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Individualized Family Service Plan (IFSP) Pilot Form/Draft P
IFSP

Initial date (month, day, Annual Effective date (month, County
year) day, year)
XXIXXIXXX XX: XX AM/PM The county where the

Date of first meeting

Date IFSP must be renewed

child lives

Section 1: Identifying Information

Name of Child (last, first, middle initial

Aka Name

Your Child’s Name

The name your child likes to be called

Gestational age at
birth

Social Security Date of Birth Chronological / Gender*
Number** (month, day, year)* | Adjusted Age*
XXX-XX-XXXX XX/XXIXXXX Age from birth/ Male

First Steps Identification Number*

Identification number First Steps uses to track the child in the First Steps system for
services, meeting timelines, cost participation information and exit of First Steps. This
number is used only when First Steps personnel or services are required and is not
shared with other programs.

Family’s primary language / mode of communication

Language that the child uses to communicate-ASL, English, AAC Device, Spanish etc.




Type of representative (foster parent, surrogate parent, parent, guardian)

Write which representative is giving information

Name of Representative(s)*

Legally responsible as defined in 511 |IAC 7-32-70

Address (number and street) *

XXXX

City Zip

County

City the family resides in XXXXX

County the family resides in

Work Telephone Number *

Home Telephone Number*

XXX-XXK-XXXX

XXX-XXK-XXXX

Cellular Telephone Number *

Email Address

XXX-XXX-XXXX

Email address for parent

Section 2: Service Coordination Information

Name of Service Coordinator*

Name of Agency*

SC Name

Name of agency SC is employed by




Telephone Number(s) for Service
Coordinator/Agency*

Fax Number for Agency*

XXX-XXX-XXXX

XXX-XXX-XXXX

Address (hnumber and street) for Service Coordinator*

XXXX
City Zip Email for Service Coordinator
City the SC works in XXXXX SC email address

Name of Intake Coordinator*

Telephone Number of Intake Coordinator

the initial intake

Name of First Steps staff that coordinated

XXX-XXK-XXXX

City Zip Email Address for Intake
Coordinator
City the SC works in XXXXX Email address for person who

coordinated initial intake

Fax Number for Intake Coordinator

XXX-XXX-XXXX

*Denotes part of the electronic record.

**Your child’s Social Security number is requested in order to expedite processing this

IFSP. Disclosure is voluntary and you will not be penalized for withholding it.




Name of Child Date of Birth (month, day,

year)

IFSP Date (month, day,
year

Child’s Name Child’s date of birth Date IFSP began

XXIXXIXXXX

Section 3: Summary of Child’s Present Level of Performance & Evaluation Information

Please document the requested information below. All information should relate to the
developmental needs of the child and family and should be gathered from discussion with
the family.

List Child/Family Strengths:

This section shares what the child enjoys and the activities that come more easily for
them. Families or guardians can also include the supports they use at home or in daily life
to help their child grow and reach their potential.

List Concerns/Needs Related to the
Child’s Development:

Medical Diagnosis/Health Status:

This section shares what the family is
concerned about with their child’s
development. This section may list needs
that will be addressed in the outcomes
area of the IFSP. This area could include
medical diagnoses; things the family wants
to address or concerns the child’s doctors
have discussed with the family.

First Steps looks at whether a child has a
developmental delay or a diagnosed
condition that is likely to cause a delay. In
this section, families can share any
medical diagnoses they feel are important.
This information helps providers
understand the child’s needs and work
with the family to set goals and plan
supports. Additionally, the team will want
to know if there are specific or special
things they need to know about the child
they will be working with health needs or
precautions they need to take.




Screening Results for Vision: Screening Results for Hearing:

Was the child screened and did they pass? | Was the child screened and did they

There is a decision tree that is used to pass?

make a determination of further need of There is a decision tree that is used to

services. make a determination of further need of
services.

Please document information relating to the child’s development. Information may
be gleaned from assessments, structured observation or other methods. Parent
report must be utilized. The statement about the child’s present level of
performance must be based on professionally acceptable objective criteria. This
information is then to be utilized in the determination of eligibility.

This section gives parents or guardians the chance to share details about any
assessments their child has had to help better understand the child’s needs. Information
is organized by domain—specific areas of a child’s development and growth. The five
main domains are physical, adaptive, cognitive, communication, and social. Families
can also include the type of assessment completed, the scores received and actions
recommended or taken.

First Steps providers in Indiana use the Assessment, Evaluation, and Programming
System (AEPS) as a primary assessment tool. It assesses all required developmental
domains. The AEPS is a criterion-referenced, curriculum-based assessment using
observation and information provided by a parent. It generates a raw score thatis
compared to a cut score. Scores below this cut score have been determined to be
significantly below the developmental norm for a given age using a Rasch analysis.
These cut scores have been validated through research. The AEPS does not generate a
Standard Deviation score.

First Steps speech, occupational and physical therapists as well as psychologists may
use assessments that generate a Standard Deviation (SD) score. Standard Deviation
scores are usually reported as at the average level, -0.5 SD, -1.0 SD, -1.5SD, -2 SD. The
minus indicates how significant the delay is when compared with typical same-age
peers. Standard Deviations of -1.5 and -2 reflect a significant delay.




Domain Date Assessment Statement of Child’s Services or
Occurred | Procedures (check all | Current Level of Evaluation
(Month, procedures used) Performance (describe | Recomme
Day, Year) level, Raw Score and nded?
Standard Deviation)
Physical Structured
Develop Observation
ment State approved
Fine assessment*
Motor Other assessment
Parent report
Physical Structured
Develop Observation
ment State approved
Gross assessment*
Motor Other assessment
Parent report
Adaptive Structured
Observation
State approved
assessment*
Other assessment
Parent report
Cognitive Structured
Observation
State approved
assessment*
Other assessment
Parent report
Communi Structured
cation Observation
State approved
assessment*
Other assessment
Parent report
Structured
Social Observation

State approved
assessment*
Other assessment
Parent report




Name of Child Date of Birth (month, day, | IFSP Date (mon

year) th, day, year

Child’s Name Child’s date of birth Date IFSP began
XX/XXIXXXX

Section 4: Outcomes

This page should be duplicated as needed for additional outcomes

Child Outcome #1

What does the family want the child to do? (Functional) Why is this outcome
important to the family? (Real life) What will change (routine) with the child’s new
skill?

Example - your child will self-regulate

We will know we are making progress when...

This is a place to brainstorm what the family will see when their child makes progress.
Example: He has improved sensory and emotional regulation

He will be able to use utensils during mealtime

Will increase attention span

Will be able to wait for a longer time

Will be able to stop pulling hair

The verb should be positive and not what the child cannot do. Be specific and avoid
words like more, less, increase, decrease, greater, etc.




What are the natural environments for this child and family?

Natural environments means settings that are natural or typical for a same-aged infant
or toddler without a disability, may include the home or community settings, and must
be consistent with the provisions of the 2011 Part C Regulations §303.126. Typically at
home with a caregiver or a child care setting.

Procedural Safeguards - Families have the right to receive services in your family’s
natural environment—like your home or child care—when it helps meet your child’s
developmental needs. A family's natural environment may be their home, but it can also
be any place where a child can learn, play, and grow alongside children without
disabilities. This might include community parks, childcare programs, or other typical
early childhood settings.

Strategies and Activities (include activity settings, people, and everyday routines of the
child and family)

Similar to SDI in an IEP - What will be done to help the child work toward the desired
outcome. Sensory play activities; modeling; vestibular activities; motor planning;
strengthening activities

How does the team plan on measuring When does the team plan on measuring
progress? (Provider notes, parent report, progress? (Weekly, monthly, quarterly, 6-
service coordinator, contact with family) month review)
This is where the family and First Steps This area describes the frequency of the
providers document the different ways the | progress monitoring information the family
family will receive the documentation of can expect.

services.

Review Date (if reviewed) XXIXXIXXXX

Modification to outcome Does the outcome need to be modified from the original
(yes or no) statement? This can be for a variety of reasons such as
outcome met, illness has occurred or other factors to be
considered



https://indianafirststeps.org/wp-content/uploads/2024/07/Procedural-Safeguards-Booklet.pdf
https://indianafirststeps.org/wp-content/uploads/2024/07/Procedural-Safeguards-Booklet.pdf

Outcome Status Continue as written, continue with changes, discontinue

Summary of Progress This is typically a narrative of the child’s progress for the
listed outcome

Section 5: Team Communication Plan

The Service Coordinator will contact the family/provider regarding progress toward
outcomes as written in the IFSP as follows:

Family’s preferred Families should share the method they would prefer their
method of contact: First Steps providers use to contact them

(e.g. face-to-face, email,
text, phone, etc.)

Family’s preferred Families may have different expectations when it comes to
frequency of contact: communication. It is important they understand the
required communications and share their desired
frequency of communication

Provider’s preferred This area will explain the providers required
method/frequency: communication method and frequency.

There are set requirements for visit notes, 6 month review
and annual review of the IFSP and these would be
documented here.

Therapist(s) will disseminate progress reports to the family and Service Coordinator by the
following dates.

3 month report: XX/XX 3 Months From Start of Service
6 month report: XX/XX 6 MonthsFrom Start of Service
9 month report: XX/XX 9 Months From Start of Service
Annual report: XX/IXXIXXXX Within the 12 Months Date of Service

Other Notes (as needed):



Section 6: Transition
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Transition Topic Transition Activities Date Person Responsible
Discuss with What are the steps that Date this Who are the people
parents what happen when a child will happen | who are responsible
transition from early | transitions from early by. to ensure the family
intervention means | childhood services? The knows what to
team should discuss what expect? Service
the family would like to see Coordinator,
as their child grows up. Provider etc
Inform the school First Steps sends the LEA When child | Service Coordinator
district of the child's | directory info for all is 30
potential eligibility potentially eligible 30- months old
and provide month-old children
directory
information at 30
months of age
Discuss preschool Discussion occurs regularly | When child | Service
special education as the child is approaching is between | Coordinator, LEA,
as well as other 30 months. Once 30 months | 31-34 Family & Therapist &
community is reached, transition months other family
programs for the activities are discussed members
child including Part B services if
eligible, outside services,
community preschool
settings and pursuing no
further services.
With parental With consent, First Steps When child | Service Coordinator
consent, send sends the LEA the students’ | is 30 and LEA
specified IFSP, Family Service Plan months old

information to
school district and/
or community
programs by 30
months of age.

Report, and evaluation
reports. LEA sends
procedural safeguards to the
family.

NOTE-Families can still meet
with the LEA and get
evaluated without giving
consent to share the IFSP
and other progress/service
notes




11

Transition Topic Transition Activities Date Person Responsible
With parental First Steps holds a transition | When child | Service
consent and meeting and LEA must is between Coordinator, LEA,
prior notice, attend the transition 31-34 Family & Therapist &
hold a transition planning conference or months other family
meeting with all provide the family with members
required information regarding
persons to special education services.
develop a Families can pursue or reject
transition plan. the evaluation through
contact with the LEA. NOTE-
The transition meeting can
occur before this time as itis
different than the transition
conference
Discuss Discussions can be ongoing. | This This discussion can
activities/ Discussions willincrease as | discussion | involve all parties
supports to help the child moves toward isongoing, | thatsupportthe
the child and leaving First Steps services. especially child to be
family prepare Will the family wish to between 30 | successful
for the new pursue outside therapies or and 36
setting. other supports besides the months
local preschool setting?
Service Coordinators and
Early Childhood Providers
may provide additional
resources such as clinic
therapy options.
Identify other Will the child’s environment | Ongoing Family
changes in the change? Will they begin or Discussions

family’s life (as
applicable)

change the child care
environment? Will the
family’s situation change?

Check if transition was completed during previous IFSP. Date of transition meeting:

XXIXXIXXXX




Section 7: Natural Environment
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Outcome
#

Service

Discuss why service
cannot be provided
in natural
environment

Describe how the
intervention will be
generalized into the
child and family’s
daily activities

Identify steps for a
plan to move
intervention into a
natural environment

Policy Practice

Guidance on

service delivery
environment

Name of Child

year)

Date of Birth (month, day,

IFSP Date (month, day,
year

Child’s Name

Child’s date of birth

Date IFSP began
XXIXXIXXXX

Section 8: Early Intervention Services

This page is part of the electronic record. Early intervention services (El services) must
meet the developmental needs of the child and family and are based upon the Outcomes
developed. Services are selected in collaboration with the parents and provided under
public supervision by qualified personnel in conformity with the IFSP. Unless otherwise
indicated, the El services listed below are processed through the Central Reimbursement

Office.

Any service thatis to be provided in a setting other than the natural environment of the
child must be documented in Section 7 of the IFSP.

El Services (authorization required):

e Assistive technology
e Audiology
e CDHHEE Parent Advisor

e Developmental therapy

e Health services

e Medical diagnostic services
e Nursing services

e Nutrition services
e Occupational therapy
e Physical therapy

e Psychology
e Social work

e Speech therapy
e Transportation


https://www.in.gov/fssa/ddars/files/bcds/Natural-Environments-Practice-Guidance.pdf
https://www.in.gov/fssa/ddars/files/bcds/Natural-Environments-Practice-Guidance.pdf

e \/ision services

Other Services

e CDHHE Deaf mentor
e Child care/CCDF

e CSHCS
e Deaf-blind services (ISU)

e Family preservation

e Head Start/Early Head Start
e Healthy Families

e Hoosier Healthwise/CHIP

e Mental Health

Location

Nooak~wd=
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Nurse Family Partnership
Parents as Teachers
Preschool

Respite
SNAP
TANF
Waiver

WIC

Other

Program designed for children with delays or disabilities
Program designed for typically developing children
Home
Hospital (inpatient)
Residential facility
Service provider location
Other setting

Services Outc | Service Start | End Locati | If On- | Auth | Provider’s
ome | Frequency and Date | Date | on Site y/N | Info, Name,
# Intensity Code Agency

Service All Ongoing

Coordinati

on

Speech All 1 xweek/ 30

Services mins

Occupatio | All 1X/30 mins

nal

Therapy
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Services Outc | Service Start | End Locati | If On- | Auth | Provider’s
ome | Frequency and Date | Date | on Site y/N | Info, Name,
# Intensity Code Agency

The contents of this completed IFSP have been fully explained to me. | give informed,
written consent to implement the services described in this section of the IFSP confirmed
by my signature on this form. | also acknowledge the following:

| understand that this form serves as my ten (10) day written notice of the actions being
proposed / refused and have been given an explanation of why the action is being proposed
/ refused. | have received a copy of parent's rights and complaint procedures (under
section 470 IAC 3.1-14-1) for the First Steps Early Intervention System and had these rights
explained verbally by my Service Coordinator. The notice was written in language
understandable to me and in my native language or translated orally or by other means to
my native language or other mode of communication. | understand that | may refuse any
proposed service(s) / action(s) and my Service Coordinator will document my refusal.

| am responsible to meet all First Steps financial obligations, and | am aware that if
payments are sixty (60) days or greater past due, copay eligible services will be suspended
until payment is received to bring my First Steps account current. If | would like further
consideration of my payment obligation, | may provide documentation of income or family
medical expenditures to my Service Coordinator, who will review the income and
deductions within thirty (30) days of my request. If income verification is not provided, | will
be billed the maximum allowable monthly co-payment fee.

| consent to First Steps accessing my insurance.

[ I consent to First Steps accessing my insurance.

[1 1am NOT providing consent to access my insurance. | understand that First Steps will
not retroactively bill my insurance at a later date.

[ Not applicable due to lack of insurance.
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Signature of parent, Date (month,
guardian, surrogate parent | date, year)

Signature of parent, guardian,
surrogate parent

Date (month,
date, year)

Based on the attached summary of the child’s present level of performance and evaluation
information, | agree that the recommended therapies are necessary and appropriate and
may be provided as listed for up to one year from this date.

Printed name of physician (signature
applies to authorized services only)

Physician Telephone number

Physician Fax number

Signature of physician

Date (Month, day, year)

Please return the signed copy of this page to the child’s intake / service coordinator.

Service Coordinator Telephone number

Service Coordinator Fax number

If you have additional question relating to the evaluation information for this child you may

contact the assessment team (AT).

Name of AT Contact

AT Telephone number

AT Fax number
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Name of Child

Date of Birth (month, day,

year)

IFSP Date (month, day, year

Child’s Name

Child’s date of birth

Date IFSP began

XXIXXIXXXX

Section 10: IFSP Development Team and Contributors

IFSP meetings must include the parent(s), other family members as requested by the
parent, an advocate or person outside the family as requested by the parent, the Service
Coordinator, person(s) directly involved in conducting the evaluations and assessments,
and as appropriate, persons who will be providing services to the child or family. Families
can invite others-like childcare educators and IN*SOURCE Special Education Liaisons-to
be part of the IFSP. Families will have to sign a release to provide consent.

member

Printed Name Role Telephone Signature Time | Time | Auth.
In Out | Time
Parent * XXX-XXX-
XXXX
Parent * XXX-XXX-
XXXX
Intake XXX-XXX-
Coord. XXXX
Service XXXK-XXX-
Coord. XXXX
AT Team
member
AT Team



https://drive.google.com/file/d/1Pj_0uC5mZO5pPBjzvvxUclmvtMqWPO1L/view?usp=sharing
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A copy of this IFSP will be sent to the individuals listed above, the providers listed in section
8, as well as those persons indicated below.

Name of person Name of person

IFSP Meeting Minutes

Signature of note taker: Location of meeting: Today’s date

(month, day, year)

Notes: Additional safeguards to be aware of for the IEP
This is the area that is similar to the notes area in the IEP. A description of the discussion

points that occurred at the meeting that reflect the family and providers thoughts and

concerns about supporting the child. Also, any important changes will be noted in this

area.

First Steps follows Part C Guidance for safeguards and dispute resolution:

The right to give consent to evaluations, assessments and services

The right to a timely written notice before early intervention providers propose or
refuse to start or change a child’s identification, evaluation, placement or delivery of
services

The right to have an evaluation, assessment, IFSP development and review, service
coordination and procedural safeguards at no cost to you

The right to have a full evaluation and assessment by a multidisciplinary team

The right to an Individualized Family Service Plan (IFSP), if the child qualifies, within
45 days of the referral

The right to start services withing 30 days after you give written consent on the IFSP
The right to be invited to attend, and take part in all meetings where decisions are
being made about the child’s identification, evaluation, services, or placement

The right to see, check, and ask for changes to the child’s records
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