

	IFSP Date:
	     
	Reporting Period (Months/Year):
	     

	The reporting period is according to the AFS quarters (i.e., Authorization period Jan. – March, Reporting Period is Dec – Feb, Report due Mar 15th;; Subsequent Reporting Periods:  Mar – May; Jun – Aug; Sept – Nov).  Submit completed Progress Report to the Care Coordinator two weeks after the end of the quarter.  Authorization for the next quarter will not be submitted until the Progress Report has been received by the Care Coordinator.



	Child’s Name:
	     
	Birth Date:
	     

	Care Coordinator:
	     
	Program:
	     

	Email:
	     
	Phone:
	     
	Fax:
	     

	Service Provider:
	     
	
	Fax:
	     

	Agency/Program:
	     
	Phone:
	     

	NOTE:
	 FORMCHECKBOX 
 CC has consent on file to send/receive via:   FORMCHECKBOX 
 e-mail    FORMCHECKBOX 
 fax

 FORMCHECKBOX 
 CC does not have consent to e-mail/fax on file, send response via mail to Agency/Program address listed above.


Summarize progress during this reporting period:  (copy the 3 lines and paste it as many times as needed.  When typing, hit enter at the end of the line, it doesn’t automatically wrap) 
	IFSP Outcome:
	     

	Obj. #:
	     
	Objective:
	     

	Progress:
	     


New issues and/or concerns:  (e.g., attendance, change in family dynamics, illness)
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