INDIVIDUALIZED FAMILY SUPPORT PLAN
	Child’s Name:
	
	
	DOB:
	



INDIVIDUALIZED 

FAMILY SUPPORT PLAN
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	CHILD’S NAME:  
	

	CARE COORDINATOR:  
	

	PROGRAM:  
	


	Please check one:       FORMCHECKBOX 
   Initial IFSP        FORMCHECKBOX 
  Annual IFSP         
	Date:
	
	  If Annual IFSP, date of Initial IFSP:
	

	
	6-month IFSP Review
	Date:
	
	Other IFSP Review Date(s):
	


I.  INFORMATION ABOUT OUR CHILD AND FAMILY 

A. OUR CHILD’S STRENGTHS/QUALITIES:  

	


B. OUR FAMILY’S STRENGTHS AND RESOURCES: (Family declined to complete this section  FORMCHECKBOX 
  YES ) 


	


C. CONCERNS FOR OUR CHILD AND FAMILY: (Family declined to complete this section  FORMCHECKBOX 
  YES )


	


D. PRIORITIES FOR OUR CHILD AND FAMILY: (Family declined to complete this section  FORMCHECKBOX 
  YES )


	


E. CHILD’S PRESENT LEVELS OF DEVELOPMENT

	Area
	Date
	Information From (Source)
	Present Levels of Development

	Health
	
	
	

	Vision
	
	
	

	Hearing
	
	
	

	Adaptive

(Self-Care/Personal Responsibility)
	
	
	Description of skills:    

Emerging skills:       

Age expected skills not observed:     

	Social Emotional/Personal-Social

(Adult Interaction, Peer Interaction, Self-Concept and Social Role)
	
	
	Description of skills:    

Emerging skills:       

Age expected skills not observed:   

	Communication

(Receptive Language/Expressive Language)
	
	
	Description of skills:    

Emerging skills:       

Age expected skills not observed:     

	Motor

(Gross Motor-Body Movements/Fine Motor-Hand Skills/Perceptual Motor-Eye Hand Coordination)
	
	
	Description of skills:    

Emerging skills:       

Age expected skills not observed:     

	Cognitive

(Attention and Memory/Reasoning and Academic Skills/Perception and Concepts)
	
	
	Description of skills:    

Emerging skills:       

Age expected skills not observed:     


II.  
OUTCOMES 
	Date:
	
	

	Outcome #:
	
	What do we want for our child/family?:
	

	

	What is happening now with our child/family?
	

	


OBJECTIVES: Steps to reach outcomes (each objective must be measurable, have a time frame, and include how progress will be evaluated)  
STRATEGIES: Activities for working on the objective during our child and family’s daily activities/routines. 
REVIEW: At IFSP review meeting, record any progress and changes toward reaching our child/family outcomes/objectives.  Also, indicate if objectives have been MET, PROGRESSING, DISCONTINUED or MODIFIED.

	OBJECTIVE
	

	STRATEGIES
	

	REVIEW
	


	OBJECTIVE
	

	STRATEGIES
	

	REVIEW
	


III. 
TRANSITION PLAN

	Outcome #:
	
	:
	

	

	     Transition Activities

& Possible Points For Discussion
	Strategies, Steps, & Decisions

to Support Transition Activities

(include any anticipated start dates and/or due dates)
	Review / Comments

	A.  Discussion regarding “transition” from Early Intervention:
· That Part C services will end at age three and/or when our child no longer meets Hawai‘i’s Part C eligibility criteria.
	
	

	B.  Discussion and training for our family regarding future services, placements, and other matters:
· Possible program options and services for our child when it is time to leave Early Intervention system, based on our child’s needs, our hopes and dreams for our child’s future and the resources available. 

· Support our family needs to transition our child from one program to another (e.g. meet the teacher, visit classroom, training/consultation, etc.). 

· Follow up, if any, we would like from the EI program, within 3 months after the transition, regarding our child’s status. 
	
	

	C.  Discussion and procedures to help prepare our child for changes in service delivery:

· Support needed to help our child prepare for changes in services to support a smooth transition from one program to another (e.g. meet the teacher, visit classroom, training/consultation, etc.).  

· Skills our child may need to support a smooth transition into the next setting.
	
	

	D.  Transmission of information about our child to possible future service providers:

· Written permission to share copies of Early Intervention generated information (reports, evaluations, IFSP, etc.) with the future service provider(s).  

· Part C Transition Notice to the Department of Education (DOE), if applicable.  Transition Notice is due to DOE, 90-120 days prior to the child’s third birthday.  
	
	

	E.  Part C Transition Conference for our family:

· Schedule Part C Transition Conference meeting no later than 90 days and up to 9 months prior to transitioning from Early Intervention. 
	
	

	F.  Other Transition Planning Activities:
	
	


IV.  
SUMMARY OF EARLY INTERVENTION SERVICES:

	Early Intervention Service Options
	Method
	Location
	Funding Source

	Assistive Technology

Audiological Services

Care Coordination

Family Training/Counseling/Home Visiting

Health Services

Medical Diagnostic Services

Nursing Services

Nutrition Services
	Occupational Therapy

Physical Therapy

Psychological Services

Social Work Services

Speech/Language Pathology
Special Instruction

Transportation

Vision Services


	Individual (I)

Group (G)

Consultation (C)

Primary Service Provider (P)*

	1. Home

2. Community Setting
3. Other (Non-natural environment)
NOTE:  If “other,” include justification in Section V of IFSP.


	DOH is the funding source for all Early Intervention Services unless parent consents to bill Private Insurance.


	Date Service Added to IFSP
	Early Intervention Services
	Related to Outcome #’s
	Provider

(Provider may change due to availability)
	Method
	Frequency/

Intensity

(How often, how long)
	Location
	Anticipated Duration
	Actual

End Date,

if needed

	
	
	
	
	
	
	
	Start

Date
	End

Date
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*The identified primary service provider supports the family in implementing the outcomes/objectives/strategies outlined in the IFSP with consultation from appropriate service providers.  
 V.  
OTHER ENVIRONMENT:  If services were provided in “other environment” (not a natural environment), list reason(s) why other environment was selected.  

	


VI.  
OTHER SERVICES    FORMCHECKBOX 
 None at this time       

 FORMTEXT 
     

 FORMTEXT 
       (Date)

	SERVICES
	PROVIDER 
	FUNDING SOURCE
	START DATE

(optional)
	END DATE

(optional)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VII.
Family members and service provider(s) who provided input into the development of the IFSP

	I/We select
	
	to be my Care Coordinator.  I/We agree to be Co-Care Coordinator(s):
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	TEAM MEMBERS
	POSITION/ROLE
	cheCK

IF PRESENT


	IF NOT PRESENT

HOW DID MEMBER PARTICIPATE 

(e.g. phone, report, etc)
	AGENCY/ADDRESS (Optional)
	PHONE #
	Initial To Send IFSP:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	My/Our rights and the Family Educational Rights and Privacy Act were explained to me/us AND:

	I/We have received a copy of the Family Rights brochure for early intervention services.
	Initials:
	Yes
	
	Declined  
	

	I/We have received a copy of the “Family Educational Rights and Privacy Act” (FERPA) notification.
	Initials:
	Yes
	
	Declined  
	

	

	This IFSP was completed with me/us.  I/We understand what it means and consent to implementing the services described in this document.  

	

	Parent/Guardian Signature:
	
	Date:
	

	

	Parent/Guardian Signature:
	
	Date:
	


VIII. IFSP MEETING NOTES:  Family must initial at the end of each entry.

	Date
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