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: Child’s Name: (Last) (First) IFSP meeting held within
INDIVIDUALIZED FAMILY SERVICE PLAN o R ; 45 days? [ ] YES[ ] NO
IDENTIFYING INFORMATION (Page 1) El#: Lt S — (s, wetily resson hi
Today's Date: / / Gender: [ |[M [ |F

delay on Transmittal Form)

IFSP Meeting (check as appropriate): [ JInterim [ JInitial [ J6émonth [ J12Month [ ]18 Month [ ]24 Month [ J30Month [ J36 Month [ JAmended
(If this is an Amendment meeting, check amended and the IFSP period) [] Transition Conference [] Transition Plan (check the transition conf/plan box and the IFSP period)

Date ol Initial IFSP : / / At iniual IFSP, write ellective dates: 6 Month Review: / /__ AmuallFSP. _ / _/
EAIAH R

Mother’s/Guardian’s Name: Father’ stuardlan s z -LM o=t /H\:

Child’s Address: Apt. # Zip'Code Parénts” Language: ™" '
(Street) (Borough/City)

Home Phone #: ( ) Alternate Phone #: ( ) Cell Phone #: ( )

Is child in foster care: ( ) No ( ) Yes Ifyes, please fill out the following information:

Foster Parent/Surrogate’s Name: Ageney: Caseworker’s Name:

Agency Address: Phone #: ( )

Fax#: [ )

Ethnicity: [ JHispanic [ |Not Hispanic Race: [ |White [ |Black [ JNative American or Alaskan [ JAsian [ JNative Hawaiian/ Other Pacific Islander
NOTE: More than one racial eategory can be checked.
IFSP Participants: Print Name: Agency: Signature:

[J Parent [] L.egal Guardian [] Foster Parent

[] Early Intervention Official Designee

[ Initial SC [J Ongoing SC  ID #: Phone #: ( ) ; AN E
IFSP=1X :
] Evalvator [_] Interventionist AN — ]
| =~ A D :
D Other e e e e e e e e e .

Health/ Medical Information
Diagnosis: Medical Alerts:

'V
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https://www.losninos.com/wp-content/uploads/2010/12/ifsp_normal.pdf

INDIVIDUALIZED FAMILY SERVICE PLAN (Page 2) Child’s Name: (Last) (First)
CURRENT DEVELOPMENT, and FAMILY CONCERNS El# DOB: / J Todays Date: ; /

Concerns: What my (parent) concerns are: (Provide example(s) of how daily routines are affected/ when this concern is most noticeable to the parent/family.)

Motor: Ability to get around- gross motor (ex: sitting, rolling, standing, crawling, walking), handling small objects- fine motor, sensory skills) hearing, vision.
Parent Concern: [_] I have no concerns in this area at this time. [_] Parent is concerned about this area of development (provide examples):

MDE Results:[_] There are no concerns at this time; the child is developing typically in this domain. [] Tlr(_e_ Qfg{;_fg{:_g{:_{ _e_qz_(_!{;_r_:;gi_:_c_q{g_._c_o_;_rg:_g:_:_l;_ (Concern in attached MDE _._Sg.‘mman N
Adaptive: Sucking, eating solid foods, drinking from a cup. Sleeping, dressing, toileting.)

Parent Concern: [_| I have no concerns in this area at this time. [_] Parent is concerned about this area oj % -& ﬂi /E E/\J | EJ i@ %D
AEEER ==
A t

MDE Results:[] There are no concerns al this time; the child is developing typicaily in this domain. [_] The evaluation results indicate concerns (Concern in attached MDE Summary):
Communication: Understanding what is being said, using sounds, words or gestures to let others know what he/she needs.
Parent Concern:[_] I have no concerns in this area at this time. [_] Parent is concerned about this area of development (provide examples):

MDE Results:[_] There are no concerns at this time; the child is developing typically in this domain. [_] The evaluation results indicate concerns (Concern in attached MDE Summary):
Cognitive: Thinking, Learning, Using Toys, Paying Attention, Controlling Environment
Parent Concern:[_] I have no concerns in this area at this time. [_| Parent is concerned about this area of development (provide examples):

MDE Results:[] There are no concerns at this time; the child is developing typically in this domain. [] The evaluation results indicate concerns (Concern in attached MDE Summary):
Social Emotional: Relating to and getting along with adults and children, getting used to new places and expressing emotions (self-calming)
Parent Concern:[_] I have no concerns in this area at this time. [_] Parent is concerned about this area of development (pravide examples)

MDE Results:[[] There are no concerns at this time; the child is developing typically in this domain. [[] The evaluation results indicate concerns (Concern attached in MDE Summary).

IFSP Page 2 9710




INDIVIDUALIZED FAMILY SERVICE PLAN Child’s Name: (Last) (First)
DAILY ROUTINES, PARENT PRIORITIES and RESOURCES (Page 3) EI #: DOB: / /
l'oday’s Date: / /

When early intervention services are provided in places where your family typically lives, learns and plays, (family’s daily routine/natural
environment), progress is made more quickly. Young children learn best by socializing and playing with people they are close to(parents, family
members, babysitters, childcare workers, and other children), and in places they know and like. The questions on this page will help families identify
natural learning opportunities throughout the child’s day and, how interventions can be made a part of your daily activities.

Priorities:

1. Based on our conversation, which of your child’s daily routines and activitics would you like Early Intervention to help vou work with your child on (ex: At home:
bath time, meal time, naps, dressing/ Qutside: Shopping, attending childeare, visiting friends or family Events: Family get-togethers/ Places parent and child go

together)?

2. Based on your answer(s) to the last question, which concern(s) would you like Early Intervention to focus on (if more than one, list them in order of priority)?

Resources: (This Section must be filled out by the ISC with the parent/guardian before the IFSP meeting)

1. Where does your child spend most of his/her time during a typical day? (Some of these places may be possible sites for early intervention activities)
[[] *Daycare/ Child Care Program/ Babysitter [_] At home [_] Other

If child attends Daycare/ Child Care Program/ Babysitter. please fill out the following:
Name of caregiver, or program:
Address

Phone #: ( )

2. Ifyour child is not in a Daycare/ Child Care Program/ Babysitter who assists you with childcare? [_] Grandparent [] Friend [_JOther

3. What language does your child hear most of the day?

IFSP Page 3 9/10



INDIVIDUALIZED FAMILY SERVICE PLAN
FUNCTIONAL OUTCOMES (Page 4)

DOB: /

Child’s Name: (Last)
/

(First) EI 4

Today’s Date: / / Date of Review: / /

Functional Outcome: A practical result that your child will gain as a result of Early Intervention supports and services in the next 6 months
Note: Quicomes are not discipline specific. Interventionist must work together on all outcomes identified in the IFSP.

1. Functional Outcome:

2. Functional Outcome:

Objectives: Short term goals that should be achieved in order lor the child to
rcach the functional outcome:

Objectives: Short term goals that should be achieved in order for the child to
rcach the functional outcome:

Six Month Review: Will this outcome:
[] Continue [ ] Be Revised (Complete new outcome page) [] Discontinue

Six Month Review: Will this outcome:
[] Continue [] Be Revised (Complete new outcome page) [ Discontinue

Progress Note Dates:

Progress Note Dates:

3. Functional Outcome:

4. Functional Outcome:

Objectives: Short term goals that should be achieved in order for the child to
reach the functional outcome:

Objectives: Short term goals that should be achieved in order for the child to
reach the functional outcome:

Six Month Review: Will this outcome:
[] Continue [ ] Be Revised (Complete new outcome page) [ ] Discontinue

Six Month Review: Will this outcome:
[] Continue [ ] Be Revised (Complete new outcome page) [ |Discontinue

Progress Note Dates:

Progress Note Dates:

Signature of Person Completing [_]6 [ ]18 [ ]30 mo Review

Signature of Parent/Guardian (at Review)

Signature and Stamp of EIOD (at Review)

TFSPPAGE 4310




INDIVIDUALIZED FAMILY SERVICE PLAN

CHILD INFQ: Child’s Name: (Last)

(Firsty

IFSP PAGE 5a: Service Authorization Data Entry Form 9/10

SERVICE AUTHORIZATION FORM Page 5a (Middle) EL#: DOB: _/ f
Effective Date of IFSP: / Vi End Date of IFSP: / /
TYPE OF IFSP PROVIDER INFORMATION (USE OME SHEET PER SERVICE PROVIDER) Service Provider not identified at time of IFSP for the following services (Pended):
2 Interim O Initial PROVIDER NAME: l Service Type: Irequency/ Duration Authorized:
0 6 Month o
__6__18__30 PROVIDER EI #: 3'
e CONTACT PERSON: "
122436 CONTACT PERSON'S PHONE: { ) 5'
CONTACT PERSON'S FAX: ( ) )
O Amendmenk to IFSP OSC will identily provider by f
Dated: 5C: SC# NOTE: OSC must contact EIOD if provider is not identified within two weeks
e | PHOBEC ) FAx (), EIOD Name DATE: [ |
NOTE: The Service Authorization Form is only valid if signed by the EIOD. A EIOD Sianature:
separate Service Authorization Form must be completed for each service Private Insurance Name (Do not write Child Health Plus)
provider. Insurance Company Name:
Insurance Information must be completed and updated at each IFSP, including Policy Holder Name: boe:_/___ [/
amendments. If the child is enrolled in a Medicaid Managed Care Plan, include Relationship to Child: Policy #:
child’s Medicaid number, as well as insurance Company Information. Group Name: Group #:
Child Medicaid Ellglble: 0 Yes 00 No Effective Date: / /
Child's Medicad ORCIN#: /[ /[ | | __ | ___
Ltr/ Ltr/ &7 #/ &/ # /1 # 1 Lir
1: SERVICE TYPE 2 3 4: 5 6: e 8: | 9: 10: 11: Provider Instructions
i Method Location Begin Date | End Date Min Days Weeks | Units Waiver Code(s) Status 12 13:
Use code letters for Service, Methed and = -
Location (See back for KEY) PEr per Bilingual | Prescription
visit week Request? | Needed?
Waiver Initial Pt
1' TYPE SVC Code(s) | Startdate: D ADD u D (0]}
codetetter | ... ... L. doooooo o O END [ Nursing
ol 4+ = 5F i’li’, Waiver Initial Pt
. TYPE SVC || S -
2 : H& 4] j:& T? ﬁﬁj Z : N I:I /‘@E\\ Code(s) Start date [J ADD | [Jor .
e ecaamaacadil [JEND [ Nursing
Waiver Initial C1PT
3:TYPE SVC Code(s) = Startdate: | 1 app O |Q»dor
Code Letter [J END [ Nursing
Waiver Initial CJPT
4: TYPE SVC Code(s) = Start date: O abD | ot
Code Letter [J END [ Nursing
Waiver Initial CJPT
5: TYPE SVC Code(s) = Start date: [ ADD | ot
Code Letter [JEND ] NLII'SiI‘Ig
Data Entry Name: Date: / 7




Child’s Name: (Last) (First)
INDIVIDUALIZED FAMILY SERVICE PLAN _
Fl #: DOB: / /

T'ransition Plan (Page 7b) Tt = ; Ch_ld .
oday’s Date: / / ild’s Age:

TRANSITION PLAN:

1. What types of setting/services are being considered? Discuss various options for programs and/or services when the child exits EI, such as home, Early Head Start, Head
Start, child carc, private preschool, play group, preschool special education programs and services through CPSE, OMRDD, ctc. At this time we are interested in the following
options:

2. Date by which steps to prepare the child and family to adjust to a new setting should begin / /
(6 mo. prior to discharge or when child is leaving EI before his/her third birthday)

3. Describe steps to be taken to ensure a smooth transition? (Visit Early Head Start, day carc centers, private preschools, cte.)

4. Who will assist? ;j i}g -\L—I_ ﬁu

My child is leaving EI before the third birthday for the following reason(s):
I am aware that [ may re-refer my child to [l before his/her third birthday if I have concerns about his/her development.
I am aware that I can refer my child to CPSE after his/her third birthday if I have concerns about his/her development.

Parent’s Signature Date / /
NOTE: Update this section at every IFSP meeting.

Notification sent to the CPSE on: / ! Child was found eligible for preschool special education programs and services.
. - ; ; Last day of EI services: / /

I'ransition conference was held on: / /

Child was referred to the CPSE on: / / Projected date of preschool services: / /

CPSE meeting is scheduled for: - - S - Child was found net eligible. Last day of EI services: / /
CPSE meeting was held on: / !

IFSP Page 7B 9/10
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https://advocatesforchildren.org/resource/developmental-milestones/
https://advocatesforchildren.org/resource/guide-to-early-intervention/
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https://www.nyc.gov/site/doh/health/health-topics/early-intervention.page
https://www.nyc.gov/site/doh/health/health-topics/early-intervention.page
https://www.nyc.gov/site/doh/health/health-topics/early-intervention.page
https://www.health.ny.gov/community/infants_children/early_intervention/index.htm
https://www.health.ny.gov/community/infants_children/early_intervention/index.htm
https://www.health.ny.gov/community/infants_children/early_intervention/index.htm
https://www.cdc.gov/act-early/index.html
https://www.cdc.gov/act-early/index.html
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