Agenda/Objectives:

Identify the features and important content contained in
an IFSP

Identify

Develop a greater understanding of inclusive practices

Develop including planning for needed adaptations

Describe how to utilize an IFSP to support

Describe individualization

Increase knowledge of resources and tools to
maximize/support development

2
Why do we include children with
disabilities in Early Head Start?

3

Increase
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The Individualized Family Service
Plan (IFSP) is a plan created to
meet the individual needs,
concerns, and priorities of each

What lS An child, from birth through age 3,
and their family.

IFSP and

Why 'S lt The plan outlines the family's
desired outcomes for their child

l m pO rta n t? and themselves and lists the early
intervention services and supports
that will help achieve those
outcomes. It also describes when,
where, and how services will be

provided.

; What you should know about an
: IFSP

| An IFSP is valid for one year Annual re-determination is
from the evaluation date, if required, unless the child is

the child is under two years turning three years old and

old aging out of the program.

——e

When the child is 2 years 6

1
| A six month review phone call
| or meeting should take place months, the transition process
with the Parent/Guardian, from El to public schools (CPS) I
Service coordinator and should be discussed with the
0Ongoing providers family. j
« This review is to update the outcomes « The transition process must be |
and IFSP as needed. completed prior to a child’s 3 |
birthday %
|
Eriksan Institutel

An IFSP includes:
Summary of child’s needs
Statement of the family’s resources, priorities, and
concerns
The goals/outcomes, and strategies to be used

The specific early intervention services the child will be

receiving




Identifying features

content contained

Objective 1:

and important

in an IFSP

~

IFSP Content: Specific Sections:

Provider Information
Eligibility
Current Status of Functioning

>

| 3

>

» Child Outcomes Summary
» Source of Information

» Authorizations

» Functional Outcomes

| 3

Implementation and Distribution
Authorization

v

Transition Planning (if child is over 2 %2)

Evaluations Reports (not always included with
IFSP, but are included in consent; should be
requested if not provided. They can be
reviewed by team and kept in disability
folder.)

Provider Information CORNERSTONE s

ChildsName: —_____JAVLEN _____ Dateof Birth: 1025203 E[ 4 93 _  PantLD.

STATE OF ILLINOIS Page 1

EARLY INTERVENTION SERVICE PLAN

Street:

Primary Contact:_MS Rodrquwez Relationship: MOTHER ___ Primary Language Spoken: ENGLISH
Service Coordinator: PANIELLE ZUNIGA — Telcphono #:0mou-109 FAX #: G1oa2-7a
CFC: #11 CFC 7800 IFSP Begir IFSP End: 06/03/2026

GLISH

EI Cover Page Date Prepared: 06/04/2025 071772025

PROVIDER doctors, family/fiends L. )

LEARep.

——ROLE
‘School DistrictCPS.
Primary Care
Physician:
Parent Lisison: Roberta Hansen

Local Interagency
‘Council Coor.

Inger Anthony DNP.

9

ion Plan JOuer__
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Eligibilit STATE OF HLLINOIS
g Y CORNBRSTONE
EARLY INTERVENTTON SERVICE PLAN
ChildsNamez.____Jaylen  puorpinhe 20/25/2023 B #: PartLD.#:
ELIGIBILITY DETERMINED: 08/04/2027 BASIS: ELIG - DELAY/TESTED
PRIMARY DIAGNOSIS: 3155 MIXED DEVELOPMENT DISORDER .
COMMENTS: DT, ST AND OT 1X PER WEEK
Erile
Current Status of Functioning ~ STATE OF ILLINOIS po
CORNERSTONE onmaos
EARLY INTERVENTION SERVICE PLAN
Child's Name: Date of Birth: 10252023 Ej 4 Part LD.#:

CURRENT STATUS OF FUNCTIONING/LEVELS OF DEVELOPMENT

and familys strengths, resources, priorities and concerns.

the routl

‘The pediatrician made the referral to Child and Family Connections
jaylen's Ms. Rodi

with Jaylen's gross motor and communication skills.

‘Overall Health and Medical Information (Including a statement regarding Hearing and Vision Status)

M. with her
born fullterm. He was delivered vaginally and weighed 6ibs. 14oz. No complications were
reported after birth. He passed his ing screening. He h i

health.

‘Adaptive Development Delay 0%
Adaptive: the abilty to perform the tasks asst
Jayien eats a variety of food:

iated with daily routine
imself, He drinks f

cup

straw. H b
dressing. He needs his mother's assistance when practicing hygiene skills such as washing his
hands. He brushes his teeth and wipes his hands and face clean with a napkin. He sometimes
assists wih sif 3 He does not
have the abilty to open a door using a doorknob. He sleeps through the night and naps during
the day. There are no concerns at this time s Jaylen has demonsirated skils that are within
the typical developmental ranges.

Cognitive Development Delay 37%
Cognitive: childs abilty to think, react and learn about the world around them including cause

and effect,reasoring, matching and beginning mat

Jaylen looks for objects that are removed or hidden. He opened a book, tumed pages and

briefly attended to the pictures. He removed pegs from a pegboard, scribbled with a crayon and
stacked one block on top of another. He combines two related objects in play by feeding a baby

with a spoon. He imitated some actions with objects. He placed a Gicle in a form board. He

should continue to work on placing shapes, stacking blocks and pointing to pictures in a book.

Document the child's percent of delay and/or age equivalent in months and provide a narrative description of the child's levelof functioning, including the child

1. What are the family's strengths, resources, prioities and concerns related to enhancing the overall development of their child? (Review the ASQ-SE and

Visit date: 06/04/2025

Age Eq 19 month

Age Eq 12 month

Erikson Inst|
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Source of Information
REPORT: HSPROTT7 STATE OF ILLINOIS Fece.
CORNERSTONE fosaoz
EARLY INTERVENTION SERVICE PLAN
Child's Name: _JordH SBnes Dateof Bixt FARE gy 4 Pan D g _
CURRENT STATUS OF FUNGTIONINGILEVELS OF DEVELOPMENT Visit date: 0512212012
B Has i o s
SOURCE OF INF IF APPLICABLE DATE
EORMAL LRNG PROFL (HELP) 80412022
FORMAL ASSESSMENT INSTRUMENT ROSETTI INF TOLR LANG SCALE 80412022
FORMAL ASSESSMENT INSTRUMENT PEABODY DEVELPMNTL MOTOR TEST 800412022
FORMAL ASSESSMENT INSTRUMENT PEABODY DEVELPUNTL MOTOR TEST 8/0412022
kson Institut:
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Functional Outcomes—OQccupational Therapy (OT)

7/31/2026

Child’s Name: Jaylen El#: Participant D # Date: 06/0422025
Section 3: CIild and family outcome # oeveon one OWeoTme et P38 ASHER oveame ¥ 1o ey cah page Tl Fach oucome
May b waod 2220 Al oot ssemen forPan B Preschool Seviet) o el s S o s st 1 o e shscne o
come.
***Family Prioritics (Concerns)
Speech. Motor Skills

What do we want for
his cnvironment .

aylen and our family? We would like Jaylen to be calmand organized sothat can improve his attention. activity level. explore
press his wants and needs. and complete higher level fine motor skills.

o will e s oo (Ut itgis andr actviis degned o | WhalParC E ndr ol | Fund Soures | Upon vk, T rc we g Hos ot e
faciiac e achicycmnent of this ouicome: andor sips 10 be taken 10 ink usto | services and supports would een achicvd? Should our utcome, segies,
senvies and o sexure funding for sevices i not requied to be provided by the | help us with this? ssivis andor s g 0o Sien
Part C iy Ingrvenuon Syvicmy puren sy oy v

Sensory OT Ix per week.

Develup Sensory Dict daly excrcises

) wskswith ry

deep inputheavy wark; activities \Nnglh: senses such as deep CBO

input of weight bearing, weight shifting, transitions of positions
1o facilitate attention/focusimodulation/and coping skills
Motor planning/motor organization/ Novel Tasks Therapeutic
Excrcises
Behavioral Modification with positive reinforcement, shaping,
modeling, cueing, promptin
Developmenta! Play/Floortime exercises
Fine Motor Coordination with emphasis on grasping/visual
motor/eye hand coordination
Cognitive/Problem Solving Activities
Home Exercise Program

m Collzboration

i primary sciing for young chidren s wili T context of the il e home, their comumunity, esyle and daily SCvites, routines and oBlgatons. To he exent approprat
crvis st be vt i e s fseings i ich young e wihou s, e i, wold o
Are al Part CEL srvices needed to achieve this outcome being provided in natural environments?:

Eriicsan Institute
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Functional Outcomes—Physical Therapist (PT)

| chié's Name. e Paricipant 10 # oate:

[ Develop ona Gulcome por page. ASsIgn Gulcom # 1o 10entfy 6ach page
SECTION 3: FUNCTIONAL OUTCOME # Indiidully. Eachoutcome may havssovaral sances taogios and for
{ (May be used as an Annual Goal sialement or Pari B Preschool Services) aciltate th

| *++ Family Priorities (Concerns)

[ Wnat co we want for Jaylen and our family? (What does the family want and why?)

We want Jay\en to improve his overall strength and balance in order to walk. __independently.

o i st s cucome? (Lo siegis s “What Eaty Inervertion FondSouea | Upon e o 1w GOTGT i o come e s
aciwiies designed 1o faci hievemen of tis andlor oher Should out outcome,sirategies, acivi
outcome. and T andior sarvces ehange? 130 now? wm'm pmma\
anglor Cansan requres 1o chang an

I Home Exercise Plan T

’ Family Education Family

| Orthotics as needed

Cotreat as appropriate
Swiss ball exercises
Core strengthening

Balance lraining

Core strengthening

Sitiing balance waining

Gait wraining

Stair navigation

Erikson Institutd

FOR EARLY Y g chidren Is wilhin The context of he famly, thelr home, thelr cammunity, estyle and dally
acivles, auines andogatons, Yn\henx\em:ppmguale‘ slvvoesmusv ve pmwaeummalygesavsamngs inwhichyoung chidren wihou disablies and he amiies
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I no. justiy the extent uwmcnany;wmmunam rovided
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Assessment Authorization Forms

Report Number Date the report was run/printed
REPORT: HSPROTTY STATE OF ILLINOIS \ Fopes
CORNERSTONE see08

EARLY INTERVENTION SERVICE PLAN

El partidpant’s Child's Name: SOWPLE,_ CIiLD DateofBirth: 850203 i & W0 PatlD# paoueansn
(name, 1D = B B
numbers, address, RESIDENCE
and contact 123MAN STREET
Tlbrmdan) YOURTOWN, (L 608 TELEMIONT: (217) $56.588¢
(CONTACT: SAMPLE MOM 'RELATIONSHIP: MO
“mm_“n The datc range for which the
/7 specified services are authorized
TIONSTART DATE: 06012008 a: TS
e e et o
Burghauaie ‘k—--—_____\_t:umme IFSP-DIRECT SERVICE SERVICE: PUVSICALTEERAY  If an autharization has
METHOO: INDIVIDUAL PLACEOR SERVICE: 12/HOMEIORFSTE) ":‘;:;"‘:‘“’ = i
. scontinued, the status
FIOCRES be indicated in this area
Procedure code | WEEK FOR. 60 MINUTECS)
546170400 DATE: 06002005 STATUS DATES0020i5
RANCE
Authorization +— |
number
Intensity/ Date this authorization
Date on which the Specifies loeation
# Eriqisy authorization miles/ i indicated T cresled ue bt
K4 was previously printed mintes updated
g (while valid)

15




Implementation and Distribution Authorization

SECTION 7. IMPLEMENTATION AND DISTRIBUTION [

Hto

rocebe
[FOR EARLY INTERVENTION PARTICIPANTS ONLY

(ot L may
PSP,

Lo M 1 agres
vhich
= o o) S
| {1 haraby consent to al Early Intervention services herein. j;,\nﬂm/
" o APIE -
o , - SPoant lgeee{ [y ToR Wewk iR 0N
T HeRRING BAuATION
) 1 heraby refusss tha Early Intervention services offored herein. : m”%’l (773 et e
| conoent o flewing esto 000U 21T 7"%“‘*“;‘3

i 1D Ty e zﬂt@

(O kirng
R
IS

Max Strength,, OT

Sandra Sounds ST

| Corinne Circles . DT

Top Child Care _Early Head Start 1234 Top Childcare Chicago 60123  773-555-1010 |

Parent or Sumcgat Parsct Sigraturs:_JaY Jones oo/

Retofonstip: Date:.
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Objective 2:

Describe How to
Utilize An IFSP to
Support
Individualization

17

How Do We Ensure the
Inclusion of All Children In
Our Classrooms?

We Individualize!

18
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5o pegn wipng H 1
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Servees quatfiegfor: 00T D31 00T DFT O 0mecsences

v — Individualization

B e

5P Outcome 1 What dors e famdy wart and why?

P Strateges ando sctvives:

0 targnge [P ———
Curricubum Objectre/ reated b ISP Dutcormen & Services

L ——

1959 Outcome 2: What does the famdy weant a0 why?

WS Sarategies andior sctvities:

3 phpsical (Cograe O Utersey

O tangusge 0}
Curricun Dbjective/s related 1o ISP Dutcomes & Servies:

Curmchm mesifastonsccammadation:
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N Use the IFSP Individualization
Form to organize and document
individualization efforts

Also serves to document services

o e P and efforts made to incorporate
'nd|V|dua||Z|ng IFSP information into planning

Using the

IFSP:

Record recommended strategies

@ Link to curriculum objectives

Using Data for Individualization:

Review Review child’s IFSP
Complete Complete Individualization form
Review Review data collected in TSG and/or CLASS

Combine Combine child’s interests and preferences

Focus on 1-2 skills to target for the length of the lesson plan (once or

Focus on twice per month)

Erikson ln

7/31/2026




Individualizing
USing the |FSP Let’s Practice!
Example:

Eriksan In:
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ISP Individualization Form

» Jaylen i
ome seoneiean Mg dacksn s mr. Raees [T
5. Jackson
[T
afot {205 I _efor|rezs t
i e (561 aadiles Bt < rhone A2 1427860
i

J Dw:(npulu e hzug
e <W<md Attt Jagflens evia orabe aad Commuicabs 4L,

Individualizing
b e s s and
USing the IFSP W v Jagion o improvic b Mﬂ”fvfu"\mﬂlﬁw“run: Pl wedegencnlty

we wv@munm%n m-{s and bt oL o :mpu«.smvﬁm 50 e Lan Loarn rew

Example' Sl 15 Py mimbers and care
b e il il 0P Bk s ies ;S ervinment o eheount A
Ty e g it oot e
* Cov cmmy&un@ Baiance Frauniy , 5o ﬂnjmnmum-u Sty pavigahins
A "‘wh-‘ B Cabuliry butdmg activibis .
Lpligs.
o
45l oty u«v. i it
Vtiar] A ”" Y
R Demonihates mmmﬂ Kulls
. e .
¥4 e (mrguiage o expees thagiih and
ute
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Objective 3:

Increase Knowledge
of Resources and
Tools to
Maximize/Support
Development

24
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Review of Resources:

lllinois Department of Human Services: Early Childhood

Early Intervention Training Program

Resource Center for Autism and Developmental
Delays (RCADD)

0o
SATEWAYS
SRpeRTUNITYe

Parents as Teachers.

Institute
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In Review:

1. What does IFSP stand for?

2. Who needs to be aware of what is on the child’s IFSP?

3. On the IFSP, where can we find the child's percentage of
delay in each developmental domain? \

4. As an agency, when participating in an initial evaluation,
where can the agency write their name to receive a copy of th
IFSP? \

\

\

5. What is something new you learned today?

26

Erikson ITIP Consultants (SMESs)
Zakiya Gilliam zgilliam@erikson.edu
Paulina Razo prazo@erikson.edu
Pamela Stutzman pstutzman@erikson.edu
LaToya Williamson lwilliamson®@erikson.edu

erikson.edu




