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Preface

This IFSP Guidebook describes both a process for developing a plan with a family and specific instructions for completing each section.  This Guidebook will be used as the basis for review of IFSPs by the Rhode Island Department of Health (HEALTH) through their Quality Assurance process.

The IFSP is completed with the family and records information which is gathered over time. The first sections (pages 1-4) will be completed prior to the child’s Assessment and could replace portions of a program’s current intake paperwork.  The process for recording this information should be based on family preferences and needs.  For some, completing sections on their own will be most appropriate, while for others the questions are best used as a “conversation starter,” with pertinent information being summarized and recorded by the service coordinator.  In all cases, service providers should ensure that families are aware that assessment of family needs and inclusion of this information on the IFSP is voluntary. (See Section on “Information About Our Family” in this Guidebook (page 6).

For children whose Evaluation determines that they are not eligible for Early Intervention, it may still be useful to complete the written Assessment Section (pages 5-8) in order to provide families with a written summary of the Evaluation for their records. This section includes a statement which explains why the child is or is not eligible. (See page 12 of this Guidebook “Summary of Assessment Results” for further information regarding documentation requirements for children who are not eligible.)
Service Providers should refer to the Operational Standards for more information about the requirements and the context for the IFSP.  The following instructions are excerpted from Appendix F of the Operational Standards: 

· Use pen.  The IFSP may be obtained from HEALTH in electronic form and filled in by typing in responses; however, since it is expected that the form be completed with the family (unless otherwise noted in this document), a written draft would be completed with the family, typed, and then finalized with the family.  This could also be done if a laptop was available during the IFSP meeting.

· Fill in all spaces (unless otherwise noted in this document).  If a line or area is not applicable, fill in “not applicable” or “NA.” 

· While the form itself may not be altered in any way, the IFSP Team may add pages, if needed. 

· Do not use white-out or black out errors so they can no longer be read.  To make a correction, draw a single line through the error; initial and date this change.
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General Information  (IFSP - pAGE 1)

Purpose:
To record demographic and contact information about the child and family.

Process: 
The family and the service coordinator record this demographic information during early contacts.

____________________________________________________________________________________________________________________

Child Information:  Fill in child’s name, gender, date of birth, and ID number.

Parent Information:

1. Check whether information is for parent, legal guardian, or surrogate parent. 

2. Fill in name, address, and home phone number for each parent. Work phone, cell phone, and e-mail should be filled in, if parent wishes.  (Note:  Surrogate parent’s name must be listed; however, Surrogate Parent may choose not to have address and phone number included on this page.)

Emergency Contact:   Complete this section.  
Who are the people involved with the child on a regular basis:  Enter the name, relationship, and, for children under 18 years, the age of family members and others who are  part of the child’s daily life.

Primary Language spoken at home:  Enter information requested.

Early Intervention Program:  Enter information requested.

Service Coordinator:  Enter information requested.

RIPIN Parent Consultant:   Enter information requested.  If a program does not currently have a Parent Consultant, list the RIPIN telephone number here (727-4144, ext. 153 or 162). 

Initial Referral Date:  Enter the date of referral, name of the person making referral, and person’s agency, if applicable.

General Information  (IFSP - pAGE 1) - continued

Type of IFSP:   Check the appropriate box and enter the date the parent or legal guardian signed the completed plan:

Interim:  To initiate services for an eligible child before the completion of the Evaluation and Assessment. (See Operational Standards for guidelines on using an interim IFSP.)

Initial:  To develop the first IFSP for a child who has been evaluated and determined to be eligible.

Progress Review:  To review the IFSP every 6 months; or more frequently, if warranted; or at family request.

Annual Review:  Following the annual Evaluation and review of child’s progress, a new IFSP is developed. 

If the initial IFSP is over 45 days from referral or the annual IFSP is over 12 months, please indicate why:   Provide information requested.

Professionals/Programs Currently Involved with the Family:  Enter the names and phone numbers of professionals and/or programs who are regularly involved with the child and family.

Planning for Transition at age 3: 

Anticipated Transition Referral Date/ Contact Person:   Enter the date when the child will turn 28 months and the name of the LEA (Local Education Agency) contact person.  If the child is 28 months or older at the time of EI referral, referral to LEA should be discussed and made immediately.

Information About Our Family  (IFSP - pAGE 2)

Purpose: 
For the family to share information that will be useful in planning the Evaluation process and developing the IFSP (e.g., strengths, interests, routines, and concerns). Information provided by the family describes (1) activities or routines which are difficult for their child, and (2) their questions about their child’s development which should be addressed directly in the Assessment write-up (pages 5-8). 

Process: 
The family and the service coordinator should have a conversation about why the information requested on this page will be useful to Evaluation/IFSP Team members.  Questions marked with an * on the IFSP provide information about the family’s resources, concerns, and priorities related to their child’s development.  These questions are completed at the family’s option. Consent for Family Assessment should be signed prior to completing these questions with the family.  If consent is not obtained, do not complete those questions.  This information should be discussed during early contacts and can be recorded at multiple times and in a variety of ways.  For example, this page might be filled out:       

· by the family alone and reviewed with the service coordinator;

· during conversations between the family and the service coordinator; and

· during conversations between the family and other Evaluation/IFSP Team members.

Although this page uses a question and answer format, service coordinators should consider how to best learn from families the information contained on this page.  Through conversation and experiences with families over time, service providers will learn about their everyday lives, their interactions with their child, and who is important in the child’s life.  It is expected, therefore, that the methods of gathering this information, as well as the  depth of information provided, will vary from family to family and over the course of a family’s involvement with EI.  

How I describe my child:  Describe your child’s traits, characteristics, personality, etc.

Things my child does well:  Describe skills your child is learning to do, including activities and routines in which your child is doing well, etc.

The people, places, and activities my child enjoys:  Describe some of your child’s favorite playthings, people, activities, and places to go.

*The people, places, and activities our family enjoys:  Describe some of your family’s favorite pastimes, people, activities, and places to go.

*Great things about our family (our strengths):  It may be hard for families to describe their strengths.  Questions which may help to start a conversation include:  ​What makes you proudest of your family?  How have you met challenges in the past? What traditions and family routines or rituals are important to your family?

Information About Our Family  (IFSP - pAGE 2) - continued

*People, activities, and/or organizations that help our family (e.g., moms and tots group, grandparents, faith communities, YMCA, etc.): List people, groups, clubs, programs, and/or organizations (other than early intervention related services) that are sources of support.

Any activities or part of the child’s/family’s routine which are difficult for my child (e.g. feeding, bedtime, playing with other children): Describe the routine or activity and what aspects of the child’s behavior or development make this difficult.

Questions I have about my child’s development: The family’s’ questions must be addressed as part of the Assessment.  Therefore, this information should be considered by the Team when planning the observations, setting, and tools to be used during the Assessment.  (This information will also be recorded on page 5.)

 *What else would be helpful for our child/family?  Any additional family concerns or questions can be listed here (e.g., family’s interest in having information about Katie Beckett, a desire to talk to other parents, assistance finding day care, eligibility for WIC, etc.)

Health Information  (IFSP - pages 3-4)

Purpose:
To gather health related information about the child that will be useful in developing the IFSP and to identify conditions which may contribute to child’s eligibility through single established or multiple established conditions. 

Process:
The family and the service coordinator should have a conversation about why the information requested on this page will be useful to Evaluation/IFSP Team members.  This information should be gathered during early contacts through conversations with the family and health providers.

                     Note:  This process must also include a review of pertinent records related to the child’s current health status and medical history.   If this is an initial IFSP and health records are not yet available, records should be reviewed when they are obtained.

Child’s Medical Home:  Check the appropriate box and enter the name of the child’s primary health provider or center and the mailing address and telephone number.

Child’s General Health:  Enter information requested.

Vision:. List status or any concerns of the family, physicians, assessors, or others related to the child’s vision.

Lead:  If lead level is elevated, describe any steps taken or treatment provided.  If family has not been given information about risks for lead exposure, information should be provided as part of the Assessment.

Hearing: List status or any concerns of the family, physicians, RIHAP screening, assessor, or others related to the child’s hearing.
Sleep: Check the appropriate box and list any concerns related to the child’s daytime and nighttime sleeping and napping routines. 
Eating and Nutrition: Check the appropriate box and list any concerns related to the child’s eating/nutritional status, such as mealtime behavior, weight gain or loss, difficulties with eating, special feeding equipment (e.g., feeding tube) or special diets (e.g., food intolerance or allergy), elimination habits (e.g., constipation/diarrhea).

Additional health information and history (including mental health and behavioral issues) that should be considered during IFSP planning:  Describe any other information related to the child’s health and medical history that should be considered in developing the IFSP.

Present Levels of Development  (IFSP - pages 5-7)

Parent’s Questions for Assessment:

Purpose:
To ensure that the Assessment addresses the questions which parents have about their child’s development. These questions lead to an individualized plan for conducting the Assessment, including the choice of Assessment tools, Team members, methods, settings, observations.  The Assessment Team should always be clear about the purpose of an Assessment and devise the plan to meet this purpose.  For example, a standardized tool is generally used only to establish eligibility; in cases where the family has identified concerns about the child’s behavior, the plan should include an observation of the child’s behavior in context; a concern with language delay would lead to a language/communication sample.  

Process:
For an initial Assessment, a conversation occurs between the family and the intake coordinator/service coordinator regarding their questions about their child’s development.  Information from other sources (pediatrician, referral source, child care provider) should also be discussed with the family.  Questionnaires may be useful for some families to help gather this information.  For an annual Assessment there will be many more opportunities to discuss the child’s progress and the family’s current questions.  At the beginning of the Assessment, the Team should review the questions that will be addressed with the family and determine if they have additional questions. 

What My Child’s Assessment Looked Like:

Purpose:
To describe the key elements of the Assessment.  This section introduces the report of the Assessment and should include information which helps put the results in context.  For example, the child’s overall affect and interaction style, who interacted with the child, any significant modifications that were made and why, how the family participated, and their sense of whether the Team was able to observe a typical range of the child’s behavior.

Process:
The family and the Team should have a conversation before the Assessment begins about the family’s preferred role, modifications and adaptations that should be made, and how to encourage the child’s best performance.  Following the observations of the child, the Team should ask the family how typical the child’s behavior was.  This information should be reported in this section.

Present Levels of Development  (IFSP - pages 5-7) - continued

A summary of what the team, including the family, has learned about the child’s development:

Purpose:
To report on the Assessment of the child’s current and emerging motor, receptive and expressive communication, cognitive, social/emotional, and adaptive skills.  This section should clearly focus on the child and family’s everyday routines and activities and the child’s participation in natural learning opportunities.  These pages should describe routines and activities that the child and family are finding difficult, and those that are going well.  This will lead to the development of outcomes that build on existing skills, strengths, and learning opportunities.

Process:
The family and the service coordinator should have a conversation about why the information reported on this page is useful to the IFSP process.  This information should be gathered through a variety of methods, including observations and interactions with the child, and conversations among Team members and others who know the child well, e.g., child care and health providers.  Other methods include record review, language samples, developmental checklists, and assessment instruments, as appropriate.

Note: 
The following summaries should be written succinctly and in family-friendly language, avoiding the use of professional jargon.  These pages should not be used as a clinical write-up of individual Assessment tools. Rather, these sections use the information learned from those tools to describe how the child’s developmental strengths and needs affect their everyday functioning.  This leads naturally to IFSP outcomes, which address the child’s developmental needs in the context of their everyday life.  Additional Evaluation and Assessment information, including a summary of information provided by outside sources, may be attached to this page at the family’s request or with the family’s permission.  If an outside Evaluation is used to determine eligibility, these sections should still be completed with a description of the child’s development as indicated below. 

Using My Hands and Moving My Body (Motor Skills)

Understanding and Communicating (Speech and Language Skills)

Playing, Thinking, and Exploring (Cognitive Skills)

Interacting with Others (Social/Emotional Skills)

Eating, Dressing, Toileting (Self-Help Skills)

Present Levels of Development  (IFSP - pages 5-7) - continued

Be sure to include the following information for each developmental area:

· Things my child does well:  Describe the child’s current and emerging skills and strengths in each developmental area, as they relate to participating in daily routines, activities, and learning opportunities.

· Things my child finds difficult or needs help with:  Describe what the child finds difficult, avoids, or prevents the child from actively participating in daily routines, activities, and learning opportunities.

The Assessment may reveal concerns which affect the child across developmental domains.  Include in these sections a description of how this is affecting the child’s functioning.  For example, a child’s increased muscle tone may affect their self-feeding and ability to explore toys, as well as their gross motor development.  Or a child who has difficulty handling textures may show delays in their play skills and behavior at day care as well as sensitivity at bath time.

Summary of Assessment Results  (IFSP - page 8)
Purpose:
To document:  (1) that a Multidisciplinary Team gathered to conduct an Evaluation/Assessment process, (2) the methods and procedures that were used, and (3) whether or not the child is eligible for Part C. 

To provide a brief summary of the Assessment Results for Early Intervention personnel and, with the permission of the family, for other agencies/professionals. 

Process: 
The service coordinator should assure that all of this information is recorded during the Evaluation/Assessment and eligibility determination process.   A multidisciplinary Evaluation/Assessment must include qualified personnel from at least two different disciplines.  A variety of methods and procedures must be used to gather information.  The information gathered during Evaluation/Assessment is used not only to determine eligibility, but, equally important, to inform the planning process.  Note: Evaluation information provided from outside sources must also be considered in determining eligibility and in planning. This information from others who know the child can enhance the quality and depth of the information obtained.

​​​​​​​​​​​​​​​

Summary:  Provide an overview of the child’s development.  Keep in mind that this brief summary may be used by outside personnel (e.g., pediatrician, school personnel, those determining eligibility for SSI, Katie Beckett, etc.) to get a picture of the child’s development.  This summary should give enough information to describe to others why this child is (or is not) eligible for Early Intervention.

Eligibility:   Check the appropriate box; if child is eligible,  indicate under which criteria eligibility was established.

If child Is determined not eligible for Part C, the Team should provide the parent with appropriate resources and information. Document referrals made on the line provided. 

Note:  If the child is determined to be not eligible, teams may still wish to complete pages 5-7 (Assessment Summary) to provide the family with a written report.   Page 8 or a program-developed evaluation report must be completed for documentation purposes.

Names of Multidisciplinary Team Members:  Enter the names and discipline (e.g., OT, PT, SL/P, physician, child care provider, etc.), family role (e.g., parent, grandparent, etc.), or other people.  Mark these names with an asterisk on the IFSP form in order to clarify for quality assurance purposes who participated on the Multidisciplinary Team. 

Others Who Provided Information About the Child’s Development:   Enter the names and discipline or role (e.g., physician, nurse, outside evaluators, childcare provider, etc.) of the people who provided information about the child’s present levels of development but who were not a formal member of the Multidisciplinary Team.  

Summary of Assessment Results  (IFSP - page 8) - continued
Methods and Procedures Used: Check the methods that were used to collect information.  Enter the names of any specific tools that were used.  

Note: 

· More than one method must be used -- no single procedure can be used as the sole criterion for determining eligibility. 

· Methods selected must include a review of pertinent records related to the child’s current health status and medical history. 
Results Summary:

1. Results can be reported as a score obtained or age level or performance level (e.g., significant delay, mild delay, etc.). 

2.  If scores were obtained but the family prefers not to have the scores reported, results can be given in descriptive language (e.g., significant delay).  Scores must be available for review by HEALTH in child’s record.

3.  If scores could not be obtained, this must be explained in child’s record.  (e.g., scores not considered valid due to behavior or cultural considerations, etc.)  The write-up must contain sufficient detail to ensure that an independent evaluation team would make the same eligibility determination.

4. If the methods used do not yield a score, a description can be used here (e.g., typical development or concerns noted).  Description of the concerns noted or of the child’s typical development must be further explained in the Assessment write-up of that section ( pages 5-7).

Concerns and Priorities  (IFSP - page 9)

Purpose: 
To identify the family’s concerns and immediate priorities.

Process: 
Through discussions, the IFSP Team reviews the information gathered thus far in the IFSP process and the family identifies their concerns and immediate priorities.  This page is most often completed at the IFSP meeting.  Teams may wish to begin this discussion at the conclusion of the Assessment in order to help focus on the family’s priorities and to incorporate concerns of other Team members. 

List the Family’s Concerns and Identify Immediate Priorities:
There are four distinct steps to completing this section:

1. The Team reviews and discusses all of the information gathered thus far in the IFSP process, including the pages of the IFSP document that have been previously completed including the Cover Page, Information About Our Family, Health Information, and all of the Present Levels of Development pages.

2. After discussing the information gathered thus far, the Team listens as the family summarizes the concerns that they have for their child and for their family related to their child’s development.  Focused questions might help guide the family to identify their concerns.  Use the question provided or other similar questions to prompt the discussion:

· “Thinking about all of the information that we’ve gathered up until now, what are your current concerns related to your child’s development?  How does it affect how your child participates in routines and activities throughout the day?”

As the family discusses their concerns, they should be listed in that section on the Concerns and Priorities page.

3. From here, the discussion moves to a consideration of other concerns identified by the Team.  These concerns should also be driven by their impact on the child’s participation throughout the day.  If the Team members are present for the IFSP meeting, elicit any other concerns directly from them.  If the service coordinator alone represents the Team at the IFSP meeting, s/he should be prepared to discuss Team input.

Concerns and Priorities  (IFSP - page 9) - continued

4. Once the concerns are listed, the family is asked to identify their most immediate priorities from both lists.  Again, focused questions might help guide the family to determine their priorities from the list of concerns.  Examples of questions:

· “Looking at this list, what would you like to focus on in the next six months?”

· “If you were going to choose a couple of these concerns to work on right now, which would they be?”

List  the family’s immediate priorities.

Note:  The purpose of this part of the process is to focus the IFSP on a couple of immediate priorities that the family wants to get started on.  New priorities might be added at a later date.  Additionally, these priorities are not set in stone; they will change over time, and the focus of the IFSP can shift at any time to address changes in priorities through the IFSP review.

OUTCOME  (IFSP - page 10)
Purpose: 
To develop outcomes and identify strategies that will address the outcomes.  To document review of progress periodically.

Process: 
The entire IFSP Team participates in completing this step of the IFSP process.  The family’s priorities (IFSP--page 9) will become the outcomes to be addressed.  Outcomes are never developed in isolation by individual Team members.  Team members  contribute strategies to meet the outcomes.  There are three ways that this can occur:

1. Team members are present at the IFSP meeting

2. Team members may wish to have the discussion of concerns and priorities (IFSP--page 9) at the conclusion of the Assessment.  Based on these priorities, service coordinators can gather suggestions from the Team members to bring to the IFSP meeting.

3. The service coordinator can include consultation from Team members to further develop strategies to meet a particular outcome

Note:  One page should be completed per outcome.  Number the pages 10A, 10B, 10C, etc. 

What we want to happen is:  Write the priority from the Concerns and Priorities page that this outcome will address.  Note: Teams may find that an outcome might address more than one of the family’s priorities.  This statement may be a broad statement or a long-term goal which the family has for their child.  In order to fully understand what families desire, the service coordinator should elicit information about why this is important to the family and what will be different when this outcome is achieved.

What is happening now:  Describe, in the family’s words, what they see now that they would like to change related to enhancing the child’s development.  This description should be specific enough to provide a “baseline” against which progress can be measured.

What will happen  (short term measurable objectives or a measurable statement of outcome):   Describe what the family wants the change to look like.  This statement should include enough detail so the family and the IFSP Team will know when the outcome has been achieved.  To accomplish this, Team members should ask questions that can assist the family in clarifying their outcome by including such details as the behavior desired of the child with specific details such as how often, how long, etc., and the routine or activity in which the child will use the behavior -- e.g., during breakfast at the kitchen table.

The final outcome statement should be written in clear, jargon-free language, using the family’s words as much as possible.  Going through these steps ensures that the outcomes are family-owned, functional, and measurable.  

OUTCOME  (IFSP - page 10) - continued
Note:  In some cases the statement about “what we want to happen is” will already be written as a clear, measurable objective.  However, if that statement is broad or is expected to be a longer term goal, a more measurable objective which represents steps towards the larger outcome should be specified here.  

Strategies selected to address this outcome within the child/family’s everyday routines, activities, and places:  Before filling in this section, the IFSP Team should brainstorm all of the strategies that should be considered for addressing this outcome within the child/family’s everyday routines, activities, and places.  Once the list of possibilities is complete, choose the strategies that will best address the outcome.  Write down the strategies selected in this section.  (If the service coordinator is representing other Team members at the IFSP meeting, s/he will present their suggested strategies to the family for discussion and selection.)   An initial IFSP may consist of only a few simple steps.  Over time these will be described in more detail (e.g., in-home activity sheets).

What support do you need:  Discuss with parents what support is needed in order to implement the strategies selected.  Support may include written information,  conversations about how the child learns, assistance for other family members or caregivers,  videotaping, opportunities to observe, practice, discussion with other parents, brainstorming questions before a doctor visit,  etc.

Review:  Progress towards outcomes should be reviewed with families on a regular basis in order to adjust interventions as needed.  During a formal IFSP review (held at least every 6 months), all outcomes should be reviewed with families. 

What to document:  Indicate whether outcome was achieved, and describe the child’s current functioning.  Refer to the description of “what is happening now” baseline and document change.  If outcome has not been achieved, describe plan of action (i.e., no longer a priority and why/how) intervention strategies will be modified to achieve outcome, etc. 

See the section on IFSP Review in this Guidebook for further information. 

The Early Intervention Service Summary   (IFSP - page 11)

Purpose: 
The purpose of this page is to clearly define the services which will be utilized by the family in support of meeting their outcomes for their child.  The information on this page is also tallied for report to the federal government.  The page is set up to mirror the Early Intervention Management Information System (EIMIS) so that data entry can be done quickly and accurately.

Process: 
Once the team has completed the outcome page (determining both outcomes and supports needed to achieve them) they will now make a decision regarding services. The team must consider who can provide the supports needed by the family and how the support will be provided (i.e. method—direct service, consultation, etc.) and how often (frequency).  Teams should take pains to avoid the negative impact on a young child and family of having multiple providers with many appointments. Emphasis should be on consultation to a primary service provider who implements intervention strategies with the family. 

Example:   The short-term goal is to ensure that family members understand the choices a child makes at meal time.  The first strategy is to have a family member offer the child limited choices and respond to nonverbal gestures.  The supports needed include a session with the speech therapist or educator at snack at home to explain and demonstrate limited choices and to help the family recognize nonverbal cues, as well as a bi-weekly follow-up session to adjust strategies and goals as needed.   

IFSP Start Date:  The date the IFSP is activated, which is the date that the parent signs and dates the IFSP.

IFSP End Date:  The IFSP end date is a year after the parent signs the IFSP or the upcoming third birthday of the child. 

Review Date(s):   To be completed at a six month review or any other review which results in a change of Services. The date the review has occurred should be written on this line. A new Services page must be completed for a six month review. However, if the review occurs within the 6 months, changes can be documented on the original Services page.  See the IFSP Review section of this Guidebook (page 24) for instructions. 

(Note:  A review of  the child’s progress in achieving outcomes or development of new outcomes occurs on an ongoing basis. This is not considered a formal IFSP review, unless a change in service results.)  

Child’s ID:  Enter the child’s Early Intervention Identification Number given by the provider.

Child’s Name:  Enter the child’s full name.

The Early Intervention Service Summary   (IFSP - page 11) - continued

IFSP TYPE:  Fill in the date next to the type of IFSP being written:

Initial (the first IFSP for the child)
IFSP Review (a review of the IFSP which can be done as often as needed but at a minimum must be done every six months)
Annual (the IFSP must be fully rewritten annually after the initial IFSP)
Interim (if services are needed immediately with no time to develop a full IFSP. A full IFSP with goals must be developed within 45 days or as soon as possible if there are extenuating family circumstances)

Natural Environment? Y/N (if no, complete page 12 ):  The services page is the basis for federal reporting.  To determine if the setting is a Natural Environment, the definition from RI’s Operational Standards should be the guide: “…settings, including the home and community, in which children without disabilities participate.  This also means settings that are natural or normal for the child's age peers who have no disability.”    A service which is provided at an EI center or clinic setting, even with the participation of typically developing peers, does not meet the definition of a Natural Environment. If any service is provided in an environment which does not meet this definition, page 12 must be completed for each service.  

Frequency (# times per month):  Write the number of times the service will be provided per month. The information should be entered in words so that it is understandable to family members, physicians, etc.  Note that the frequencies for the IFSP are limited to those that are listed in Appendix A.

Intensity (length of session in minutes):  Write the length of time, in minutes, that the service will be given at each appointment. (Example: 60 minutes or 90 minutes).   Sessions must be in 30 minute intervals.

Date of Initiation:  Write the date that the service will begin (i.e., a group may begin a month after the IFSP is signed)

The Early Intervention Service Summary   (IFSP - page 11) - continued

Early Intervention Services (EIS):  All services must be related to supports needed to obtain outcomes identified in the IFSP.  The service coordinator should write the name of the service to be provided, such as consult to child care, speech therapy, etc.  The names of services are available in Reimbursement Procedures, where they are described in detail.  Note that early intervention services for the IFSP are limited those that are listed in Appendix A.

Provider:  Provides the discipline of the person providing the service (e.g., educator, OT, etc.).  Programs may ask that the name of the person providing service be recorded to utilize other EIMIS features.  In such cases, the service coordinator would write OT, (i.e., Betty Davis).  Additionally, at times the provider will be an Early Intervention specialty provider, such as the Groden Center.

Location:  Write where (in words) the service will be provided.  Note that the service locations for the IFSP are limited to those that are listed in Appendix A.

Method of Service (C/G/I*):  Indicate whether the service will be provided on a Consult, Group, or Individual basis. 

Individual or Group Service assumes that the primary focus of intervention is the child.

Consult is used  when the primary focus is providing information and developing strategies with a caregiver (and perhaps another team member).  For example, if the Occupational Therapist will be meeting with the mother and grandmother once a month to suggest strategies to increase child’s tolerance of food textures, this would be considered consult.  Note: If the caregiver is not present, and the Occupational Therapist is meeting with the Service Coordinator at the office to discuss these strategies, the Service (though consultative) is considered Service Coordination and should be documented as such. 

Duration (months):  Write the number of months the service will last. For services that may last for part of a month, use .5  (Example:  1½  months is 1.5).

Payment Source:  Write the correct payer of the service.  For families with Medical Assistance (MA), MA pays for all early intervention services.  If the family has given permission to access private insurance or has insurance through RIte Care, you will generally find that insurance pays for physical therapy, physical therapy evaluation, occupational therapy, occupational therapy evaluation, speech therapy, and speech evaluationsHEALTH generally pays for all services not covered by the above or when insurance is not authorized.  Always refer to the most recent Reimbursement Procedures for payment questions.

Status:  Report on the status of the service: (In progress, Anticipated, Interrupted, Completed, Family Declined Service, Family Postponed, Other)

Justification for EI Services Not Provided in Natural Environments  (IFSP - pAGE 12)

Purpose: 
To document:  (a) the reasons why the IFSP Team has determined that outcomes could not be met within the child’s natural environment and everyday activities, (b) how the skills worked on in segregated settings will be generalized to everyday activities and locations, and (c) how the Team will ensure that parents and other caregivers are aware of strategies that are successful and are  comfortable in using these strategies in other settings.  This page meets the IDEA requirement to provide services in the child and family’s natural environment and to provide an explanation for any services which are not provided in a natural environment. 

Process: 
Generally, outcomes are most effectively achieved when worked on within the everyday settings of the child’s life.  This provides many opportunities for practicing and mastering new skills.  In rare circumstances the IFSP Team may determine that a specialized setting is required to begin working on an outcome.  Remembering that IFSP outcomes must be functional and should describe how a child will fully participate in everyday life, the Team must also develop a plan for how the child will move back to a more natural learning environment to meet the outcome.

List services that will not be provided in natural environments, the Outcome page number(s) which this service is addressing, and where the services will be provided:  Provide information requested.

Explain why the child’s outcome could not be met if the service was provided in the child’s natural environment with supplementary supports.  If the child has not made satisfactory progress towards an outcome in a natural environment, include a description of why the outcome was not modified or alternative natural environments selected:  Before the IFSP Team recommends that services to meet an outcome are best provided in a segregated setting, they must first consider whether additional strategies, modification of strategies, or a different natural setting to work on this outcome would be more effective.  Occasionally the Team may determine that the outcome itself was not realistic at the present time and should be modified.  Documentation of this discussion is recorded on the form.

Explain how services provided in this location will be generalized to support the child’s ability to function in his or her natural environment.  Include what supports will be provided to parents and other caregivers in order to help them use strategies that are successful in their everyday settings:  The IFSP Team must consider how the skills worked on in segregated settings will be utilized throughout the day and week. This must include a discussion of how the adults in the child’s life will have the knowledge, the materials, and the confidence to utilize strategies in all settings.  Examples might include parents participating in group or treatment sessions with opportunities to observe and practice using the strategies, service providers make visits to the home and other settings to “coach” parents/caregivers in using strategies, reading, videotaping, and other learning resources. 

Justification for EI Services Not Provided in Natural Environments - continued
Review( Date completed/Date to be reviewed):  The review process consists of a discussion of the outcomes that are being addressed and how the child is generalizing progress made in the segregated setting to everyday settings.  The Team may determine that services should now be provided in the natural environment because the outcome was met or because the services would be more effective in that environment.

If the Team determines that services must still be provided in a segregated setting, then a summary of that discussion must be documented on an additional copy of page 12 and attached.  Teams should discuss whether adequate attention was given to promoting the generalization of skills and the role of parents and caregivers. 

Acknowledgment of IFSP (IFSP - pAGE 13)

Purpose:  
To ensure that parents understand procedural safeguards, understand the content of the IFSP and the services/support delineated in the IFSP, and give consent to the implementation of the IFSP.

Process:  
Discuss the importance of family participation and consent to the IFSP.  Briefly review Procedural Safeguards.  Ask if the family has any questions or concerns regarding the IFSP.  If there are questions or concerns, attempt to answer or resolve them in the context of the IFSP meeting.  If they cannot be resolved, explain family options and procedural safeguards (i.e., have director attend a second IFSP meeting, mediation, etc.).  Remember, the family can always ask to think about the IFSP and/or discuss with family members not present and sign at a later time.  They may also consent to some services and not others.  Those services that the family consents to should be actively coordinated.  If the family chooses not to sign the IFSP or doesn’t consent to some services within the IFSP, the team, including the family, should decide and document a plan to ensure the IFSP is completed.

Child’s Name:  Provide requested information

There are then three places for a parent to check.  The first line regarding procedural safeguards should always be checked  Then the parent(s) should decide whether or not they agree with the IFSP.  If they do, they should check the “I do approve” line.  If they disagree with the plan and all services, the “I do not approve” line should be checked and “all proposed services” written in the blank.  If they disagree with some proposed services, these services should be listed in the blanks with the changes they would like made completed on the line below.  The program is responsible for initiating any service not excluded by the parent.  If the “do not approve” line is checked, procedural safeguards should be reviewed with the family.  They and/or the program may choose to access procedural safeguards (i.e., mediation) to address any outcomes/services not agreed upon.

Family Comments:  This section may further delineate a family concern, or it may reflect the family thoughts regarding the IFSP and IFSP process. 

Other IFSP Team Members:  The service coordinator must sign the IFSP, as should anyone else present (OT, grandparent, child care provider).  If the other members of the IFSP Team are not physically present, the service coordinator should write in the name and initial next to it.  This signifies the service coordinator has obtained and used other Team member input into the IFSP.

Note:  If parents are divorced and have joint custody, both parents must be offered the opportunity to participate in developing the IFSP, as well as the opportunity to give (or refuse) consent.

IFSP Review  (IFSP - PAGE 14)
Purpose: 
To review and update information about the child and family, the plan of action, and services on the IFSP.

Process: 
It is expected that progress made in meeting outcomes is reviewed regularly at home visits.  Service providers and families consider the effectiveness of strategies and revise outcomes or strategies, when needed.  A formal IFSP Review occurs:  (1) every six months;

(2) whenever services are added, dropped, or the frequency changes; and (3) when the family or service provider requests a Review.

The IFSP Review follows a process of reviewing the past months and identifying appropriate outcomes for the coming months:

1. Begin with a discussion of the child’s overall progress, changes, and growth since the last IFSP meeting. 

2. Review the outcomes.  Document on each outcome page the date of the Review, the extent to which the outcome was achieved, and a summary of progress made (i.e., child’s current abilities, how child is using and generalizing skills to participate in activities, strategies that were helpful, needs for adjustment, etc.)  

3. Discuss Family Concerns and Priorities (It may be helpful to follow the same process already described for page 9 on the IFSP form).

4. Complete new Outcome pages, Services Page, and Justification for Services Not Provided in Natural Environments.

Notes:  A new Services page must be completed for a 6 month IFSP Review.  A Review which occurs within the 6 months can be documented on the original Services page as follows: 

1. Write the dates of the review in the spaces provided at the top of the page.

2. For each service which is continuing with no change in frequency, write “no change” in the status box with the date of the review .

3. For a service which is not continuing, write “completed” in the status box, with the date of the review. 

4. For a new service, complete all the columns. 

IFSP Review  (IFSP - PAGE 14) continued
Summary of Discussion:  Include important family or child changes that have occurred.  Major topics that were discussed should be summarized here.  

Describe the child’s overall progress.  How are EI services supporting the child and family’s participation in desired activities? What changes would be helpful?  For each EI Service, consider the following: 

1) Outcome achieved……service is no longer needed

2) Outcome has not been achieved……service continues to be needed

3) Outcome has not been achieved………this service is no longer needed as alternative intervention strategies have been developed

4) Outcome modified……..service continues to be needed 

5) New outcome identified……..service continues to be needed to support new outcome

6) Family indicates they no longer wish this services

Parent/Guardian and IFSP Team Members’ Signatures:  Each Team member who participated in the review should sign.

If more than 6 months since last review:  Document extenuating family circumstances which resulted in a delay of IFSP review.

Individual Transition Plan  (IFSP - pAGES T-1, T-2, T -3)

Purpose: 
To document for the family, the EI service coordinator, and the LEA representative, all the activities planned for the child’s transition at age 3.  It must include roles, responsibilities, and timelines.  Since a written Transition Plan is required by both the EI and the special education regulations, this Individual Transition Plan is an interagency document which meets the requirements of both systems.

Process: 
The family and the service coordinator begin discussions about the Transition process no later than 28 months, when the referral to the LEA occurs.  Initial conversations focus on sharing information about the process itself, similarities and differences between EI and special education, and identifying the family’s questions and priorities for their child’s Transition.  The service coordinator convenes the Transition Planning Meeting with the LEA and family to discuss and document a plan for the child and family’s transition from Part C services. 

Page T-1 is completed prior to the Transition Meeting; Page T-2 is completed at the Transition meeting, Page T-3 is completed after the Transition meeting to document activities as they are planned and occur.

Additional instructions and examples are provided on the Sample Individual Transition Plan provided in Appendix B.

Note:

· A transition plan must be completed for every child turning three years old

· It is assumed that since EI, with the family’s permission, must initiate the Transition process by referring the child to the LEA at 28 months and by convening the Transition Planning Meeting by 30 months, that the EI program will supply the triplicate format of the Transition Plan. At the end of the Transition Planning Meeting, the family, the service coordinator, and the LEA should each get a copy of the Transition Plan.

On page T-1, the following sections should be completed with the family prior to the Transition Planning Meeting at 30 months:

· Demographic Information

· EI and School District Contact Information

· Family Statement/Goals for Transition

· Current Status

Individual Transition Plan  (IFSP - pAGES T-1, T-2, T -3) - continued

Transition Timeline Dates:  Fill in dates as these events occur.

Documents Received by Family:  LEA gives Procedural Safeguards, RI Special Education Regulations, information about the local Special Education Advisory Committee, and contact information to the family.  Fill in dates received.

Transition Meeting Attendance:  Signatures should be obtained at the Transition Planning Meeting. 

It is recommended that the service coordinator copy and send page T-1 to the LEA before the meeting. 
Page T-2 summarizes the discussion and decision-making at the Transition Planning Meeting:

Next Steps Needed to Determine Eligibility:  As the Team reviews Assessment information which is already available, the LEA may indicate that this information is adequate for her Evaluation Team to determine eligibility.  The Transition Planning Team may also decide to have an LEA representative observe a scheduled EI Assessment or to plan a joint Assessment.  In other cases the LEA will want to review the information with his/her Team before identifying further evaluations that may be needed.  Document what is known and what next steps are needed in the first section of this page.

What additional transition information would the family like:  See Transition Plan Sample.

What additional information will help to plan for the future:  This section will be most useful in assisting in the child’s transition to the new setting and might include developmental information, learning style, what assists the child to participate with peers and feel comfortable with new adults, etc.  The information listed here goes beyond specific eligibility issues and begins to look at learning needs and adjustment anticipated in a new setting. 

Child is not eligible…:   If it is known at the Transition Meeting that the child is not eligible for Special Education, then appropriate referrals should be made and documented.  For children whose eligibility is uncertain, record steps identified in the discussion that will be taken following the meeting.  Use Page T-3 to continue to document steps that are planned and completed after the Transition meeting. 

Page T-3 is used to document planning and next steps that occur after the Transition Meeting:

Note:  
All parties should continue to document these steps on their own copies..  However, it is the responsibility of the EI service coordinator to have a completed copy as part of the child’s IFSP.

Additional Planning Steps:   See Transition Plan Sample.
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