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Parents or any IFSP member may request an IFSP meeting at anytime, regardless of when the most recent IFSP occurred. 

Individualized Family Service Plan (IFSP) 

  

 
Child’s Name 

  
 Gender 

  
Birthdate 

 Student 
Identification #: 

  IFSP Date   

 

Parent(s)/Guardian 

  

Home Phone 

  

Work Phone 

   

Eligibility Date 

  

 
Address 

     
Review Date(s) 

  

 
Service Coordinator 

  
Resident School District 

   
Annual Review Date 

  
 

 

EI/ECSE Services Method How Often? Location Who will do this? Who will pay? Start Date Stop 
Date 

 
 

       

 
 

       

 
 

       

Other (non EI/ECSE) Services 
 
 

       

 
 
 

       

 

 
Are EI services in the child’s natural environment?_______  If not, please explain why EI services could not be achieved in the natural environment:_________________________ 
 

 

 
How many hours per week does the child attend an early childhood program (group child care, Head Start, community preschool, reverse mainstream classroom; see early 
childhood program definitions in the IFSP instructions): ______________   How many hours per week will ECSE services not be provided with typical peers in an early 
childhood program: ____________   If ECSE services will not be provided with typical peers in an early childhood program, explain the reason(s) for not providing services with 
typical peers:  ___________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________ 

 

Parents will be informed of the child’s progress toward annual goals.  Review Schedule:  

!  Six month and annual review  ! Other review schedule: ___________________  How will progress be reported to parents?  
_______________________________________________________________________________________________________________ 
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Parents or any IFSP member may request an IFSP meeting at anytime, regardless of when the most recent IFSP occurred. 

EI/ECSE Services, Continued 
 
Child’s Name: ___________________________________    Date of Birth: _____________________________  Date: ______________ 

 

 
EI/ECSE Services 

 

Method How Often? Location? Who will do this? Who will pay? Start Date Stop 
Date 

 
 

       

 
 

       

        

 
 
 

       

        

 
Other (non EI/ECSE) Services 
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Early Childhood Special Education Page 
 
Child’s Name: ______________________________________________________________  Date of Birth _________________ Date: _______________  
 

Supplementary Services; Adaptations; Accommodations 
How Often? Location Who will do this? Start Date Stop Date 

 

  

   

      

      

   

   

 

     

 
Modifications or Support for Program Personnel      

 

     

      

Consideration of Special Factors 
 

1. Does the child’s behavior impede his/her learning or that of others? 
! No ! Yes, strategies to address behavior are included in the IFSP. 

5. Does the child have communication needs? 
! No ! Yes, communication needs are addressed in the IFSP. 

2. Is the child blind or visually impaired? 
! No ! Yes, pre-reading and writing 

needs addressed in the IFSP 
and evaluation are attached. 

6. Is the child deaf or hard of hearing? 
! No ! Yes, communication needs are 
addressed in the IFSP. 

3. Does the child require assistive technology devices and services? 
! No ! Yes, services addressed in the IFSP. 

7. Does the child require extended year services? 
! No ! Yes  Maybe, collect data and determine later. 

4. Is the child or the child’s family, limited English proficient? 
! No ! Yes, limited English proficiency needs are addressed in the 

IFSP. 
 

 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
 

!"#$%&'()*
! +',-'(./0('*
! 1%23/%#2*
! +%,'*"4*&.5*
! 67"%&%#2*8"0&*#"%$'$*

! 67"%&%#2*3%2385*('48'9/%7'*$0(4.9'$*"(*8%23/$*

6&.-/*$93'&08'*/"*,''/*

/3'*93.#2%#2*#''&$*"4*

/3'*93%8&:*

6$$0('*8"9./%"#*%$*;0%'/*.#&*9.#*

('208./'*/',-'(./0('*.#&*

8%23/%#2*/"*3'8-*9.8,*/3'*93%8&:*

<'=.('*"4*"7'(>$/%,08./%"#:**?"(@*

/"*,"&08./'*/3'*'#7%("#,'#/:*A8''-*$93'&08'*,.5*B'*

&5$('208./'&C*9.0$%#2*

#''&*4"(*('$/*B('.@$:*

D',',B'(C*-'(%"&$*"4*9.8,*>*#"*,.//'(*3"=*B(%'4*>*.('*/3'*B'$/*

"--"(/0#%/%'$*4"(*8'.(#%#2:*

E("7%&'*/(.%#%#2*4"(*$0--"(/*-'($"##'8*"#*+<F*%#*2'#'(.8*.#&*/3'*

$-'9%4%9*#''&$*"4*/3'*93%8&:*G"90,'#/*/(.%#%#2C*.#&*@''-*"#*4%8':*

 

!"#$%&'(*"/3'(*9"#9'(#$C*':2:H*

! I./%20'*
! !(5%#2*
! 60&%/"(5*$'#$%/%7%/5*
! +.9/%8'*

! J(.8*
! K'$/%B08.(*
! E("-('9'-/%7'*
! E'(9'-/0.8*93.88'#2'$*

*

K%$%"#*&%44%908/%'$C*':2:H*

" K%$0.8*4%'8&*90/$*

" K%$0.8*/(.9@%#2*

" 1%23/*$'#$%/%7%/5*

 

E('$93""8'($*=%/3*$%2#%4%9.#/*B'3.7%"(*-("B8',$*,.5*#''&*.#*I<6*/"*3'8-*%&'#/%45*

9.0$'$*.#&*-"/'#/%.8*$/(./'2%'$:*



Form 581-1284-P 9/06  (Reviewed 10/07) Page 4 of 8 

Individualized Family Service Plan Participants 
 

Child’s Name: ___________________________________   Date of Birth: _____________________________  Date: _________________________ 

 
 

This plan was developed on __________ .  List all participants in the meeting: 
 

   

Subcontractor Representative 
___________________________________  

Service Coordinator 
___________________________________  

Preschool Teacher, if applicable 
___________________________________  

Other 
___________________________________  

Parent 

___________________________________  

School District Representative 

___________________________________  

Other 

___________________________________  

Other 

___________________________________  
EI/ECSE Specialist 
___________________________________  

Evaluator 
___________________________________  

Other 
___________________________________  

Other 
___________________________________  

 

I participated in the development of this plan and understand the content.  I consent to the Early Intervention services in this plan. 
Parent Signature 

_________________________________________________________________ 

Parent Signature 

_____________________________________________________  

Date 

______________________ 
 

I have participated in the development of this plan for Early Childhood Special Education services for my child. 
Parent Signature 

_________________________________________________________________ 
 

Parent Signature 

_____________________________________________________  

Date 

______________________ 

This plan was reviewed and/or revised on __________ .  List all participants in the meeting: 
 

   

Subcontractor Representative 
___________________________________  

Service Coordinator 
___________________________________  

Preschool Teacher, if applicable 
___________________________________  

Other 
___________________________________  

Parent 
___________________________________  

School District Representative 
___________________________________  

Other 
___________________________________  

Other 
___________________________________  

EI/ECSE Specialist 

___________________________________  

Evaluator 

___________________________________  

Other 

___________________________________  

Other 

___________________________________  
 

I participated in the development of this IFSP and understand the content.  I consent to the Early Intervention services in this plan. 
Parent Signature 

_________________________________________________________________ 

Parent Signature 

_____________________________________________________  

Date 

______________________ 
 

I have participated in the development of this plan for Early Childhood Special Education services for my child. 
Parent Signature 

_________________________________________________________________ 
 

Parent Signature 

_____________________________________________________  

Date 

______________________ 

This plan was reviewed and/or revised on __________ .  List all participants in the meeting: 
 

   

Subcontractor Representative 
___________________________________  

Service Coordinator 
___________________________________  

Preschool Teacher, if applicable 
___________________________________  

Other 
___________________________________  

Parent 
___________________________________  

School District Representative 
___________________________________  

Other 
___________________________________  

Other 
___________________________________  

EI/ECSE Specialist 

___________________________________  

Evaluator 

___________________________________  

Other 

___________________________________  

Other 

___________________________________  
 

I participated in the development of this IFSP and understand the content.  I consent to the Early Intervention services in this plan. 
Parent Signature 

_________________________________________________________________ 

Parent Signature 

_____________________________________________________  

Date 

______________________ 
 

I have participated in the development of this plan for Early Childhood Special Education services for my child. 
Parent Signature 

_________________________________________________________________ 
 

Parent Signature 

_____________________________________________________  

Date 

______________________ 
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*Note:  For each developmental area under “Needs to Learn”, there must be corresponding goals and objectives. Page 5 of 8 

Form 581-1282 - P 9/06  (Reviewed 10/07) 

Present Level of Development 
 

Child’s Name: ___________________________________   Date of Birth: _____________________________  Date: _________________________ 
 

Child’s strengths and interests: 
 
 

 
How the child’s disability affects participation in appropriate activities: 
 
 
 
 
 

Information considered in developing the IFSP: 
 Parent input and observations  Most recent evaluation dated ____ 
 Staff input and observations  Other (specify): 

 

Health Status:    Vision Screening: 
 
Hearing Screening: 
 

 

Present Levels of Development 

Can Do *Needs to Learn Can Do  *Needs to Learn 

Cognitive: 
 
 
 
 
 
 
 

Adaptive: 
 
 

 Physical (gross motor): 
 
 
 
 
 
 
 

 
Physical (fine motor): 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

 

 
 
 
 
Social or Emotional: 
 
 

  

Communication(receptive): 
 
 
 
 
 
Communication(expressive): 
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 Goals and Objectives Area: _________________________ 
 

Child’s Name: ___________________________________    Date of Birth: _____________________________  Date: _________________________ 

 
 
What we want to happen (Long-Term Goal) 

 
Criteria 

 
Evaluation 
Procedure  

 

Review Date:  

 

Annual Review Date: 

 
 
 
 
 
 
 

  Progress made toward goal 

(based on the criteria and 

evaluation):  

Progress made toward goal 
(based on the criteria and 
evaluation): 

What the child will learn (Short-Term Objectives):   

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

 

Is the progress sufficient for 

the child to meet this goal? 

 

 

If not, what changes are 

planned? 

 

 
 
What we want to happen (Long-Term Goal) 

 
Criteria 

 
Evaluation 
Procedure  

 
Review Date: 

 
Annual Review Date: 

 
 
 
 
 
 
 
 

  Progress made toward goal 

(based on the criteria and 

evaluation): 

Progress made toward goal 

(based on the criteria and 

evaluation): 

What the child will learn (Short-Term Objectives):   

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

 

Is the progress sufficient for 

the child to meet this goal? 

 

 

If not, what changes are 

planned? 
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Child’s Name: _____________________________   Date of Birth: __________________________ 

Date of Placement Determination: ____________    
Based on IFSP Dated: _______________________    

Placement Decision 
 

Describe placement option(s) considered: 

Placement Options Considered Benefits Possible Harmful Effects on the 
Child and/or the Services to be 

Provided 

Modifications, 

Aids or Services 

Give Reason Why Option 

Selected or Rejected  

 

 
 
 

 
 
 

 
 
 

 

     Selected    Rejected 

 
 

 
 
 

 
 
 

 
 
 

     Selected    Rejected 

 
 
 

 
 
 

 
 
 

 

     Selected    Rejected 

 
The placement is based on the IFSP and the following evaluation reports: 

  Attached    Listed previously on page ___    Listed below: 

 

Team members determining placement (name and title): 
 

__________________________________  
 

______________________________________ 

 

______________________________________ 

 

______________________________________  
Person Knowledgeable About the Child Person Knowledgeable About the Evaluation 

Data 
Person Knowledgeable About Placement 

Options 
Parent 
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Family Outcomes / Transition 
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Child’s Name: ___________________________________  Date of Birth: _____________________________  Date: _________________________ 

 
 

Family Outcomes:  Plan to Enhance _____________’s Development 
 

(Family indicates that a plan is not needed at this time:  ____________) 
 
 

1. Family priorities and concerns related to supporting their child’s goals and 

objectives: 
 
 
 
 
 
 
 

 
 
2.  Family resources available and/or needed: 
 
 
 

 
 
 
 
 
 
 
 

 
 

 

3. Steps to address the family’s priorities and concerns.  Include timeline and person 
responsible: 

 
 
 
 
 
 
 
 

 

Transition from Early Intervention 
 

Check and list additional steps necessary to support the transition of the child and 
family from Early Intervention to Early Childhood Special Education or other services: 

  Determine eligibility for ECSE; 

 

  Provide parents with information regarding their child’s transition, including possible 

future educational settings, timelines and service delivery options; and 
 

  Prepare the child and parent for changes in service delivery, including steps to help 

the child adjust to and function in the new setting or steps to exit from the EI 
program. 

 
 ________________________________________________________________  
 
 ________________________________________________________________  

 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 

Transition from Early Childhood Special Education  

 
List the steps necessary to support the transition of the child and family from Early 
Childhood Special Education to school: 
 
__________________________________________________________________  
 
__________________________________________________________________  
 

__________________________________________________________________  
 
__________________________________________________________________  
 

 

! !"#$%&'()*+",$-.'/(0"/)$.0'1234'

! 5(%6'6"/(.,7'8$,9':.-8%()0('-;'

:$.)(/0"/,(.'/(")$.(77'7:$%%74'

</-=$)(';"#$%&'8$,9'>$.)(/',-'9(%6'-/0".$?('

! @()$+"%'/(+-/)74'

! A)*+",$-."%'/(+-/)74'

! B-##*.$,&'/(7-*/+(74'

o CC'7(/=$+(74'

o DD3'/(7-*/+(74'

! E(%("7('-;'$.;-/#",$-.';-/#74'

! F-,(74'

G$=('6"/(.,7'%$.:7',-'/(7-*/+(7'

".)'+-##*.$,&'7*66-/,7H'

! I(>7$,(H'8884,>$()4-/0'

! J$"$7-.K7'+-.,"+,'$.;-/#",$-.'

! 123'>/-+9*/(7L$.;-/#",$-.'

! E(7("/+9'J$>/"/$".'

o J"*/"'2(+:'

o 'MNOOPNOQPOQRS'

o ,>$T8-*4()*'

o 8884+>$/,4-/0L"7:P%$>/"/$".L''

 

! </(6"/('$.+-#$.0'7+9--%'8$,9'$.;-/#",$-.'/(0"/)$.0'1234'

! D+9()*%(',/"$.$.0'-.'8-/:$.0'8$,9'7,*)(.,7'89-'9"=('123';-/'.(8'7,";;4'

! G$=('76(+$;$+'$.;-/#",$-.'-.',9('+9$%)U'(76(+$"%%&'89",'9"7'8-/:()',-'#":(',9$7'+9$%)'

7*++(77;*%'".)U'0$=(.',9('+9".0('$.'(.=$/-.#(.,U'89",'+".'>(')-.(',-';"+$%$,",(',9('

,/".7$,$-.4'


