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This guidance document was designed to assist IFSP teams in developing functional 
IFSPs that support child participation in family and community life. The IFSP is a plan, 
written “with families for families”(Pletcher & Younggren, 2013); it is a fluid, 
individualized, and dynamic document. As such, it is intended to further develop and 
result in progress, and consequently, the IFSP is revised and adjusted as needed, 
based on individual child and family circumstances.  

It is recommended that the IFSP meeting occur in a timely manner, following the 
evaluation, assessment, and determination of eligibility. However, the IFSP process 
actually begins at the time of referral. The initial interactions are important in 
establishing a relationship that will allow the family to identify their needs within the 
context of their everyday routines and activities. As the relationship develops, the 
intent is to allow those needs to emerge naturally as the primary focus. 

The NM FIT IFSP references information gathered from the point of referral through 
the actual IFSP meeting, resulting in services that build on the family’s abilities to help 

achieve the IFSP outcomes.   

 

 

 

Pletcher, L. C., & Younggren, N. O. (2013). The Early Intervention Workbook. Philadelphia: Paul H. Brookes. 

WHAT THE IFSP PROCESS  
MEANS TO PARENTS 

“Prior to the IFSP, we had heard from the medical team all the things the twins 
were not doing and about all the needs they were going to have in the future. 
As parents, we were feeling overwhelmed and didn’t know where to begin. Our 
IFSP helped us to see what was working and all the good things our twins were 
doing. My husband shared that he was able to see the twins as individuals for 
the first time. The IFSP gave us direction and an understanding of how we could 
help each of the twins and what we could do to make life better for our family.” 

- New Mexico Parent 
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This document can be downloaded 
to a computer or portable device 
providing quick access to additional 
resources via hyperlinks throughout 
these pages. It can also be printed in 
color, grayscale or black and white. 

Each step described on the right-
hand pages correspond to the 
numbers on the IFSP form shown 
on the left.  

Please remember the child’s full 
name must be entered in the 
space provided at the bottom of 
every page of the IFSP. 

This guidance document supports 
and aligns with Family Service 
Coordination and the IFSP process.  

User Options to this Document 
 

 NM Key Principles 

 Frequently used acronyms 

 FIT Program IFSP: Brief Guidance Card for 
Family Service Coordinators 

 Conversation Starters to use During a 
Routines Based Interview 

 Quick Guide for a Routines Based Inter-
view Conversation Starters  

 ECO Map  

 Child Outcome Discussion Prompts 

 Describing Early Childhood Outcomes 

 Introduction to Crosswalks 

 IDA Crosswalk 

 HELP Crosswalks  

 IFSP Online Training 

 Routines Based Interview 

Resources 
The following resources are available to download on the FIT Training and Resource Portal. If 
you are using this document in an electronic format you can click the links below or through 
the hyperlinks found throughout this document.  

https://www.cdd.unm.edu/ecln/FIT/pdfs/FIT_Annual2015_NMFITProgramKeyPrinciples.pdf
http://www.cdd.unm.edu/infonet/publications/abc.html
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/FIT_Program_IFSP_BriefGuideforFSC.pdf
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/FIT_Program_IFSP_BriefGuideforFSC.pdf
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/Conversation_Starters%20_RBI.pdf
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/Conversation_Starters%20_RBI.pdf
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/Quick_Guide_RBI.pdf
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/Quick_Guide_RBI.pdf
https://www.youtube.com/watch?v=zbCw2PHcKbY
http://ectacenter.org/~pdfs/eco/COSFdiscussionprompts.pdf
http://www.cdd.unm.edu/ecln/FIT/pdfs/R1%20Outcome%20Involves%20handouts.pdf
http://ectacenter.org/~pdfs/eco/Crosswalk_intro.pdf
http://eotta.ccresa.org/Files/PDF/IDA_Crosswalk.pdf
http://ectacenter.org/eco/assets/pdfs/HELP_Birth-3_crosswalk1-27-06.pdf
https://hscmoodle.health.unm.edu/course/index.php?categoryid=64
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THIS IFSP IS PROVIDED AS AN EXAMPLE ONLY 
The IFSP is Individualized to meet the needs of 
each individual child which enables the family 

to support their child’s development.  
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1. Child and Family Demographic Information 
· Child’s Name  

o Name as it appears on Medicaid card or birth certificate 
· Date of Birth 
· Referral Date 

o Enter date of referral 
o Use original referral date if child has transferred from another FIT 

provider 
· Parent/Guardian 

o Space provided for biological parents, foster parents, 
Grandparents, etc. 

· Relationship/Role 
· Mailing Address 
· Telephone 
· Physical Address: Address or location where child will receive services 

 

2. About this IFSP 
· Check Interim, Initial or Annual IFSP 

Interim IFSP - ONLY to be used in rare cases when there is an 
immediate need for services prior to the completion of the evaluation. 
An Interim IFSP does not waive the requirement of the 45-Day 
timeline.  
Initial IFSP - is the family’s first (non-interim) IFSP developed by the 
team, including the family. 
Annual IFSP –  Annually IDEA Part C requires that eligibility be 
re-determined including a review of the family’s needs and resources 
and a new IFSP form is completed.  

· IFSP Meeting Date 
· IFSP Start Date 

o Date IFSP becomes effective 
· IFSP End Date 
· If Initial IFSP 

o Was the IFSP meeting held within 45 days of referral? 
o If you answered “No”, give specific reasons 

· Anticipated Date for IFSP Review 
o Within 6 months 

· Anticipated Date for Annual IFSP 
o Generally in one year 

· Designated Service Coordinator 
 Include name, agency,  and contact information 

 

3. Eligibility 
· Date child determined eligible for FIT Program 
· Date child was re-determined eligible, if applicable 
· Current eligibility 

o Check eligibility categories that apply 
· ICD Code 

 Enter all that apply 
 Up to three (3) categories can be entered into FIT-KIDS 

4. Exit 
· Exit – Completed after child exits program 

o When and where did the child exit to? 

 

 
Key Principle #4  

The early intervention   
process, from initial 

contacts through 
transition, must be 

dynamic and  
individualized  

to reflect the child’s  
and family members’         

preferences,  
learning styles,  

and cultural beliefs. 
 

IFSP Cover Page 

This page can be completed upon 

referral or at any time before the 

IFSP meeting. However, it must be 

reviewed with the family at the 

IFSP meeting. 
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The “Your Family” pages serve as a guide to conversations with the family as they participate in a voluntary 
process to identify their: 

 Concerns = What the family is worried or wondering about; 

 Priorities = What the family feels is most urgent and should be addressed first; 

 Resources = Family, friends, groups, organizations, etcetera, that support the child and family in their 

day to day life. 

 

 

 

1. Typical Daily Routines and Activities 

Enter the routine and activity (mealtime, bath time, shopping, etc.)  

2. Describe what your child does during this activity and who participates. 

Summarize the discussion of routines and activities, describe how the child participates in the activity and 
how other individuals participate in the activity. It is important to remember that we are considering the 
family’s routines and activities not necessarily their schedule, therefore, the time of day the activity occurs is 
generally not included.  

3. What do you and your child enjoy about this activity? What makes this routine/activity challenging or 

difficult? 

Summarize the family’s responses, clearly identifying their information regarding what is working for the 
family and what challenges they experience during the activity. Consider what the family needs help with to 
make the routines and activities successful and more enjoyable.  

Your Family Page 1 

In this section, the Family Service  

Coordinator can summarize  

the obtained information through  

a routines-based interview process.  

RESOURCES 

 Conversation Starters to use During a Routines Based Interview 

 Quick Guide for a Routines Based Interview 

https://www.cdd.unm.edu/ecln/ECN/common/pdfs/Conversation_Starters%20_RBI.pdf
https://www.cdd.unm.edu/ecln/ECN/common/pdfs/Quick_Guide_RBI.pdf
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1.  What  are the family’s most important concerns, difficulties or challenges? What does the family want 

help with? 

 Review and discuss the routines and activities the family identified as being challenging or difficult in 

Column 3 on the first page of “Your Family”. Summarize the information from the discussion. 

 Support the family in understanding what information learned during the evaluation process connects 

to or impacts the challenges and difficulty they experience during daily activities and routines. 

Summarize the information from the discussion. 

 Support the family to determine what they would like to focus on in the IFSP and note their priorities. 

2.  Who are the people routinely in the child’s life?  This may include siblings, grandparents, child care 

providers and others.    

 Review and discuss who the family identified as participating in their typical daily routines and 

activities in Column 2 on the first page of “Your Family”.  Enter this information. 

 Include the types of support(s) provided, for example, childcare, encouragement, etc. 

 Ask the family if there are others who play an important part in their child’s life and include them in 

this box along with those already identified. 

3.  Who are other people that support the parent?   

 Gather information from the parent(s) on the people that support them as parents and individuals 

and the roles they play. Remember, sometimes the people who support the child are not always the 

people that support the parents. Enter the information.  

 If parent supports are the same as the child supports, you can write “same as above”.  
 

4.  What  other agencies or organizations are a support to the family?                                                               

 Document medical providers, churches, support groups, medical 

providers or any agency or organization the family identifies as a 

support.   

5.  What resources, services or supports would the family like help with? 

 After summarizing and reviewing the information shared, list the 

resources and/or other support the family would like help with.  

Drawing an ECO map or web often supports 

families to clearly see what supports they have. 

Use an additional page to  draw an ECO map.  

Your Family Page 2 

Key Principle #2  
All families, with the necessary support and resources,  

can enhance their children’s learning and development. 

This page will help the team to understand:  

 What is most important to the family. 

 The family’s informal support, including family members, 
friends, and community organizations. 

 The family’s formal supports such as medical providers and 
other services.  

Although very rare, the family has the right to NOT 

share information about their everyday routines, 

activities and places. If the family does not want to 

share this information they simply initial on the 

bottom of both page 1 and 2 of “Your Family”. 

https://www.youtube.com/watch?v=zbCw2PHcKbY
https://www.youtube.com/watch?v=zbCw2PHcKbY
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Summary of Relevant Health Information 

1. Enter the Primary Care Provider’s name and phone number. 

 

2. Child’s Overall Health 

 Use as much space as needed to provide a summary of the child’s health based on what you 
learned from the family  through the routines-based interview, and from the review of the child’s 
medical records.  

 For infants, this may include giving a summary of their birth history including birthweight, Apgar 
score, etc.  

 For all children, summarize their present health status, including any current diagnosis and on-
going health issues, such as 
chronic otitis media, asthma, etc.    

 

3. Vision 

 Enter the month, day, and year 
the child’s vision was tested. 

 Results: Check the appropriate 
box. 

 Instruments Used: Check the 
appropriate box. If you did not 
use the NM Birth to 3 Vision 
Screening, check “Other” and 
enter what instrument was used. 

 Enter who tested the child’s 
vision. This may be a physician, 
ophthalmologist, NMSBVI or 
your agency. 

 Enter any recommendations or 
referrals to be made. 

 Follow-up screening: This space 
is used when an initial attempt to screen the child’s vision was not successful. Once a successful 
screening is completed the date, result and any recommendations are entered in the spaces 
provided.  

 

4. Hearing 

 Enter the month, day, and year the child’s hearing was tested. 
 Results: Check the appropriate box for each ear. 

 Check the OAE/Tympanometry box and/or check “Other” and enter newborn, audiologist, 
etcetera, if appropriate.  

 Enter who tested the child’s hearing. This may be a physician, audiologist, NMSD, or your agency. 

 Enter any recommendations or referrals to be made. 
 Follow-up screening: This space is used when an initial attempt to screen the child’s hearing was 

not successful. Once a successful screening is completed, then the date, result, and any 
recommendations are entered in the spaces provided.  
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Present Abilities Strengths and Needs 
 

1. At the top of the page: 

 Enter the month, day, and year of the evaluation and/or assessment used to determine the child’s 
developmental levels. 

 Check the appropriate box. 

 Initial Evaluation: Check this box when a child is first determined eligible for the FIT Program. 

 Ongoing Assessment: Check this box when completing an annual IFSP, although you have                                             
re-determined eligibility, the re-determination is also considered ongoing assessment. 

 Enter what tool was used for this evaluation and assessment. The family may not be familiar with the 
term IDA, HELP, AEPS, etc., therefore, you should consider entering the full name of the tool used to 
support the family’s understanding. 

 Enter the child’s chronological age in months. 

 If the child is under 24 months of age and was premature, enter the child’s corrected age in months. 

 

2. How Does Your Child… 

This column supports the family’s understanding of each outcome, providing them the opportunity to share 
their expert knowledge of how their child functions and demonstrates the three global outcomes. Additional 
information describing each outcome is provided in the handout Describing Early Childhood Outcomes. 

 

3. Your Child’s Strengths 

Enter information shared by the family, what you learned from your observations, and the evaluation and assessment. 
This information helps identify the strengths the child is demonstrating in each of the three outcomes. 
 

4. Your Child’s Needs 

Enter what you learned from your observations, evaluation, and assessment, and the family’s concerns. The 
information written here is not next steps; it is information to help the team understand what the child does not 
do, has difficulty with, or what the child may need support and 
practice with, which will help him or her be more successful in 
each of the three outcomes.  

 

5. Your Child’s developmental levels:  

Enter the developmental levels for each of the domains based on 
the evaluation or assessment used. 

Resources 

 Describing Early Childhood Outcomes 

 Child Outcome Discussion Prompts 

 IDA Crosswalk 

 HELP Crosswalk 

http://www.cdd.unm.edu/ecln/FIT/pdfs/R1%20Outcome%20Involves%20handouts.pdf
http://ectacenter.org/~pdfs/eco/COSFdiscussionprompts.pdf
http://eotta.ccresa.org/Files/PDF/IDA_Crosswalk.pdf
http://ectacenter.org/eco/assets/pdfs/HELP_Birth-3_crosswalk1-27-06.pdf


 

  14 

1 

2 

3 



 

  15 

Child and Family Outcomes 
 

1. Outcome 

 Number each Outcome starting with the number 1. 

 Write the outcome in the space provided. It is important that the outcome is clearly based on family 
concerns and priorities. This means there is a clear connection between information found in the “Your 
Family” section of the IFSP and how the outcome supports the child’s ability to participate in daily 
routines and activities.  

2. Progress 

 Write a statement describing what progress will look like to the 
family, and when the family hopes this will happen. 

3. Strategies 

 Describe what the family and/or child care provider is already 
doing, and should continue doing, to support their child in 
reaching each outcome. 

 List the ideas and strategies developed by the IFSP team, including the family.  

 Enter any referrals or additional assessments the team determines would be helpful to meet this 
outcome. Also enter any information or resources that would be helpful to the family or team 
members to be able to implement strategies and support achievement of the outcome. Don’t 
forget to review the resources, services or support the family identified on page 2 of the “Your 
Family” section of the IFSP. 

 If there will be co-visits, identify which staff will be co-visiting together.  

Outcomes: 

 Describe what the team, including the family, want 

to see for the child and/or family as a  result of early  

intervention supports and services. 

 Reflect the family’s priorities. 

 Are functional and meaningful to the  family. 

 Are written in the family’s words as much as 

possible and in family-friendly language. 

 Are written as a positive statement of change. 
 

Progress Statements: 

 Describe something that is observable and measurable 

 Describe what progress will look like. 

 Include a timeline that reflects an event or date that 

is meaningful to the  family. 

 Identify who will observe and report the progress to 

the team. 

 Use the name of family members, pets, friends, or 

activities as part of the context of measuring  

progress. 

 

Strategies:  
 Have high child interest; i.e., have the “fun factor”. 

 Are developmentally appropriate. 

 List the service and describe the way the service will 

be  delivered using verbs such as consult, provide, 

coach, support, explore. 

 Describe assigned tasks within the typical routines, 

activities, and places the family identified in the 

“Your Family” section of the IFSP. 

 Support peer and sibling interactions and/or parent 

and child interactions. 

Key Principle #5 
IFSP Outcomes must be functional,  

and based on the needs and  
priorities of children and  families. 
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IFSP Transition Plan - Page 1 

There are three pages in the IFSP related to Transition Planning. The Transition Plan is used to document 
within the IFSP the steps and services that shall be taken to ensure a smooth transition of the child from EI 
services to the subsequent activities, supports, and/or service(s) that the parent(s) or legal guardian(s) 
choose and for which the child is eligible. The transition plan will be initiated at the child’s initial IFSP 
meeting. To complete page 1: 

1. Enter the child’s first, middle, and last names. 

2. Enter the month, day, and year of the child’s birth.  

Key Dates in the Transition Process 

3. Enter the month, day, and year of the child’s third birthday. 

4. Enter the month, day, and year of when the Transition 
Conference is required to be held.  

5. Enter the month, day, and year of when the Transition Referral Form is required to be sent to the LEA. 

6. Enter the month, day, and year of when the Transition Assessment Summary Form is required to be sent 
to the LEA. 

7. Enter the month, day, and year of when the Transition Conference Invitation is required to be sent with 
parental consent to the LEA and any other potential preschool providers/partners (NMSD, NMSBVI, Head 
Start, childcare, etc.) with details about the conference.  

Transition Plan Part 1 

8. Enter the month, day, and year of the child’s Initial IFSP. 

9. After fully informing the family of when FIT services will end for their 
child, and after reviewing transition timelines and future program 
options, enter any notes related to family preferences and priorities 
for their child. 

Transition Plan Part 2 

10. Enter the month, day, and year that Part 2 of the Transition Plan is initiated. 

  For each Transition Process Action Steps and Persons Responsible:  

11. In the “Notes” section, enter the name of the person who is responsible of reviewing information with 
the family, and any action steps of what needs to occur between initiating Part 2 of the Transition Plan 
and the projected completion date of the action step. 

12. Enter a projected month, day, and year the activity will be completed. 

13. You will return to the IFSP Transition Plan Part 2 each time a Transition Process Action Step is completed 
and enter the month, day, and year it was completed. 

Information including guidance documents and community MOUs are available  

at the  New Mexico Early  Childhood Transition  Initiative website. 
 

Part 2 of the Transition Plan continues on the next page of the IFSP... 

Remember: This is a plan!  

 Every child in the FIT Program 

must have a Transition Plan. 

 Every child leaving the FIT Program 

must have a Transition Conference. 

http://www.cdd.unm.edu/ecln/Transition/index.html
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For each Transition Process Action Step  

1. Enter the projected day, month, and year the activity will be completed. 

2. In the “Notes” section enter the name of the person who is responsible 
and any action steps in detail of what needs to occur between the date 
Part 2 of the Transition Plan was initiated and the projected date the 
process action step will be completed. 

3. You will return to the Transition Plan Part 2 each time a Transition Process 
Action Step is completed and enter the day, month, and year it was  
completed. 

4. Enter the name of the program where the family would like their child to transition based on the discussions 
relating to their child’s transition and available services and program options. 

5. With the family, review their child’s health information. In the “Notes” section of this box enter any pertinent 
information related to the child’s health (i.e.: Immunizations needed, need for a more recent hearing or vision 
screening, etc.). 

6. As you discuss the Transition Conference with the family make note of any questions/concerns the family 
has and write these in the “Notes” section of this box. 

Transition Plan Part 3: The majority of this section is completed during the Transition Conference but 

enter the projected date for the Transition Process Actions Steps and note who will be responsible.  

7.  Enter the month, day, and year the Transition Conference was held. 

8.  If the date of the Transition Conference was held less than 90 days before the child turns three, check this 
box. 

9. Check the appropriate box indicating if the reason for not meeting the timeline was due to a family or an agency 
reason. 

10. Enter the reason why the transition conference timeline was not met next to the respective checked box.  

Transition Process Action Steps and Persons Responsible 

11. Enter any notes and the person responsible, including details on follow-up activities after the family and 
IFSP team have reviewed the child’s strengths, needs, and recent assessment information. 

12. Enter any notes and the person responsible, including details on follow-up activities after program 
representatives have shared service/program options and explained to the family what the terms “inclusive 
setting” and “least restrictive environment” mean. If the child is not going to a school program, you may 
use this space to document available options that the family may consider.  

13. Enter the month, day, and year the action step was completed. 

 If the transition meeting is with the local school district, the FSC askes the LEA representative to:  

14. Check “Y” or “N” as appropriate for each of the four listed steps. If any steps are not completed enter when 
the step will be completed. 

15. If any of the steps, 1—4,  are not completed enter the month, day, and year the step will be completed. 

Key Principle #4 
From initial contact through 

transition, the early intervention 
process is individualized  

and dynamic to reflect the 
preferences, learning styles,  

and cultural beliefs of the  
child and family members. 

IFSP Transition Plan continued - Page 2 
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IFSP Transition Plan - Page 3 

Transition Plan—Part 3 continued: 

1. In the notes section of the first box enter a description of the 
transition action steps and services that the IFSP team determines 
necessary, and the follow-up activities that need to be completed 
prior to the child transitioning out of the FIT Program. Identify the 
individual(s) that will be responsible for ensuring this is 
completed.  

2. After explaining FIT Follow-up services, check  either “Yes” or “No” 
depending on the family’s choice. If necessary, enter any notes, 
clarifications, or next steps. 

3. Verify with the family that their concerns, priorities, and questions 
were addressed during the transition conference meeting. Under 
the “Notes” section, document the family’s response.  

 

Signatures 

After supporting the family’s full participation in the Transition 
Conference, and informing them of their rights related to their 
child’s transition, the family will: 

4. Circle “I” or “We” as appropriate. 

5. Sign and date Part 3 of the transition plan. 

 

After the parent signature is obtained, each person participating in 
the Transition Conference will: 

6. Print their first and last name, and their role/discipline. 

7. Provide their signature. 

8. Enter the month, date, and year they signed. 

9. Identify how they participated, such as in person, by phone, etc. 

10. Identify the agency they represent and provide contact 
information. 

11. Additional Notes: This space is provided for the FSC to use for 
any additional notes, reminders, or next steps. 

Remember every child and 

family has the right to transition 

planning! Although not all 

children will transition into    

Part B services, all children 

transition out of Part C services. 

Transition support is provided 

to all children and families, 

including those that no longer 

qualify for the FIT Program. 

EVERY CHILD 

TRANSITIONS 
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Services Page 

Refer to the FIT Program 

IFSP: Brief Guidance Card 

for Family Service Coordi-

nators to understand the 

Service, Setting and      

Funding Source Codes. 

(See pages 28 and 29) 

1. This column lists the early intervention services the IFSP team identifies as required to support achievement 
of the outcome, and/or to support the building of family capacity. Family Service Coordination (FSC) is 
already listed, as all families in the FIT system receive service coordination. List any additional services to 
be provided (Special Instruction, Physical Therapy, etc.). Remember to check the box designating the 
Transdisciplinary Team Lead.                                                                                          

2. Enter the number of all the outcomes the service will address.  

3. Enter the service type. 

4. Enter the setting where the service will take place. 

5. Enter the method of the service. 

6. Enter the frequency of the service, listing at its lowest denominator.  

7. Enter the period of time in which the service will be provided. 

8. State the length of the visit in minutes – 30, 60, 90 minutes. 

9. Enter list the name of the person who will be providing this service. 
10. Enter the agency responsible for that particular service. 
11. Enter the date of the IFSP, or a later date, if a service is not scheduled to  
       begin immediately.  
12. Enter the date the service will end; this is usually the date the IFSP expires (but not always).   

Amendments 

The three columns under “Amendments” are used to add, modify, or end a service while the IFSP is in effect. 

13. Enter the date the service ended. 

14. If the service is revised, enter the date the FSC made the revision to the IFSP. 

15. In this column the FSC making the revision enters their initials. 

16. Enter the funding code from the list on the FIT Program IFSP: Brief Guidance Card for Family Service 
Coordinators. 

17. Enter the date of the IFSP and document the total hours. Additional boxes for both the date and the total 
FIT hours are provided to accommodate any changes in services.  

18. Enter the Setting Code where more than 50% of the services hours occur. 

19. In this area, enter the total number of minutes and the frequency the Transdisciplinary Team will meet to 
discuss and coordinate services and strategies. Enter Month or Quarter. Additional spaces for both the 
date and the total minutes are provided to accommodate any changes to the plan.  

20.  In the space provided list any non-FIT services, such as private therapy, home visiting etc. 

Natural Resources 

Services are to be provided in settings that are places the family considers typical for their family. In the rare 
instances services are not provided in these settings, this section of the IFSP Supports and Services page must 
be completed. 

21. Enter the outcome number and the reason the outcome cannot be supported in the natural environment. 

22. Enter the team’s plan and estimated date these services will be provided in a setting typical for the family. 
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Signature Page 
 

Each individual participating in the development of the IFSP, and anyone assisting in 
implementing the IFSP, including the parents, will: 

1. Print their name including their role or discipline 
2. Provide their signature 
3. Enter the date they signed the IFSP 
4. Document how they participated in the meeting, this may be in person, by phone, provided input, etc. 

5. Enter the name of the agency where each person works, if applicable and a phone number. 

Informed Consent by Parents()/Guardian(s) 
 
6. Parents check this box to indicate that they have received both written and verbal information regarding 
their rights under the FIT system. 
7. Parents check this box  to indicate they had the opportunity to fully participate in the development of the IFSP. 
8. Parents check this box if they agree to the services as listed and give consent for those services to be 

implemented. 
9. Parents check this box if they do not accept the entire IFSP to be carried out as written, but do consent for 

the child to receive one or more of the services that they list. Parents must be informed that they can 
choose not to consent to some services and still receive the other needed services to which they consent. 

 

Parent(s)/Guardian(s) Signature:  

10. The parent(s) or guardian(s) sign and date the IFSP indicating their consent for the services listed on the IFSP. 

This page documents:   

 Who participated in the IFSP development and meeting; 

 How each person participated; and 

 The informed written consent of the parents/guardian, agreeing to the services as described on the IFSP. 

What does it mean  

to give informed consent? 

Informed Consent is a process. The family must 

understand the information that’s given to them, 

they must have the chance to review any reports 

or documents, and they need to understand any 

risks both from giving consent or not giving 

consent. Finally, families must not feel pressured 

to consent to services. 
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Key Principle #5 
 

IFSP key concepts and indicators include: 

 Child and family needs, interests, and 
skills change; the IFSP must be fluid and 
revised accordingly.  

 Collaboratively deciding and adjusting 
the frequency and intensity of services 
and supports that will best meet the 
needs of the child and family.  

 Acknowledging that the IFSP can be 
changed as often as needed to reflect the 
changing needs, priorities, and lifestyle of 
the child and family.  

 Learning about and valuing the many 
expectations, commitments, recreational 
activities, and pressures in a family’s life; 
using IFSP practices that enhance the 
families’ abilities accomplish what they 
need done, and what they want to do for 
all family members.  

The Family Service 

Coordinator and parent(s)/

guardian(s) should be 

involved in any discussions 

regarding changes to the 

IFSP, and all team 

members should be 

informed of any  

changes made. 

1. Enter the date of the IFSP review. 

2. What type of review is this? 

 Check the appropriate box. If this is a review 
that is not considered the sixth month review, 
check Other, and note why the review is 
occurring. 

3. If the sixth month review timeline was not met, 
enter the reason for the delay. 

New Concerns and Significant Events 

4. Record any changes that have occurred within the 
family. This may include several factors such as 
changes in activities, routines and places, as well as 
health issues. 

Describing Progress 

5. Write the outcome number from the current IFSP. 

6. Describe progress, or lack of progress, in achieving 
this outcome. 

7. Check the appropriate box next to this outcome to 
clarify: 

 The team determined the outcome has been 
reached; 

 The team will continue to work on the outcome; or 

 The outcome, including strategies, needs to be 
revised.  

 

Signatures 

Each person present, and/or participating in the review, 
will: 

8. Print their name and role/discipline. 

9. Provide their signature. 

10. Enter the date the individual signed the Periodic 
Review form. 

11. Identify how they participated, such as in-person, 
by phone, etc. 

12. Identify the agency they represent and provide 
contact information. 

Periodic Review of the IFSP 
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Released June 28, 2016 


