NEVADA EARLY INTERVENTION SERVICES

INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP)

Dear Family of

The development of an Individualized Family Service Plan is a process in
which family members and support providers work together as partners.
Together we will create a plan of action to support your family in meeting
the developmental needs of your child.

You know your child better than any professional. As we develop your
family’'s individual plan, we'll be asking you to tell us about what's
important for your child and family. You are a critical member of the
team and are welcome to invite anyone else you feel is important to
participate. Please speak freely and help us understand what will be
useful to you and your child. We are committed to making this planning
process comfortable and valuable to you, your child, and other team
members. We look forward to developing a meaningful relationship with
your family and hope you will share your ideas and suggestions on how we
can improve this process.

J
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Child’'s Name:
Nombre del nifio(a):

HEALTH HISTORY
HISTORIAL DEL SALUD

It is important to know about your child's health and medical background. This will aid in determining the supports
that will be most beneficial to him or her.

Es importante entender la salud de su nifio(a) y el historial médico. Esta informacion nos ayudara a determinar el
apoyo que sera de mas beneficio para el 6 ella.

Vision/Vision:

Hearing/Audicién:

Primary Care Physician:
Que da el cuidada principal::

Date Medical and Health Information (Birth History, Nutrition/Feeding/Oral Motor, Growth, Sleep,
Fecha Dental, Current Overall Health/Immunizations.)

Informacion Médica y del Salud (Historial del Nacimiento, Nutricién/Alimento/Motor Oral
Crecimiento, Suefio, Dental/las Vacunas.)

IFSP Health History Early Intervention Program Retains Original Copies
July, 2001 El programa de intervencion temprana se quedara con las copias originales
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Child’'s Name:
Nombre del nifio(a):

PRESENT LEVELS OF DEVELOPMENT
NIVELES ACTUALES DEL DESARROLLO

This section summarizes information about your child’'s current development including moving, thinking,
communicating, relating to others, and becoming independent.

Esta seccion es un repaso del desarrollo de su nifio(a) incluyendo movimientos, pensamientos, comunicacion,
habilidades de comportamiento independiente.

Date
Fecha

IFSP Present Levels Summary Early Intervention Program Retains Original Copies
July, 2001 El programa de intervencion temprana se quedara con las copias originales




NEVADA EARLY INTERVENTION SERVICES
SERVICIOS DE INTERVENCION TEMPRANA DE NEVADA

INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) Intervention &
. SERVICES
PLAN DE SERVICIO FAMILIAR INDIVIDUALIZADO (PSFI) i o -
For the family of: Who was born on:
Para la familia de: Fecha de Nacimiento:
This plan began on: Parent/Guardian:
Esta plan comenzo6: Padre/Tutor:
Address: Phone:
Direccion o Domicilio: Teléfono:
Primary Language Spoken: Are interpreter or translation services needed?
Idioma Primario: ¢Necesita servicios de traduccion?

Service Coordinator:
Coordinador de Servicios:

My signature below indicates (mi firma en la parte de abajo indica):
v'The Parent Rights Handbook has been reviewed with me and | have been given a copy.
El folleto de Derechos como padre de familia ha sido revisado conmingo y se me ha dado una copia.
v'I understand that my consent is voluntary and can be withdrawn at any time.
Yo entiendo que mi consentimento es voluntario y puedo retirarlo en cualquier momento.
vl understand that my consent may be given for some services and not for others.
Yo entiendo que mi consentimento se puede dar para algunos servicios y no para otros.
v'1 understand that the consequence of refusing services is that my child/family will not receive services.
Yo comprendo que las consecuencias de rehusar servicios es la de que mi nino/familia no recibira servicios.
vl understand that my signature grants permission for my child to receive services.
Yo entiendo que mi firma es permiso para que mi nifio/a reciba servicios.

Attended Contributed

IFSP to IFSP
Asistioal  Contribuyo
PSFI con el PSFI

I

(Signature & Date) (Firmay Fecha) (Printed Name of Parent/Guardian)
(Nombre de Padre/Guardian)

I

(Signature & Date) (Firmay Fecha) (Printed Name of Service Coordinator)
(Nombre de Coordinador de Servicios)

(Signature & Date) (Firma y Fecha) (Printed Name/Role)  (Nombre /Titulo)

(Signature & Date) (Firmay Fecha) (Printed Name/Role)  (Nombre /Titulo)

(Signature & Date) (Firmay Fecha) (Printed Name/Role)  (Nombre /Titulo)
Interim IFSP Date/Fecha del PSFI: 6 month Review Date/Fecha de la Revision de Seis Meses:
Annual Review Date/Fecha de la Revision Anual: Transition Plan Date/Fecha del Plan de Transicion:
IFSP Signature Page Early Intervention Program Retains Original Copies

July, 2001 El programa de intervencion temprana se quedara con las copias originales
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Child’'s Name:
Nombre del nifio(a):

INDIVIDUALIZED FAMILY SERVICE PLAN REVIEW
REVISION DEL PLAN DE SERVICIO FAMILIAR INDIVIDUALIZADO

IFSP REVIEW/REVISION DEL PSFI

Parent/Guardian Signature/Firma del Padre/Tutor Service Coordinator/Firma de el coordinador de servicios

Date/Fecha:

IFSP REVIEW/REVISION DEL PSFI

Parent/Guardian Signature/Firma del Padre/Tutor Service Coordinator/Firma de el coordinador de servicios
Date/Fecha:
IFSP Review Early Intervention Program Retains Original Copies

July, 2001 El programa de intervencion temprana se quedara con las copias originales




Child’'s Name:
Nombre del nifio(a):

OUTCOME#/META# . What would you like to see happen for your child and/or family?/;Qué le
gustaria cambiar para su nifio(a) y/o su familia?

Start Date: Anticipated Completion Date:
Fecha en que se Empezara: Fecha Anticipada de Complecion:
Fecha de Evaluacion: Punteo:

Evaluation Date: Rating:

Routine/Rutina INTERVENTION STRATEGIES/ESTRATEGIAS DE INTERVENCION Step Completed/Paso Completado

Criteria: How will we know when this outcome is achieved?/Criterio: ;Cémo sabemos cuando el resultado se logro?

Procedure: How will we assess progress?/Procedimiento: ;Como evaluaremos el progreso?

Evaluation Key: 1. Outcome Accomplished 2. Outcome to be Continued 3. Outcome to be Changed 4. Outcome Removed
Clave de Evaluacion 1. Meta Lograda 2. La Meta debera Continuar 3. La Meta debera ser Cambiada 4. La Meta se Erradico
IFSP Outcomes Early Intervention Program Retains Original Copies

July, 2001 El programa de intervencion temprana se quedara con las copias originales



TRANSITION PLAN/PLAN DE TRANSICION

Child’s Name/Nombre del Nifio(a):
Date Plan Developed/Fecha del Desarrollo del Plan:
Transition Meeting Date/Fecha de la Reunion de Transicion:

What needs to be done? (Including training for parents, Who is Responsible? Timeline Date Completed
preparing child, and sharing information.) ¢Quién es Tiempo Fecha en la Que
¢ Qué es necesario para hacer el plan? Incluyendo entrenamientos | Responsable? se Anticipa su
para los padres, preparando al nifio(a ), y compartiendo Terminacion
informacion.

Reminder: provide family with information on available
community resources and supports by 2 years 6 months.

Signature of Plan Participants/Firma y Titula de Los Participantes del Plan:

IFSP Transition Plan Early Intervention Program Retains Original Copies
September 2003 El programa de intervencion temprana se quedara con las copias originales





