meeting or a team member will contact the FSC to recommend changes. 

1. The FSC will contact the family to discuss the need for a possible single domain assessment and freedom of choice for providers of the assessment.  

2. The FSC will schedule a single domain assessment if needed.
3. The current provider(s) will send all current assessment information and progress notes to the FSC so that the information will be considered in the process.  

4. The FSC will schedule a team meeting.   

5. The team will discuss the results and make decisions about changing the service. 

6. The FSC will complete the IFSP Team Services Process Form and forward to the regional coordinator. 
 In order to make changes using the four decision-making points above, the team must take into account and agree to the following: 
1. Family’s needs and priorities;
2. Family’s ability to participate in the early intervention process; and
3. Family’s desire to increase or add services to their daily routines.

4. Documentation supports the increase/service addition.
5. The team agrees to the timeframe for the change—short term (3-6 months) or long term (6-12 months) and
6. Review results of change at each quarterly team meeting.   

The Request form must accompany the IFSP when it is sent to the SPOE for data entry.  SPOE personnel are to consider the IFSP incomplete if the level of service delivery exceeds the 24 hours of service in a 6-month period and the Services Request process has not been utilized and submitted.  SPOE personnel will notify the Intake Coordinator/Family Support Coordinator that the IFSP is incomplete and will not enter data until the form is received.  The form for this process is located at the end of this chapter as well as in the forms section (Chapter 14).
Medical Services versus Developmental Services

The purpose of EarlySteps services is to build the family’s capacity to enhance their child’s development.  Children in EarlySteps often have medical concerns that may require additional therapy along with the developmental needs addressed by early intervention services.  
The focus for early intervention services is to maximize child experiences to promote learning of desired skills and to minimize the likelihood of interactions which will impede learning of desirable skills.  Sandall, et al (2005) offer 3 “take home messages” regarding child-focused practices in service delivery:

1. Adults design the environments to promote child safety, active engagement, learning participation and membership;

2. Adults use ongoing data to individualize and adapt practices to meet each child’s changing needs

3. Adults use systematic procedures within and across environments, activities, and routines to promote children’s learning and participation.
With the team-based approach of early intervention services the focus is on the individual child’s functioning in their own environmental context rather than a focus on the specific therapy service.  These concepts do not preclude the model of direct service delivery.  The specific expertise and knowledge brought to the team by a therapist/interventionist is necessary to teach the family or caregivers needed interventions to embed with or into the daily routines and natural learning moments of daily life.  

IFSP teams should determine the purpose of needed services.  Who recommended it—did it come from a physician? Why did the physician recommend the service?  Was the child hospitalized when the recommendation was issued? What does the service entail—sedation, pain, constant medical supervision or monitoring?   Does the child have a medical condition that requires follow-up?  Is the purpose of the service to keep the child alive?

The team also needs to determine how the service is related to the IFSP outcomes.  Does it fit with the IFSP outcomes—does it fit the strategies that the team identified? 

Medical services provided through EarlySteps are limited to those services for evaluation or diagnostic purposes only. Ongoing therapies to address modalities such as stretching, prevention of atrophy, or post-surgery rehabilitation are not the focus of services paid by EarlySteps.  These and ongoing medical services may be listed in Section 8 “Other Services” of the IFSP.

Nontraditional Services

Non-traditional services including the provision of services through non-traditional means (e.g., hippo therapy, aquatic therapy, non-traditional auditory stimulation, etc.) are not funded by EarlySteps. 

For EarlySteps to fund a non-traditional service, there must be documentation that the team discussed reasons why the traditional service failed to work, what strategies were explored before discussing non-traditional services and the valid research examined by the team that supports the use of the non-traditional approach with infants and toddlers.  Documentation may also include that the child’s medical condition is such that traditional therapy services are harmful.

IFSP Outcomes 

IFSP outcomes are broad statements that describe what the family and team have discussed and want to achieve.  Outcomes selection is derived from the priorities established in the family assessment in Section 2 of the IFSP and any other information collected which contributes to the identified priorities.  Outcomes are not based on services; rather, services are based upon the outcomes.  EarlySteps services are outcome driven.  Outcomes translate into strategies and activities that will occur during the IFSP implementation period.  These strategies and activities emphasize the child and family’s daily routines and activities, and are focused within the natural environments that are typical for the child and family.  

Families and professionals collaborate to develop outcomes, discuss competing priorities, and look at all alternatives.  Professionals have a responsibility to share knowledge and experience with families to assist them in evaluating options and making choices.   Not all outcomes require the support of early intervention services paid by EarlySteps.  The family or community may have resources that can be used to meet the needs of child.  The FSC is responsible for assisting the family in locating and applying for those services; these should be listed in Section 8 of the IFSP.  It is important that EarlySteps be the payor of last resort for early intervention services. 

Outcomes must be stated functionally in terms of:

· What does the family want to achieve for their child and the family?

· What is to occur?

· What is expected as a result of these actions or what will be different when this outcome is achieved?   

· Everything in the IFSP should be stated in the language or words used by the family as much as   

 possible.
· Outcomes should be written in “In order to” statements, see examples which follow:
· “Aggie moves from one piece of living room furniture to another in order to take steps on her own.”

· “Joey eats dinner with the family each day in order to share meal time with family.”

· “Susie points to food at mealtime in order to let her parents know what she wants”. 

· “Mrs. Flakne knows how to access other services in order to help with Aggie’s needs after Aggie turns three.”

IFSP outcomes address the priorities of the family.   Each IFSP must include a statement of the measurable results or outcomes expected to be achieved for the child and family and the criteria, procedures, and timelines used to measure progress and whether modifications or revisions are necessary.  Section 4 of the IFSP, the Outcomes for child and family, is used to address outcomes to meet child and family priorities.  A separate outcomes page is used to address each outcome.  One outcomes page will address service coordination.
Strategies to Achieve IFSP Outcomes 

Once an outcome has been written for the IFSP, it is then necessary to identify the strategies and activities that will be supportive to achieving the outcome. Strategies and activities are built upon the routines of the family, emphasizing their regular settings.  Intake support coordinators, FSC, and IFSP team members should talk with the family about elements of their lifestyle, including individuals who are key to them and to their child, and how best to blend early intervention services into their lives (as opposed to rescheduling their lives around early intervention).  Strategies and activities should be practical and fit within a family's lifestyle and routine. 

There are two subsections on the IFSP Outcome page that the IFSP team completes to describe how the strategies and interventions are embedded in the family’s routine.  These two subsections are titled:  “What strategies will the family embed in their daily routines and activities to support the outcome?”  and “With whom and where in the various places the child and family frequent (Natural environments) can these steps and strategies be practiced?”

IDEA PL 108-446 for Pre-literacy and Language Skills

As required by PL 108-446, every IFSP must contain strategies for developing pre-literacy and language skills as developmentally appropriate for the child.  These strategies must be based upon current accepted practices that parents can use to enhance their child’s development.  Such strategies include:
· Encourage book handling behaviors, such as turning the pages or chewing on a board book. 
· Encourage behaviors that encourage the child to pay attention to pictures in a book, such as gazing at a   

      picture or laughing at a favorite picture.
· Visual tracking, smiling and responding to social interaction
· Encourage behaviors that show the beginning understanding of “concepts”, such as pointing to the  

      pictures of all cars on a page, or identifying common objects.
· Responding to tones in voices, attending to others speaking

· Encourage behaviors, which show the child’s understanding of pictures and events in a story, such as  

      imitating an action seen in a picture or talking about the events in the story.
· Looking at pointing  to pictures in books, participating in songs with hand motions
· Encourage behaviors where the child interacts with the book, for instance babbling in imitation of reading

      or running his/her fingers along the printed words.  

· Babbling and imitating sounds

· Naming pictures in books and listening to stories

· Singing songs, nursery rhymes, filling in words to familiar stories

Several websites are available that provide strategies to promote language development and literacy, including family materials in other languages.  This list of websites is located in Chapter 12.  
Daily Routines and Activities in Typical Settings (Natural Environments)

Early intervention services for an eligible child must be provided in their “natural environment”.  Everyday routines and activities – things that families naturally do in the course of their day and their care giving with their child - form the basis for methodologies to deliver early intervention services such as teaching parents how to incorporate range of motion while dressing and undressing their child, how to stimulate language while grocery shopping, and how to generalize learning to all aspects of the child’s day.

The Family CPR form (Chapter 5) identifies those routines and family activities that are important to the family and will support them in meeting their child’s developmental needs.  In addition to services provided in the child’s home, the team looks to community resources that the child would typically participate in --such as a childcare facility, nursery or preschool program, or playground.

Restrictive settings include locations that serve only children with disabilities or where the majority of children have disabilities.  These settings may be appropriate when an IFSP team has determined that this service delivery is necessary to achieve the outcomes for a particular child.  The question that the team must answer is “can early intervention be satisfactorily achieved in the child’s natural environment?”  If the answer to this question is “no,” there must be information specific to the child that indicates that the early intervention cannot be achieved in the child’s natural environment.  The IFSP team will discuss the teaching and learning methods that are appropriate for the developmental needs of the child and if the setting will, in fact, increase meaningful engagement with the typical environment in which the child participates. 

	Federal Performance Indicator # 2:  Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or in programs for typically developing children.  Target:  98%


Justification for Early Intervention Services Delivered Outside of the Child’s Natural Environments 

Natural Environment means settings that are natural or normal for an infant or toddler without a disability may include the home and other community settings.

There must be a justification for each and every service provided to a child that is not in the natural environment.

The only exception to the Natural Environment requirement that does not require a justification is when services are provided to parents only without the child present.  

Examples of appropriately written justifications for a service delivered outside of the natural environment are given below.  Each justification designates a time period that will achieve moving into the natural environment. 

NOTE:  These are examples only; justifications must be individualized.  “Cookie-cutter” or standard justification statements will be found out of compliance when monitored.  

“Aggie has not responded to intervention at the child care.  Compliance to commands to “sit” and “look” is 1 time per 20 commands.  Observation of Aggie at the childcare described a child who wanders endlessly around the room and tantrums when a teacher tries to re-direct her.  A Behavioral Consultant would like to work with Aggie in a highly structured setting until Aggie displays compliance to typical directions that are used at the childcare.  The team, then, will work with the behavioral consultant to move Aggie back into the childcare setting.  The consultant estimates that this may take up to 3-4 weeks.”
“Joey is distracted easily by sounds in the environment.  Due to his short attention span, once he loses engagement with the special instructor, it takes 3-5 minutes to re-direct him to the task.  Joey is not increasing his skill level and has not since services began.  Team suggests working with Joey in a sound controlled environment for one month to determine if changing to a quiet environment makes a positive difference in acquisition of skills.”

Determining Early Intervention Services

Services provided by EarlySteps are selected based upon the strategies identified to support an outcome.  There must be documentation of the child’s and/or family’s need for the service along with the outcome and strategies.   Individualized services mean that all choices are made based upon individualized needs.  

Careful consideration should be taken to ensure that there is not a duplication of services and that each identified service is necessary to achieve the outcome.
Determining Frequency, Intensity and Length of Early Intervention Services 

Frequency, intensity and length are based upon the time needed to teach the parent and/or other caregivers how to implement an intervention into their daily routine.  It is not based upon the providers’ schedules or program protocols.  The IFSP team is the only entity that has the authority to determine what services are to be provided and what the intensity, frequency, and method for delivery are.  

IFSP teams make the decisions concerning the period of time that a service is to be provided by indicating a start and end date for each service.  All authorizations are limited to a maximum of a 6 –month period.  Service decisions are reviewed on a regular basis and need to be revised as the child grows and changes.  Also, length of service is highly dependent upon the family’s or caregiver’s learning needed skills.   Medicaid will not reimburse services over 60 minutes per day for a single service.  If service duration of over 1 hour per day for given service is necessary additional Part C payment arrangements will have to made. The IFSP Team Services Decisions Form is used to make decisions for frequency, intensity and length of services for the 6-month authorization.
Determining Method of Service Delivery      
Method of service delivery on the IFSP means how a service is provided.  Instructional procedures which occur within and across environments, activities and routines will result in the best outcomes for children.  The natural environment for many children will be in child care/group settings.  Service delivery in these settings should incorporate these practices.  A variety of appropriate settings and naturally occurring activities should be used to facilitate children’s learning and development.  
Prescriptions 

Some services in EarlySteps require a physician’s order for insurance reimbursement or to meet a discipline’s licensing requirements. It is the service provider’s responsibility to give the family a statement of service need to assist the family in communicating with the child’s physician.  The service provider may choose to assist the family by contacting the child’s physician to facilitate obtaining the prescription.  For families not using insurance for services:

· An order for Speech Language services is not needed for an IFSP service.

· Physical therapists do not need a prescription to provide PT services to children diagnosed with a developmental disability pursuant to the plan of care (IFSP).  

· Occupational Therapists are required by law to have a prescription for direct services.  A prescription for OT is not needed for consultation, indirect services or an evaluation.  In EarlySteps, obtaining the prescription for OT is the responsibility of the occupational therapist that will be working with the child and family, as required in the OT practice act.  
· Hearing Aids:  A medical clearance is required for the dispensing of hearing aids.  It is the responsibility of the FSC to ensure that a medical clearance is obtained.

· Eyeglasses:   A prescription from an ophthalmologist or optometrist is required prior to the dispensing of eyeglasses.  An authorization for eyeglasses may not be issued without a prescription.
Determining the Need for Assistive Technology 

As strategies are discussed for each outcome, the need for assistive technology must be discussed.  AT devices make it possible for a child to better interact and engage with the environment.  The purpose of an assistive technology is to increase, maintain, or improve the functional capability of a child with a disability. 

A separate outcome for assistive technology is unacceptable.  Assistive technology services are to support the achievement of the outcome or outcomes identified by the IFSP team.   

Detailed information concerning assistive technology services and devices are found in Chapter 13.
Other Services

This section of the IFSP lists the services that are needed (or that the child is receiving) that are related to the child’s development, but are not Part C early intervention services.  

If the child is referred to OCDD for respite, PCA or cash subsidy, there is a specific packet of information that must be sent to the local OCDD office.  EPSDT also pays for services for Medicaid-eligible children including home health, personal care services and other services which are to be listed under “Other Services.” This packet includes the Eligibility Determination Process Form and accompanying copies of other forms. (See Chapter 5 for information on Eligibility Determination).
Interim IFSP
An interim IFSP may be developed and implemented if extraordinary conditions regarding the immediate need for early intervention services as defined by Part C of IDEA arise. This option is intended for situations where it is important that the provision of early intervention services not be delayed for the 45-day timeline. These situations should be the exception rather than the rule.  Eligibility for EarlySteps must be confirmed prior to the development of an interim IFSP.

The interim IFSP:

· Must include the name of the Intake Coordinator who is responsible for the implementation of the interim.

· Must include early intervention service(s) needed immediately by the child and child’s family.

· Does not permit the team to bypass the 45-calendar day requirement between referral and initial IFSP development.

· Does not waive the required timelines for Notice of Action
· Does not waive the required timelines for team meetings (as early as possible and at least 10 day notification of the meeting).

In the event of an occurrence that interrupts a child’s IFSP, such as a hurricane or other disaster: 

The FSC will conduct a meeting with the family prior to the expiration of the interim IFSP or no later than six months after the interim IFSP was written.

The interim IFSP date will become the child’s annual IFSP date.  

If the child has a previous record, when obtained from the previous SPOE, the record will become a part of the historical record of the child and a copy will be forwarded to the child’s current SPOE.  When the current SPOE receives the previous record, the SPOE will contact the previous SPOE to cancel any open authorizations.  The authorizations will be cancelled with an effective date prior to the interim date of the IFSP and the provider will receive notification through the online system that his/her authorizations were cancelled.  

Interims will be processed in the following ways:

· During the development of the interim IFSP, if the Intake Coordinator completed a full intake process     

 including an application, eligibility determination and a complete IFSP for the interim, the FSC would  

 review existing information and update the IFSP, as appropriate. 

· During the development of the interim IFSP, if the Intake Coordinator completed the IFSP based on 
 information obtained from the family of services that were being provided by EarlySteps, the FSC must  

 either obtain a copy of the complete record from the previous SPOE or if the previous record is not  

 available, the FSC must complete a re-determination of eligibility for the child and complete a new IFSP.  

The first page of the IFSP and Section 7 (early intervention resources, supports and services) must be completed for an interim IFSP. Section 10 may also be required if services are not provided in the child’s natural environment.
Selecting Providers  

Using the Service Matrix, families select individual service providers within the community.  The Intake Coordinator or FSC discusses with the family any special skills or training of the provider, their availability, and the variety of locations for service delivery.  It is necessary to obtain Consent to Release and Share Information forms for these selected providers if they have not been involved with the family previously during the intake process.

With the assistance of the Intake Coordinator or FSC, the family selects provider(s) from the Service Matrix reflecting the agreed-upon services.  The family should be informed that they might change their provider selection at any point in time by contacting their FSC or the SPOE.  Provider selections are documented on the Freedom of Choice Provider Selection form.


No Provider Available (If Applicable)

If provider is not available for a specific early intervention service, the Intake Coordinator/FSC indicates that no provider is available (both on the IFSP and in the data system). The FSC is responsible for continually searching for an available provider for this service, documenting those efforts, and arranging for the service as soon as possible.  The FSC should search the Service Matrix at least one time per week to find a provider, and, contact a Regional Coordinator if assistance is need with locating a provider.  The FSC must document all attempts to locate a new provider.  Families should not go without needed services.  If a service cannot be accessed after 30 days it may be necessary to hold a team meeting to discuss other options by which the outcomes can be met for the family.

No FSC Available (If Applicable) 

When a FSC is not available, the Intake Coordinator provides Family Support Coordination services until a FSC is available to serve the family.  The SPOE data system records that “No provider available” and the SPOE enters the name of the Intake Coordinator as the FSC.  When SPOE staff serves as the FSC, the SPOE must document ongoing efforts to locate an FSC weekly and follow the same procedure as no provider available.

All Intake Coordinators who perform interim FSC services must start and maintain an FSC child record.  This record must be copied and given to the FSC who provide ongoing support coordination.    
	IFSP Process


	Federal Performance Indicator # 7:  percentage of eligible infants and toddlers with IFSPs within the 45-day Part C timeline.  Target 100%



This section of the chapter will provide the specific steps in preparation for the team meeting for IFSP.

Step 1:  Preparation for Initial IFSP Meeting

The process for IFSP development begins at the eligibility determination meeting (Chapter 5). When the Intake Coordinator/FSC confer with the family to:

1. Identify members of the IFSP team, using the service matrix and Freedom of Choice Provider Selection form. 

2. Complete all Consent to Release and Share Information if anyone is invited to the IFSP meeting for whom Consent to Release and Share Information has not previously been obtained.

3. Complete Requests for Authorization for team members who will participate in person.

4. Plan the agenda for IFSP meeting.

5. Determine the time and location for the IFSP meeting.

6. Notify all team members of the IFSP meeting by sending the Team Meeting Announcement as early as possible and at least 10 days before the meeting.  Documentation included with the announcement must include the Concerns, Priorities and Resources of the family, the BDI-2 Evaluation Report, the Health History, and the IFSP and Programming Planning Report.   
a. Written notification of the IFSP meeting must be provided to the family and other participants as soon as possible and at 10 days prior to ensure that they will be able to attend and fully participate (Team Meeting Announcement). The Team Meeting Announcement may be mailed or emailed to each invited participant. A copy of the Team Meeting Announcement must be placed in the child’s early intervention record.

7. Prepare the Family for the IFSP Meeting - The planning meeting for the IFSP (initial) should result in a plan of action to meet the unique needs of an eligible child and his/her family.  In planning for the IFSP, it is important that the Intake Coordinator/FSC take ample time to review the IFSP format and content with all appropriate family members. As family members develop an understanding of each component of the written IFSP, they will be able to fully participate in its development. This critical activity assists the FSC in conducting subsequent IFSP reviews and evaluation activities. 

It is helpful to assist the family in completing portions of the document relevant to planning and participation in the IFSP team meeting itself. Families should use the IFSP form in the team meeting discussion in a similar fashion as reports/summaries that other team members might bring to the meeting. When families are encouraged to bring their written input to the meeting, the prepared information and advance preparation helps to foster their active participation. 

If professional jargon is used in reports, it should be explained in everyday language. This provides an educational opportunity for the family that helps them to learn the terminology and also helps to ensure that professionals at the team meeting are speaking consistently and are in agreement.

Step 2:  IFSP Meeting

The Intake Coordinator facilitates the initial IFSP meeting and the FSC facilitates the annual IFSP meeting.  The Intake Coordinator is responsible for:

1. Introducing all team members; 

2. Completing Team Meeting Notice and Minutes Form. The Intake Coordinator /FSC may request a team member to record the minutes; and,

3. Facilitating discussion for the development of the IFSP, based on their knowledge of all IFSP components and federal regulations.  
4. Completing the IFSP form.

The IFSP must be in writing and contain all of the sections required below. The IFSP is a legal document and must be written in ink. All errors must be lined through, initialed and dated. The use of “White Out” or “Liquid Paper” is not allowed.  To correct written errors on the form, a line should be drawn through the error and initialed.  All sections of the IFSP must be completed, as explained below.

Section 1:  (Child Information)
All fields must be completed as listed.  When a child is a ward of the state, resides in a nursing home or long term care facility, the Home/Mailing Address should reflect the facility where the child resides.  The Home/Mailing Address may be different from the Parent/Guardian Address.  

· Pages 2-8 of the IFSP - Record the child’s name, DOB and date of IFSP meeting at the top of pages 2 – 8 of the IFSP form.

Section 1A:  (General Contact Information)

All fields must be completed as listed. 

Section 1B:  (IFSP History and Family Support Coordinator)

The FSC name & telephone number must be listed. The dates of the initial and projected date of the annual IFSP must be listed. (Note: The annual IFSP date is exactly 365 days after the initial IFSP. This date must never change.) If the IFSP meeting is an interim or annual, this must be checked (√) and date listed. 
The bottom of page one of the IFSP also lists each Section and the forms used for the section, if not included in the IFSP.
Section 2:  (Summary of Families Concerns, Priorities, and Resources to enhance the development of their child) This page comes from page 3 of the Family Assessment form
1. Record the date completed. 

2. Check (√) the appropriate box for whether or not the family completed the assessment.

3. Document the family’s concerns as it relates to enhancing the development of the child. The Family CPR information should be used for this section, if family agreed to this assessment. (see Chapter 5)

4. Number each  box in priority order

5. Indicate the domain area that the priority addresses

6. Indicate the resources that support the priority.

7. Document the outcome number that the area of concern relates to. (This section will be completed after outcomes have been identified)

Section 3a:  (Present Level of Health Functioning/)

This page comes from page 2 of the Health History form.
Provide a statement of the child’s present levels of physical development (including vision, hearing and health status), Vision and hearing status should include the date of last screening, screening results and name of individual conducting the screening. This information should have been collected during eligibility determination and updated annually.  Birth History information is only completed at the initial IFSP.  The remaining section is completed at the initial IFSP and annually. 
Section 3b:  (Present Levels of Development)

This page is taken from page 3 of the BDI-2 Evaluation Report.  It includes present levels of 

cognitive development, communication development, social or emotional development, and adaptive development based upon the BDI-2 results, other assessments and objective criteria.  
This section should give a description of the child’s developmental status.

· Adaptive (Doing things for him or herself- use of appropriate behaviors to meet his/her needs)

· Social/ Emotional (Getting along with others-use of appropriate behaviors to meet his/her needs)

· Cognitive/Communication (Understanding and communicating - acquisition and use of knowledge and skills (including early language/ communication)
· Physical (Moving)

· Cognitive (Thinking/Learning-Acquisition and use of knowledge and skills)
Section 4:  (Outcomes for Child & Family)

Outcome-- Document:

1. Separate outcome number for each child and family outcome; and

2. The measurable results or outcomes expected to be achieved for each child/family outcome.

What’s Happening Now?:  Document the current situation regarding each outcome. 

Our team will be satisfied that we are finished with this outcome when (criteria for measuring progress): Document the indicator that the team would like to be completed in order to finish each outcome.  
Timelines: Record the accomplishments the team expects for the next 3 – 6 months. Documentation for 3 & 6-month accomplishments is required. Information in this section should identify the skills/behaviors that the child/family will exhibit.  

Pre-literacy & language skills: Record the strategies that have been developed to work on these areas.  Example strategies are:  encourage book handling behaviors, such as turning pages; promote behaviors that encourage child to pay attention to pictures in a book, such as gazing at a picture or laughing at a favorite picture; encourage behaviors that show the beginning understanding of “concepts”, such as pointing to the pictures of all cars on a page, or identifying common objects; encourage behaviors, which show the child’s understanding of pictures and events in a story, such as imitating an action seen in a picture or talking about the events in the story; encourage behaviors where the child interacts with the book, for instance babbling in imitation of reading or running his/her fingers along the printed word.

Strategies: What strategies will the family use in their daily routines and activities to achieve the outcome? Document the specific early intervention strategies (based on peer-reviewed research, to the extent practicable) that the family will use to meet the unique needs of their child and family.  Example strategies are: verbal prompting/ instructing modeling (with verbal prompting) gesturing (with verbal prompting), and, physically assisting/supporting/guiding (with verbal prompting).  Indicate on the right if adaptive equipment and/or environmental modifications are required to accomplish a strategy 

With whom will these strategies be practiced?  Document the individuals that the developed strategies will be practiced with.  Examples include: family members, relatives, child care staff and other.  

Where can these strategies be practiced?  Document the location in which identified strategies will be practiced.  Example locations include: special purpose facility, special purpose facility with inclusive childcare, community setting and home.  

We will measure progress towards the achievement of this outcome by: Document the means in which progress will be documented and measured.  Examples include:  observation, progress reports, and assessment/evaluation by team.             

Daily Living Routine:  Document the daily living routine in which the family will incorporate outcomes.  Examples include: bathing, dressing, eating, potty training, playing indoors, playing outdoors, sleeping/napping and other.  
One outcome page must be used for outcomes related to support coordination.  The outcome is indicated with an outcome number.  The strategies which support achieving the outcome can be checked and additional strategies listed.
Strategies which the support coordinator will use:  Document the strategies in which the support coordinator will use to implement support coordination outcomes.  Examples include: telephone calls, set up and hold meetings, complete required paperwork, link family to community resources, as needed and coordination of services.

We will measure progress towards the achievement of this outcome by:  Examples include: observation, progress reports, case notes, and quarterly progress summary.  

Outcome numbers must be in priority order regardless of the type of outcomes, i.e. child, family or support coordination.  
	Federal Performance Indicator # 3:  Percent of infants and toddlers with IFSPs who were functioning within age expectations by the time they turned three or exited the system: 
Targets: 
· positive social-emotional skills (including social relationships)-32%, 
· acquisition and use of knowledge and skills (including early language/communication) 30%; and 
· use of appropriate behaviors to meet their needs-46%.  



Section 5: (Transition)

Section A: Plan for Transition - Document that necessary discussions have taken place with the family regarding transition from EarlySteps.  This section must be completed at all IFSP meetings including initial, annual and IFSP revisions.  

Complete the following:

· Procedures we will use to prepare the child for the upcoming transition – choose any of the following:

· Discussions about procedures to prepare the child for changes in service delivery 

· Discussions with parents regarding future placements and other matters related to the child’s transition 

· Discussions with parents regarding community programs available following transition from Part C
· Other information/services needed to prepare child and family for upcoming transition listed here.


· Program options identified by the team – may choose any of the following or add other identified program options: 

· Part B

· Head Start/Early Head Start

· Day Care 

· Other community resources 
· OCDD/HSA/D

· Medicaid EPSDT services
· Other

Complete the section by signing or initialing that a plan for transition at age three has been discussed.  The form must be signed/initialed by the FSC and the Parent.  Document the date of the discussion.  

Section B.  Early Transition Event and Issue - Section B is NOT required if there is no early transition within EarlySteps (prior to age three).  If the family is facing early transition, prior to age three, Section B must be completed.  Check the appropriate box that represents the appropriate early transition event and issue.  Documentation options include:

· Child is coming home from hospital; need to ensure no disruption of necessary services;

· Family will be experiencing a change that may affect the delivery of an IFSP service (birth or adoption of sibling, medical needs of other family members, employment or loss of employment);

· Child will be experiencing a change that may affect the delivery of an IFSP service (i.e., hospitalization, placement in child care setting, medication changes, etc); 

· Changes in IFSP services (i.e., termination/addition of service, change in location of service); and, 

· Child is exiting early before age three.  



· Document a plan for disposition of the Assistive Technology device if applicable.

· Schedule Exit BDI-2

If any of the above options are chosen, then both 1 and 2 under the Early Transition Plan must be completed.  The Early Transition Plan must reflect:

· The following training/discussions concerning future services/program that will be held with the parents, accompanied by the target date for completion; and, 

· The procedures that will be used to prepare the child for the change in service delivery, accompanied by the target date for completion.  

Complete the section by signing or initialing those early transition events and issues have been discussed.  The form must be signed/initialed by the FSC and the Parent.  Document the target date for completion.    
Early Transition Steps are listed as examples of steps the family may need.  Other steps may be added.
Section C- Transition Conference at Age Three transition must be completed at the child’s Transition meeting.  This section of the IFSP contains information reflecting that required Transition events have occurred.  

Document the following:

· LEA was notified of child’s upcoming transition:

· Child specific records were sent to the LEA 

· Parent did not consent to releasing information to the LEA


· Record the date that the BDI-2 Exit was requested;

· Record the date that the notification letter was mailed to the LEA

· Record the date consent to send records obtained

· Record the date that the transition meeting was held; and,

· Document if the child requires a referral for OCDD eligibility determination, and, if yes, record the date that the referral packet was sent.  
For children referred between 45 and 90 days from their third birthday, the LEA should participate at the initial IFSP meeting; this should be considered the Transition Conference.  If for any reason the LEA is unable to attend the initial IFSP meeting the FSC will invite the LEA to any future IFSP team meetings to discuss age three transition.  The transition conference must occur regardless of the attendance of the LEA.
The focus of any EarlySteps service needs should be on facilitating transition to future services.  If the child is potentially eligible for services through the LEA, the LEA representative must be invited to this meeting.  OCDD/HSA/D must also be invited if OCDD/HSA/D is a potential service provider or if the family requests a determination process for system entry for OCDD/HSA/D/Waiver services.
An age three transition list of possible steps and services is listed for discussion with the family to meet transition needs.  Other steps and services may be added.  
After completing the section, attach a completed copy of the IFSP cover page with the Transition meeting date and forward to the SPOE for data entry.  Copy and distribute to the necessary parties.    

	Federal Performance Indicator # 8:  Percent of all children exiting Part C who received timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday including (with targets):  
a.  IFSPs with transitions steps and services (100%), b.  Notification to LEA, if child is potentially eligible for Part B. (100%). 
c.  Transition conference held if child potentially eligible for Part B (100%).


Section 6:  (Early Intervention Services)

Column A:  Early Intervention Service – 

· Support coordination is a required service, therefore it is already listed.

· List the appropriate early intervention service that will be provided from the outcomes (Section 6). (i.e., ST, OT, PT, SI, etc.)
· Check (√) whether the services are to be provided on an individual or group basis.  

Column B:  Outcome Number – List the appropriate outcome number that relates to the service listed in Column A (from Section 6).

Column C: Location – List the appropriate location code here services will be delivered.  The location means the actual place or places where the service will be provided.  The legend of location codes can be found at the bottom of the IFSP, first column
Column D: Frequency – List the number of or sessions that a service will be provided for each early intervention service as decided by the team.  (i.e., 1 time per month)

Column E: Intensity – List the length of time the service is provided during each session for each early intervention service as decided by the team.  (i.e., 30 minutes)

Column F: Start Date –List the date that each early intervention service is scheduled to start.  Start dates must be in compliance with the Notice of Action timeline in which services must begin--at a minimum of three calendar days after the IFSP meeting date and parent signature on “Parent Consent for Services.”
Column G: End Date – List the date that each early intervention service is scheduled to end (authorizations limited to 6 months).    The end date must allow the parent at least 3 calendar days to consider the decision. For example, if a meeting is held on 6-01 and it is decided that a service will be ended, then the end date may not be any sooner then 6-04.

Column H: Method –Indicate how the service is to be provided.  Document the type of service using the legend of methods at the bottom of the IFSP, column 2 (i.e., early intervention service, family education training support, assessment.)

Column I: Funding Source - List the code representing the appropriate source of funding based on the codes located at the bottom of the IFSP, column 3 (i.e., Part C/State funding, Medicaid funds, or MFP)
Column J: Providers Name/ Payee Name – Check (√) the appropriate box indicating whether the provider is an independent, agency or no provider available.  List each Provider’s Name and Assistant’s Name, if applicable, below each check box.

Section K: Primary Setting –Circle the appropriate choice reflecting the setting where the majority of services will be provided.  (Bottom of section K)

Parent Consent for Services: 

· The parent signs the IFSP in the section indicating that the contents of the IFSP have been fully explained, and that the parent gives informed written consent to implement the services described in Section 6 of the IFSP.  

· Parent should not sign the IFSP until the document is complete. 

· Parent must be informed that they have 3 calendar days to consider this plan and no services (except support coordination) will start for 3 calendar days after consent and signature. 
Section 7A:  (Assistive Technology)

This page is to be completed if the child requires an Assistive Technology Device to meet their goals and outcomes as described on the IFSP.

IFSP Outcome Number- Place the corresponding outcome number (Section 6) from the IFSP that relates to the requested AT equipment. The requested equipment will help the child achieve this specific outcome.

Name of Device- State the name of the equipment requested and specify if this equipment is covered by Medicaid.  If the equipment is denied by Medicaid, attach the Medicaid denial letter.  

Vendor Providing Device-State the name of the Vendor that will be providing the requested device.

Where is the device used?- State the location where the equipment will be used (i.e., Home, Child Care, Relative’s home, Community Setting, Other)

When is the device used?- State the time during the child’s daily routines when the device will be used? (i.e., Mealtime, at daycare, etc.)

Start date for device use?- Document the anticipated date that the child will begin using the device.  This start date may be later than other start dates.

End date for device use?- Document the anticipated date that the child will stop using the device.  

HCPCs Code- Specify the appropriate HCPC code, and verify if this code is listed on the approved list of Assistive Technology Devices.

Price/Cost- State the cost of the requested device from the listed vendor. 

Total cost for all AT devices listed:  List the total cost of all the AT equipment requested in this section.

Note: Any AT item costing over $500 must be sent to EarlySteps Central Office for approval. 

Section 7B:  (Transportation)

IFSP Outcome Number- Record the corresponding outcome number from the IFSP (Section 7) that relates to the requested transportation item. 

Start Date- This date coincides with the start date of the service that transportation will be needed.  

End date- Document the anticipated date that the services will end and transportation will no longer be needed.

Provider- State the name of the provider that will be providing transportation services. This may be the parent.

Frequency- State how often transportation services will be provided (1 time/wk, 2times/month).

Maximum miles per trip expressed as round trip- State the number of miles round trip to provide transportation services (i.e., 20 miles, 30 miles)

Section 8: (Other Services) 

This section lists the services, such as medical and other services that are needed by the child and/or family (or that the child/family is receiving) that are related to the child’s development, but are not required Part C early intervention services. Certain “other services”should be listed:

· Child’s medical home (primary care physician);

· Child’s medical specialist(s);  

· Child care that the child attends;

· Office of Citizens with Developmental Disabilities (OCDD) services (see Chapter 5 for information about referral to OCDD); and,
· Other therapy services not provided through EarlySteps

· Other services family needs to address child’s development:  eg parenting class, IEP training at Families Helping Families, etc. any other services needed.

Service- State the name of the service the child needs other than an EarlySteps service. 

Family or Child Service (circle one) - Specify if the service is necessary for the child or for the family (i.e. social work for family or medical services for child)

Responsible Person Contact Information- State the name of the person who is responsible for securing this service for the child (i.e. FSC will call housing office)

Funding Source of Steps to Secure Service- List the agency which will provide funding for this service, if there is not a funding source, and include the steps that the service coordinator or family may take to secure this service for the child and family. (i.e., pediatrician paid by Medicaid; medical specialist provided through CSHS, etc)
Section 9:  (IFSP Team and Contributors)

Complete the following information for each member of the IFSP team who participated in the team meeting.  Providers who conducted the assessment of the child have the option of participating by phone call or report, all other team members must participate in person.

a. Printed name

b. Position/Role

c. Agency (if applicable)

d. Telephone

e. Signature or Method of Participation 

· Attended meeting

· By report

· Telephone conference call

· Representative attended

Section 10:  (Justification for Early Intervention Services Delivered Outside of Child’s Natural Environments)

This section records a justification for early intervention services not provided in the natural environment.  

Document a child specific reason why early intervention can not be satisfactorily achieved in a natural environment.  Document the data used to support the team decision. 

· Describe how services will be incorporated into the Natural Environment

· Check one of the following:

· Provider will send a note home after each session for the family;

· Provider will talk with the parent (weekly, biweekly, monthly) regarding the child’s functioning;

· Provider will send home information on the strategies the child is learning, so the parent can incorporate these strategies into the child’s routine at home;

· The parent will call the provider if he/she is unclear on how to implement a new strategy;

· Mom or Dad will observe sessions when possible; and,

· Other.

This page must be completed for each and every service provided to a child that is not in the natural environment. 
IFSP Team Meeting Minutes

The Louisiana Part C Early Intervention System requires that written minutes of all eligibility and IFSP team meetings be developed and maintained in the child’s EI Record, as well as providing a copy of these minutes to each team member for their reference and records.  These minutes provide the opportunity to capture discussion and relevant items that are not contained or reflected in the IFSP, but may be important for future consideration or documentation.   In addition, they are the record that verifies billing for team members who participated.
Required components of these minutes are:

1) the purpose of the meeting;

2) the name and title of each of the participants;

3) a summary of the discussion items not reflected on the IFSP; and,

4) the consensus and final decisions of the team.

The minutes are the appropriate place to document such items as:

· IFSP discussion and development;

· Team consensus on each section of the IFSP developed at the meeting that is different from the final recommendations or service commitments;

· Areas of disagreement or recommendations that were not reflected in the final IFSP; and,

· Parental participation and lack of agreement to services that was recommended but not consented to by the parent/legal guardian.

The major team responsibilities, which should be reflected in the summary and determinations of the minutes, are delineated in the sample provided.  The summary and determinations must be of sufficient length to reflect the data required in these two sections.  

	Completing the IFSP Process


Step 1:  Provide the family with a Notice of Action 

· The Intake Coordinator will provide the family with a Notice of Action 
Chapter 2 explains the federal regulations regarding prior written notice of action to parents.  Once the IFSP is completed, the Intake Coordinator presents a Notice of Action form to the family.  The Notice of Action states that the family understands that EarlySteps must wait at least three calendar days before taking any action.  Parents have the right to revoke the consent for any service at any time.    

Step 2:  Implement the IFSP
· Once all elements of the IFSP are complete, a parent's signature at the bottom of Section 6 of the IFSP indicates their agreement with the IFSP, as developed, and represents their informed, written consent for implementation of the IFSP. It is considered a legal document.

Note: The only allowable addition to the IFSP document is the name of an actual provider.  The use of white out or black marker is not permitted.  If an error is made at the IFSP meeting, the error should be lined through, initialed and dated. 

·    All IFSP team members must have a copy of the IFSP no later than 5 calendar days after the IFSP   

    meeting.  

·    The SPOE must enter authorization data within 2 calendar days upon receipt of authorization  

    documentation.  The SPOE is responsible for all data entry activities that ensure that an authorization  

         is created for each service that was agreed upon during the IFSP meeting. 

Timely Delivery of Services

· Within 30 days the IFSP services are expected to be provided as indicated on the IFSP.  Providers must provide the service in the conformity with the IFSP re: intensity, frequency, method and location.

Recommended Practices for Writing Quality IFSPs 
A quality IFSP will have several features:

· Descriptions  written using strengths-based language

· Descriptions  written using family-centered language (not professional jargon or clinical terms.)

· Outcomes  written in functional terms (it is clear, when reading the outcome, where the child will learn/practice the new behavior/skill and during what daily routine the new behavior/skill will be used.)
	IFSP Development 


IFSP Development by Day 45
	IFSP developed at team meeting


	Obtain written consent for EI services identified on IFSP


	Family selects early intervention providers from matrix


	Authorizations are processed for EI services including FSC

Services must begin 30 days from parent consent (no later than day 75) 


6 month Review

	IFSP must be reviewed within 6 months of initial/annual IFSP date

(prior to expiration of service authorizations)



Annual IFSP

	Annual IFSP must be completed within 12 months of initial/annual IFSP date

(prior to expiration of service authorizations)
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 Individualized Family Service Plan  

   *Indicates information to be entered and stored electronically at the System Point of Entry

	Section 1 Child Information

	*Child’s name: (Last/First/MI)
	*Nickname:
	*Gender: Circle one

M or F

	*Home address:
	*Mailing address:

	*City/Town:
	*Zip Code:
	*Parish of Residence:

	*Date of Birth:
	*Current Age/Adjusted Age:
	Today’s date:

	Child’s Medicaid Number (if applicable): _  _  _  _  _  _  _  _  _  _  _  _  _                                              ICD-9 Code:____________________

	

	Section 1 A.  General Contact Information
	
	Section 1 B.  IFSP History & Family Support Coordinator

	
	
	

	*Parent/Guardian:
	
	*Name of FSC:

	*Relationship to child:
	
	Telephone:

	Telephone:  Home: __________________

Work: __________________               Cell:   __________________

Other phone contact:  ____________________________________

Best Time to Call:  __________      Email:  ____________________
	
	IFSP History

	
	
	*Date of Initial IFSP
	Projected Date of Annual IFSP



	Other Contact:
	Telephone
	
	*Type of IFSP and Date

	Name:
	Home:  
	
	(  Interim
	(  6 month Review

	Relationship:
	Work:
	
	(  Initial
	(  Transition

	
	Cell
	
	(  Annual
	(  Review/Revision

	Additional contact information:


	
	Notes:

	IFSP Documentation  List: 

Section 1:  Child-Family Demographics

Section 2:  Family Concerns Priorities and Resources This section taken from page 8 of Family Assessment

Section 3a:  Health History Form, page 2

Health Summary Updated:   _____Yes _____No

Section 3b:  Present Levels of Development and BDI-2 Evaluation Report  Form  (page 3)

Section 4:  IFSP Outcomes  


	Section 5:  Transition Outcomes

Section 6:  EI Services

Section 7a:  Assistive Technology 
Section 7b:  Transportation

Section 8:  Other Services

Section 9:  Team Participants

Section 10:  Services outside Natural Environment Justification


	IFSP  6 Month Review/Revision Section
IFSP page 1,

IFSP section 4 (if outcome added/revised)

IFSP section 5

IFSP Section 6 (updated, revised, or new if necessary)

IFSP Section 9
If outcome is added, additional outcome page(s) must be completed:

Indicate Concern and Rationale for Change:



	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 2: Summary of Family Concerns, Priorities, and Resources to enhance the development of their child

   This page is taken from page 8 of Family Assessment form and inserted in Section 2 of the IFSP                   (Additional pages may be used if necessary)

	Date Completed: ________________________

Check appropriate box:   (    Family assessment completed with family concurrence

                                        (     Family declined family assessment of concerns, priorities and resources (Parent signature)_____________________


Priority                                                                   Domain                                                          Resource

	□

	(Physical           ( Cognition   (Communication    

(Social or Emotional   (Adaptive  

(Other


	

	□
	(Physical           ( Cognition   (Communication    

(Social or Emotional   (Adaptive  

(Other


	

	□
	(Physical           ( Cognition   (Communication    

(Social or Emotional   (Adaptive  

(Other


	

	□
	(Physical           ( Cognition   (Communication    

(Social or Emotional   (Adaptive  

(Other


	

	□
	(Physical           ( Cognition   (Communication    

(Social or Emotional   (Adaptive  

(Other


	

	□
	(Physical           ( Cognition   (Communication    

(Social or Emotional   (Adaptive  

(Other


	


Child Name:__________________________________________  Date Completed:_________________________







Section 3a:  Present Levels of Health Functioning

Health History Form, page 2                         This page inserted as Section 3a of the IFSP

	Hearing Status:
Last Hearing Test Date:____________  Results:________________________

Newborn Hearing Screen Results: ( Pass (  Fail  (  Follow up:  _______date

Hearing Aids: ( Yes (  No  Ear Infections: ( Yes  (  No Tubes:  ( Yes (  No

Parent Concerns:________________________________________________

Risk factors from page 1 of Health History checked:  ( Yes   ( No

Hearing Screen Current within 3 months:  ( Yes    (  No

If no, Hearing Screen to be scheduled:      ( Yes    (  No                                                      
	Vision Status:
Last Vision Test Date:____________  Results:________________________

Glasses : ( Yes (  No  

Parent Concerns:________________________________________________

Risk factors from page 1 of Health History checked:  ( Yes   ( No

Vision Screen Current within 3 months:  ( Yes    (  No

If no, Vision Screen to be scheduled:      ( Yes    (  No                                                      



	Birth History and Physical Development/Health Status

	Complete at Initial IFSP ONLY:  Was your child’s birth premature?  ( No  (  Yes How many weeks early was your child born?_______ 

Gestational age? ___________  Birth weight?  ____________Birth Length:___________ Hospital Stay after Birth:_______________

Update remaining section annually:  Current Weight:_____________________

What medical diagnoses does your child have that you are aware of?_________________________________________________________________

ICD – 9 Code:_________________________________

Nutrition Status:

Diet:  Bottle/Breast Feeding: ( Yes (  No  Formula/Oz/Day:_____________________________ Special diet?   ( No  (  Yes  _______________________         WIC? (   Yes  ( No  Referral Needed:  (   Yes  ( No  
Known allergies:  (  Yes  ( No  If yes, specify type:_________________________________________________________

Other Health Information to Assist in Planning:_________________________________________________________________________________________

________________________________________________________________________________________________________________________________

	Adaptive Equipment
	Medical Equipment

	( Wheelchair

( Splints/AFOs/Braces

( Adaptive Seating

( Adaptive Bathing

( Feeding Aids

( Other: _______________________________________________________________ 

( No adaptive equipment
	Special Equipment child came home from hospital with:

Hospital Discharge:              Current:

( Apnea monitor                    ( Apnea monitor                 

( Oxygen                               ( Oxygen                          

( Feeding tube                      ( Feeding tube                    

( Ventilator                            ( Ventilator

(  Trach                                 (  Trach

(  Nebulizer                           (  Nebulizer

( Other: ___________          ( Other: ___________

 ( No medical equipment      ( No medical equipment


Does your child receive any medications? (List type and purpose)

	Medication:
	Purpose:

	
	

	
	

	
	


Section 3b:  IFSP Present Levels of Development and BDI-2 Evaluation Report 

Page 3 of the BDI-2 Evaluation Report &  IFSP and Program Planning Report
Child’s Name: ______________________________________________________       DOB: _________________ Chronological Age: __________

□ Initial Eligibility                                                             □ Annual Eligibility                                                  □  Revision    

Give brief summary of development in each domain from BDI-2 or other assessment(s).
	Domain
	BDI-2 Scores
	Other Assessment Results /Current Developmental Status

	Adaptive
	Sum of Scaled Score: _______   DQ Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	
	
	

	Social-Emotional
	Sum of Scaled Score: _______   DQ Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	
	
	

	Communication


	Sum of Scaled Score: _______   DQ Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	      Receptive
	Raw Score: _______             Scaled Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	     Expressive
	Raw Score: _______             Scaled Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	
	
	

	Physical
	Sum of Scaled Score: _______   DQ Score: _______

SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	     Gross Motor
	Raw Score: _______             Scaled Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	     Fine Motor
	Raw Score: _______             Scaled Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	

	
	
	

	Cognition
	Sum of Scaled Score: _______   DQ Score: _______

 SD Score: +____ above the mean

                  -_____below the mean      _____at the mean
	


* Attach Original Assessment scoring booklet         * Form to be completed at initial evaluation, annual evaluation, and exit evaluation.  Vision and Hearing status in Health History

____________________________________________________________           __________________________________                                ________________________

Provider Signature & Credentials



                              Provider Phone Number



                Date of Assessment

	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


Type of IFSP:   □ Initial         □ Review/Revision:         □  New       □   Revise          □ Completed Outcome           □ Annual
Section  4: Outcomes for child and family                             Complete a separate page for each outcome including at least one for FSC
	Outcome Number ____:

Description:


	What’s happening now?


	Our team will be satisfied that we are finished with this outcome when (criteria for measuring progress):

	What skills and behaviors do we want this child and family to accomplish in the next 3-6 months? 

In 3 months:_____________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

In 6 months:__________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

	This outcome will include these strategies we will use to enhance this child’s pre-literacy and language skills:
· Birth to three months – visual tracking, smiling and responding to social interaction                          (  Other:  _____________________________________________________________

· Three to six months – responding to tones in voices, attending to others speaking

(     Six to twelve months – babbling and imitating sounds

(    Twelve to eighteen months – look at point to pictures in books, participate in songs with hand motions

        (     Eighteen to twenty four months -  naming pictures in books and listening to stories

· Twenty four to thirty six months – singing songs, nursery rhymes, filling in words to familiar stories

	What strategies will the family/other caregivers use in their daily routines and activities to achieve the outcome?

	· verbal prompting/ instructing
	(  with adaptive equipment         (  with environmental modifications 

	· modeling (with verbal prompting)
	Strategies for Support Coordination Outcome

	· gesturing (with verbal prompting)
	(  Monthly telephone  calls with family

	· physically assisting/supporting/guiding (with verbal prompting)
	(  Communication with other service providers         ( Other:  ________________________

	· Counseling for family
	(  Link family with community resources and monitor progress

	· Classes/groups to attend
	(  Assist family with referral and application for services (IFSP Section 8 Other Services)

	· Other
	(  Team Meetings (minimum quarterly)

	With whom will these strategies be practiced?
(  family members         (  relatives       (  child care staff   

(  service provider(s):_______________________________

(  Service Coordinator (if checked complete strategies for FSC outcome)
( other:_________________________
	Where can these strategies be practiced? 

(  special  purpose facility           (  special purpose facility with inclusive childcare                                  

(  community setting                   (  other:_____________________________      

(  home                                       

	We will measure progress towards the achievement of this outcome by: 

(   observation           (  case notes/progress reports          

· assessment/evaluation by team   ( quarterly team meetings
· telephone calls    (Other:_____________________ 

· parent observation and report
	Daily living routine addressed by this outcome:

(  bathing                                      (  dressing

(  eating                                        (  potty training

(  playing indoors                          (  playing outdoors

(  sleeping/napping                       (  other:____________________________


	IFSP Review/Revision: □ Add outcome(add page)          □ Change Outcome                      □ Revise Strategies                        □ No Changes in outcomes  

	Services:    □Add      □Drop       □Frequency/Intensity Change       □Change location       □Change Provider (Supplement with Team Decision Process)

	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 5: Transition Planning:  Early Transition and Transition at Age Three
	A. Plan for Transition                                         Must be discussed at each IFSP meeting.
	Sign/Initial


	Date of Discussion

	Procedures we will use to prepare the child for the upcoming transition: 

Procedures to prepare the child/family for changes in service delivery:  _________________________________________________________________

· Discussed with parents future placements and other matters related to the child’s transition.

· Discussed with parents community programs available following transition from Part C.
	Program options identified by the team (check all that apply):

· Part B

· Head Start/ Early Head Start   

· Child Care

· Other community resources
· OCDD/HSA/D
· Medicaid EPSDT services
· Other: _________________________
	A plan for transition at Age 3 has been discussed:

· FSC: ____________
(  Parent: __________
	____/____/____

	B. Early Transition Event and Issue  

Check the appropriate box, if applicable
	Early Transition Steps
	Sign/Initial
	Date of Discussion

	(     Child is coming home from hospital; need to ensure no    

         disruption of necessary services

(    Family will be experiencing a change that may affect the delivery of an IFSP service (birth or adoption of sibling, medical needs of other family members, employment or loss of employment)

(    Child will be experiencing a change that may affect the delivery of an IFSP service (i.e., hospitalization, placement in child care setting, medication changes, etc)

· Changes in IFSP services (i.e., termination/addition of service, change in location of service)

· Early Exit Before Age Three: Child is exiting EarlySteps, no longer eligible, parent declines participation in EarlySteps

(   Plan for disposition of Assistive Device, if applicable:

If box is checked above develop steps for transition in next column

(     Schedule BDI-2 Exit; Date BDI-2 Requested:_______/_______/_______
	(  Early Transition Steps:  

      (  Referral for Medicaid EPSDT services

      (  Assistance with referral to other community  

           Resources:  ____________________________

      (  Assistance with referral  for Part C Services   

           in other states:  _________________________

      (  SPOE to SPOE transfer in Louisiana

      (   Other:  ________________________________

(  Early Exit Steps

      (  Referral for Medicaid EPSDT case management

      (  Discuss OCDD/HSA/D entry requirements at age  

            three with family
      (   Other:  ________________________________

(  Changes in Service  Delivery Steps:

· Meet service providers

· Visit community service agencies

· Review written materials

        (     Other:  ________________________________
	Early transition events and issues have been discussed:

· FSC: _____________
(  Parent: ___________
	1.  ___/____/___

2.  ___/___/___

	C.  Transition Conference at Age Three

	(  Transition Notification Letter Sent to LEA at 2 years 2 months:  _____________

           ( Child specific records were sent to the LEA:  _________________

           ( Parent did not consent to record release :  _______________

                                                                                           (parent’s initials)

· LEA was notified of child’s upcoming transition conference:  ______________

             (  Parent declined LEA attendance at transition conference:  ___________

                                                                                                              (parent’s initials)

· Schedule BDI-2 Exit; Date DBI-2 Exit Requested:_______/_______/_______
	Age three transition steps and services:

(  Family attends transition workshop

(  Family and child visit LEA preschool sites

(  Family and child visit /get information on Head Start centers

(  Family visits other community agencies:  preschool, child care, etc.

(  Family contacts OCDD/HSA/D for entry

(  LEA to schedule eligibility evaluation

(  FSC to attend initial IEP meeting:  ___/____/____

(  Part C Services End:  ___/____/____ Discuss Program Options for   

      remainder of school year

(  Talk to other families               ( Other:  _______________________    
	Date of Transition Conference:      

    ____/____/____



	This child requires a referral for OCDD eligibility determination ( yes ( no   If yes, date referral packet sent: ______/______/______


	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


  Section 6:  Early Intervention Services  *This entire page is part of the electronic record.  Attach Section 7A/B if Assistive Technology and/or Transportation     

    are necessary to  achieve the IFSP outcomes.  Use codes as listed here for completion.

	Modification
	Column A Early 

Intervention Service
	B

Outcome Number
	C 

Location 
	D

Frequency
	E
Intensity
	F

Start Date
	G

End Date
	H 

Method
	I 

Funding Source
	J 

Provider’s Name/Payee Type (including name of agency)

	
	Family Service 

Coordinator
	
	
	
	
	
	
	
	
	( Independent      ( Agency

( No Provider Available

Name: 

	
	Service:  ______

( Individual

( Group
	
	
	
	
	 
	
	
	
	( Independent      ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	
	Service:  _____

( Individual

( Group
	
	
	
	
	
	
	
	
	( Independent      ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	
	Service:  ______

( Individual

( Group
	
	
	
	
	
	
	
	
	( Independent       ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	
	Service:  ______

( Individual

( Group
	
	
	
	
	
	
	
	
	( Independent       ( Agency

( No Provider Available
Name:

Assistant Name( if applicable):

	Services: □Add(+)  □Frequency/Intensity Change  □Change location  □Change Provider (Supplement with Team Decision Process)  □No Change (NC) 

                         □Drop (-)    Service:  __________________________________________   Date:  ___________________________

	Section K:  Primary Setting: What is the setting where the majority of services will be provided?  Choose one from list below.  

(     home        (   community setting     (   special purpose center     (   hospital     (   residential facility     (   service provider setting     (   other setting

	

	**LEGEND

	Column C - Location
	Column H - Method
	Column I  - Funding
	Parent Consent for Services:  The contents of this IFSP have been fully explained to me.  I give informed, written consent to implement the services described in Section 7 of the IFSP.  I have received a written copy of our Parent’s Rights in EarlySteps.  I understand that EarlySteps must wait at least 3 calendar days before taking any action.  I understand that I can revoke the consent for any service at any time.    

_________________________________________________________
Parent Signature

                                                  Date


	1= home/community setting
	1 =Early intervention service
	A =   Part C/State Funding
	

	5=special purpose center w/inclusive childcare
	2= Family education/training
	B = Medicaid

C = MFP
	

	6=special purpose center or clinic
	3=Assessment
	
	


       Initial IFSP Date:______________   Type of IFSP:  ( Initial                   ( Review/Revision __________      (  Annual _________

	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 7A.  Complete this page as needed

   Assistive Technology Device

   Child’s Medicaid Number: __ __ __ __ __ __ __ __ __ __ __ __ __                           

	IFSP Outcome Number 
	*Name of Device
	*Vendor Providing Device
	Where is device used?
	When is device used?

*indicate activities
	*Start date for device use
	*End date for device use
	*HCPCs Code
	*Price/Cost

	
	
	
	( Home

( Child care

( Relative’s home

(  Community setting: _______________

( Other:
	
	
	
	
	

	
	Is this covered by Medicaid?        Yes      No

Did Medicaid provide? 

Yes       No

If  no - attach copy of Medicaid denial letter.
	
	
	
	
	
	
	

	
	
	
	( Home

( Child care

( Relative’s home

(  Community setting: _______________

( Other:
	
	
	
	
	

	
	Is this covered by Medicaid?        Yes      No

Did Medicaid provide?

Yes       No

If  no - attach copy of Medicaid denial letter.
	
	
	
	
	
	
	

	Approval required for any item costing over $500 or if total of all items is more than $500.00
	Total cost for all AT

Devices listed:             $

	I understand that any equipment provided by EarlySteps over $500 is the property of the state of Louisiana and I may be required to return this equipment upon my child’s exit from EarlySteps.

Parent Signature:  __________________________________________________________________________


   Section 7B: Transportation Necessary to access Early Intervention Services

	IFSP Outcome Number
	*Start Date
	*End Date
	*Provider (Parent Name)
	*Frequency
	*Maximum miles per trip expressed as round trip

	
	
	
	
	
	

	
	
	
	
	
	


	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 8: Other Services Needed to Enhance Child’s Development  

	Service
	Family or Child Service (circle)
	Responsible Person Contact Information
	Funding Source or Steps to secure service

	Primary Medical Home or Physician
	Child
	
	

	
	Child                          Family
	
	

	
	Child                          Family
	
	

	
	Child                          Family
	
	

	
	Child                          Family
	
	


   Section 9:  IFSP Team 

	Printed Name
	Position/Role
	Agency (if applicable)
	Telephone Number
	Signature or Method of Participation

	
	Parent
	
	
	Signature:

	
	IC (only at initial IFSP)
	
	
	Signature:

	
	EIC (required for informed clinical opinion)
	
	
	Signature:

	
	FSC
	
	
	Signature:

	
	CDA Provider
	
	
	( Telephone       ( Report

Signature:

	
	Provider
	
	
	( Telephone       ( Report

Signature:

	
	
	
	
	( Telephone       ( Report

Signature:

	
	
	
	
	( Telephone       ( Report

Signature:

	
	
	
	
	( Telephone       ( Report

Signature:


	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 10:  Justification for Early Intervention Services Delivered Outside of the Natural Environment 

    Complete and attach to the IFSP only as required.

	Early Intervention Service Not Provided in Natural Environment
	Child specific reason why early intervention can not be satisfactorily achieved in a natural environment:

Data to support this team decision:


	How will services be incorporated into the Natural Environment?

· Provider will send a note home after each session for the family

· Provider will talk with the parent every 2 weeks regarding the child’s progress

· Provider will send home information on the strategies the child is learning, so the parent can incorporate these strategies into the child’s routine at home

· The parent will call the provider if he/she is unclear on how to implement a new strategy

· Parent or caregiver will participate in sessions when possible

· Other: ____________________________________



	Early Intervention Service Not Provided in Natural Environment
	Child specific reason why early intervention can not be satisfactorily achieved in a natural environment:

Data to support this team decision:


	How will services be incorporated into the Natural Environment?

· Provider will send a note home after each session for the family

· Provider will talk with the parent 2 weeks regarding the child’s progress

· Provider will send home information on the strategies the child is learning, so the parent can incorporate these strategies into the child’s routine at home

· The parent will call the provider if he/she is unclear on how to implement a new strategy

· Parent or caregiver will participate in sessions when possible 

· Other: _____________________________________

	Early Intervention Service Not Provided in Natural Environment
	Child specific reason why early intervention can not be satisfactorily achieved in a natural environment:

Data to support this team decision:


	How will services be incorporated into the Natural Environment?

· Provider will send a note home after each session for the family

· Provider will talk with the parent 2 weeks regarding the child’s progress

· Provider will send home information on the strategies the child is learning, so the parent can incorporate these strategies into the child’s routine at home

· The parent will call the provider if he/she is unclear on how to implement a new strategy

· Parent or caregiver will participate in sessions when possible

· Other: ______________________________________


   Initial IFSP Date:____________________   Type of IFSP:  ( Initial _________________   ( Review/Revision _______________    (  Annual ______________

Child:  _______________________________         FSC:   _______________________________

IFSP Team Services Process Form

Service need area to be addressed:  Check one or more, data must be provided
· Lack of progress

Required data to substantiate lack of progress:

1. Current progress notes

2. Assessment results report

3. Anecdotal notes or

4. Observation notes

· Critical point of instruction

Required data to substantiate lack of progress:

1. Current progress notes

2. Assessment results report

3. Anecdotal notes or

4. Observation notes

· Regression due to illness or other documented family circumstances

Required data to substantiate the regression:

1.  Assessment results establishing regression

2.  Progress notes which identify previously acquired skills or missed visits

3.  Anecdotal notes or

4.  Observation notes

· Adding a new service resulting in increase in number of services above 24/6 months –

Required process to add a service:

1. Team members will address the need at a team meeting or a team member will contact the FSC to recommend adding a new service. 

2. The FSC will contact the family to discuss a possible single domain assessment and freedom of choice for providers of the assessment.  

3. The FSC will schedule a single domain assessment. 

4. The current provider(s) will send all current assessment information and progress notes to the FSC so that the information will be considered in the process.  

5. The FSC will schedule a team meeting including the assessment provider and possible provider of the new service as per family choice.   

6. The team will discuss the results and make decisions about adding a new service. 

7. The team will review current levels of service for current provider(s) and ask if any adjustments to the current service levels can be made.  

8. The FSC will complete the services process form and forward to the regional coordinator.  
·   Reducing or terminating a service. 


  Required process for reducing or terminating services.
Child:  _______________________________         FSC:   _______________________________

1.  Team members will address the need at a team meeting or a team member   

     will contact the FSC to recommend changes. 
2.  The FSC will contact the family to discuss the need for a possible single  

     domain assessment and freedom of choice for providers of the assessment.  
3.  The FSC will schedule a single domain assessment if needed.
4.  The current provider(s) will send all current assessment information and    

     progress notes to the FSC so that the information will be considered in the  

     process.  
5.  The FSC will schedule a team meeting.  
6.  The team will discuss the results and make decisions about changing the  

     service. 
7.  The FSC will complete the IFSP Team Services Process Form and forward  

     to the regional coordinator. 
In order to make changes by items 1-4 the team must take into account the following: 

1. Family’s needs and priorities;

2. Family’s ability to participate in the early intervention process; and

3. Family’s desire to increase or add services to their daily routines.

This should be reviewed with the family prior to making the request and at the team meeting.

The team agrees on the following:

· The family is an active participant in the intervention process for their child;

· The family’s routines will allow for the time to meet with the provider;

· Documentation is available to determine if an increase is necessary at this time;

· The team agrees that this change is

a) Short term (3 to 6 months)

b) Long term (6 to 12 months)

· The team agrees that a review of the process will occur every three (3) months.

Team Participants                                                                             Discipline 

Team Decision/Discussion (narrative): include frequency, intensity and duration of services request.

I agree that this proposed change to my child’s IFSP is acceptable to me at this time.  I also  understand that upon review, further discussion and/or documentation may be needed before the final changes are made to the IFSP and that I have the right to give my consent by signing the IFSP prior to any service initiation, change, or elimination. 

Parent Signature________________________________     
Date: ________

Date Sent to the RC/EIC          _______________

Date reviewed by   RC/EIC      ________________

Date sent back to IC/FSC             ________________

RC/EIC Review:  














    Signature 







Date
EarlySteps IFSP Development Forms:


Provider Selection 


Request for Authorization


Consent to Release and Share Information


Eligibility Determination Process Report


IFSP Team Services Process Form  


Individualized Family Service Plan (IFSP):  Includes:  


Health History page 2


Family Assessment Page 8


BDI-2 Evaluation Report Page 3


Team Meeting Notice and Minutes Form


Parent’s Rights


Notice of Action











EarlySteps IFSP Process Forms:


Freedom of Choice Provider Selection


Request for Authorization


Team Meeting Notice and Minutes Form


Consent to Release and Share Information


Individualized Family Service Plan (IFSP)


Health History Form Page 2


BDI-2 Evaluation Report Page 3


Family Assessment, Page 8


Interim IFSP


IFSP Team Services Decisions Form (if needed)











Chapter 6:  Individualized Family Service Plan Development
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