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Form I: Your Family

’s Transition Plan Page 1 of Form I

Transition Planning Steps

7. Initial Transition Plan

9 (G morihs to 1 yearpio o ow chil's 3" biihday): nconucion wih an FSP et e FSP eam
discussed the folwing

e oS SvAIaBIE I T Comty (& 3 ocA oo I,y s ST, o S, sy T Fersons i Saies
early care and education programs, e were iscussed wih us. A this fme, we are inerested i e follwing optiors
10/1/07 We would like Luke o attend St. Mary's when he tums three to be in the preschool program five
momings a week. We would also like to talk with the public school system to see what they offer. Att
time, we would rather not have Luke in “school” all day, but would like to know our options within the
school system.

5" V¥ discssed our specie cormerrs and The SR s preperelion o cHITWineEd To be SUCSessTl T & e envranrert
Concerns: Srategies to Addess Cancerns (witefelevart autcomes on Form F):
We are concerned about Luke’s al Talk with Martha Snyder, CBA, about strategies that can
around a large group of children. be used in the classroom to help calm Luke. Visit for
and activity seems to bother him. short periods "group” events (i.e., story time at the
rary, playgrounds, etc.).
ng. Discuss challenges with Martha.

Potty training Luke is challen

& V¥ scheded e Transton Canfererce snd TsTed e possie Feriparts we woud e To e
Possibl Partciparts /Date Time: St. Mary’s (principal or teacher), school system representative, Georgia Jackson
(service coordinator), Martha Snyder (CBA), and Janine Daly (ITDS).
Have the transition conference during the next periodic review scheduled for 4/1/08.

2. Referral: Tne servics cosdinator, wih our consert, makes a formal efertal o the schooldistrct andior iher agercies and community provisers
that we choose and sends atrarsion "packet* (THis may occur hefcre, duing, o ate the Transiion Conference )

Referral Date: 5/1/08  agency: St. Mary’s Catholic School

Referral Dte: Agency.

3 Transition Conference (ot loss than 90 days and notmorc than 9 montis pior to our chikl's 3° bithday): T Transiion Conference
is held et the same time as our chits IFSP mecting,  possile. At this meefing. nformetion wes provider o us sheut how our school dstict
provides services o prekindergerten chichen with cssbifies, including the diirct evalationiliilty process and how e Indvidial Educations!
Plan (EP) isdevelope. Also,informetion abot aiher agenciesiommunity providers that we have reguested was provided. Ve had he
opportnty 10 ask oestions an ciscuss any new concerms for the coming fanstion

Transtion Canference Date: 4/1/08

& Folowing are our e corcens and Sheleges W dheussed

Strategies to Adess Concerns (writerelevark autcomes on Formi
Parents will read Luke stories about going to school and
make a picture schedule of the classroom routine after
ng several times.

ne we want Luke to attend St.
Mary’s. Luke has such a hard time handling
change, we want him to feel as comfortable
as possible at St. Mary's.

Mom and Martha Snyder, CBA, work with classroom
We are concermed about consistency in teacher.
handling Luke’s behavior, especially during

nap time at St. Mary's (same techniques used

athome and in the classroom).

V¥ i i Tiess adaiionsl SCTviles (& 5., ency Prog ampIacemert VIsRalons, erralert, T izalors, T ansparalion ssues, assisive
technology, etc) neeci 10 he completed before ot chid moves ito the new setin

Activity:
Send referral packet to St. Mary’s.

isit St. Mary’s preschool classsroom several

times.

Arrange for the CBA to consult with
classroom teacher at St. Mary’s dus
few weeks of school.

ng first

Persons involved:
Georgia Jackson (service
coordinator)

Mom and Luke

Timeframes:
By 5/1/08

6/1/08through 8/1/08

Georgia Jackson and
Mom

8/1/08 through 9/1/08
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Form

Date(s) this Information Gathered: 9/9/06
na

: Planning for Your Child’s Evaluation/Assessment

Chronological Age: 13/mos., 8 days

Page 1 of Form B

Carrected Age:

Tell us about your child’s health:
Was your child born fullterm? Yes B No &

How many weeks? 40 Bith weight 7 Ibs. 13 62

Date of your child's last well-child check-up: 8/3/08

Are immunizations current? Yes @ No 8

Is your child currently on any medication(s)? Yes & No &
If 50, what types and why:

Does your child have allergies? Yes & No & Describe:
He gets a rash on his chest when he eats strawberries,
although not formally diagnosed.

Does your child have a medical diagnosis? Yes & No &
If 50, what is it?

Does your child see any medical specialists? Yes & No &
If 50, who and what type:

Has your child been hospitalized? YesE No &
Please tell us when and why

Tell us about your child’s vision and hearing:
Has your child's hearing been previously screened or
tested? Yes@ No@  When? 8306

Do you have concerns about your child's hearing?
YesE No @ Describe: Mom says his hearing was
nota concern at the recent doctor's visi

Has your child's vision been previously screened or
tested? Yes @ No@  When? 83106

Do you have concerms about your chid's vision?
YesH No@ Describe: Mom says his vision was.
nota concern at the recent doctor's v

Tell us about your child’s sleep patterns/nutrition:
Describe your child's sleep patterns (bedtime, naps,
hours of sleep): Luke fights going to bed at night,
sometimes doesn't settle down :00 or 10:00
pm. He usually wakes up aror 0 am. Naps are
abit easier, but he only sleeps an hour or less in the
early afternoon.

Describe your child's nutritional habitsfpreferences
Has a good appetite and just started eating with
his fingers and pla ith the spoon.

Your Insurance Information:
Medicaid (Tile 1)

Medicaid HMO EYes ®No & Pending
Group

CMS EYes ENo & Pending
CMS Nurse Case Manager

Medicaid Medipass  @Yes &@No & Pending
ssI OYes @No O Pending
Medicaid #

CommentsiChanges: Insuirance through dads employment

KidCare/Medikids
CMS (Title XXI)
Private Insurance EYes ENo

Type: @ HMO O PPO
Cormpany Name: Healthcare United
Phone Number: 702-589.6745
Policyndividual # 3344 Group # UXL'893759
Primary Health Care Provider: DF. Clausen

EYes B No © Pending
GYes ®No & Pending

Your Child’s Developmental Screening (Corplete only for the intial IFSP)

A developmental screening was conducted? Yes @ No &

5 Developmental Checklists (specify) & Parent Report
B Ages & Stages O Other

& Observation
Language used: English

If yes, please check which tools/methods used
8 Record Review

Does the collected information from above indicate a possible developmental delay/concem in any of the following

areas: [ Fine motor [ Gross motor [ Communication
skills

@ Cognitive8 Social-emational
Cormmerts: Luke was very happy and smiley during the visit

8 Adaptive-selhel
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Form B: Planning for Your Child’s Evaluation/Assessment Page 2 of Form B

Describe any other information about your child's health, development, andfor family me dical history that may be
important for the tearn to know: Mom reported that the only health problems Luke has are colds and conge:
once in awhile. The family is worried that he is not doing what he should at his age, especially compared to
his 4 year.old brother. He doesn't try to crawl or pull himselfto stand. He also has a difficult time grasping
his toys and just bangs a lot.

n
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Form C: Your Family’s Routines/Concerns/Priorities/Resources Page 1 of Form C

Date (s) this Information Gathered: 9/9/06
Family: Who are the people ving in your home? Please mclude names and relalionships. Tnclude ages and
gender of children

Rob Lanier, father

Rachael Lanier, mother

Jacob Lanier, brother, 4 years old

Daily Routines: What ate your chid's and your Tarmly's dally activiies? Where does your chid spend the day?
With whom does your child regularly interact? (include your child's activities, routines and favorite toys ) What
activities, routines, and places are challenging to your child and family?
9/9/06 Dad (Rob) works Mon day-Friday (8-5) in quality control at Lo ckheed-Martin, Mom (Rachael) works
athome as a medical transcriber about 15 hours weekly. Jacob attends the preschool 5 mornings a
week at St. Mary’s Catholic Church. Mom takes Jacob to school around 9:00 and picks him up by 12:00
each day. Luke likes to see all of the kids going to school, but he is sad when his brother has to leave.
They want to enroll Luke there when he turns two. Mom takes Luke to the weekly "Mother's Morning
ith friends. For the most

Out” at St. Mary’s, to the library for storytime, and they meet for playdates
part, Luke likes being around other kids, but he gets frustrated when he can't move around quickly
enough. Luke usually takes a short nap after they pick-up Jacob from school and have lunch. The rest

of the afternoon is spent playing outside, running errands, shopping, seeing friends, etc. Luke enjoys
ng in The family eats dinner together around 6:30 pm.
Rob plays with the boys after dinner, helps with their baths and bedtime reading. Luke loves bathtime
nd has lots of rubber toys he pushes around. Rachael tries to work after the boys are down. Bedi
is a huge hassle with Luke and can go on for hours. They often spend some time on the weekend with
Rob's parents who live about twenty minutes away. They have a pool and the boys love it. Luke likes to
be held in the water and swished around and around. He also loves to sit at the edge of the water at the
beach and play in the sand. At home they have a plastic pool for the boys.

11207 Rachael reports that meal
out some restaurants. Bedtime con

m

is much more enjoyable and they are looking forward to trying
nues to be very stressful for all of them.

Family's Areas of Concern: What cancerns 4o you have about your chld's development and/or any other farmly
challenges? Questions and concems about your child may include issues such as feeding/nutrition (such as
weight gain or loss, difficulties with eating, special diets or feeding equipment, elimination habits), sleeping.,
playing, communicating, behavior, health, transportation, foodishetter, etc.

9/9/06 Luke's parents are concerned abou

Luke not trying to crawl or stand. Moves about by scooting on his bottom and tends to stay
place. Itis difficult for him to scoot on the carpet. Parents have to pick him up and move
time. They would like him to be more independent.

Putting Luke down for naps and bedtime. He hi

one
im all the

, screams, and kicks. Bedtime is worse than naptime.

ger feed and play
items, 50 he has to be fed most of the time.

the spoon. He has a hard

icking up small food

Luke doesn’t seem o be able to play with his toys very well, doesn't use his fingers and slaps at them.

nancially, the parents would like Mom to go back to work at her old job in a medical office when Jacob
starts school, but are worried about how St. Mary's could handle Luke in their program. Itis okay for the
few hours during "Mothers Morning Out” but they are not sure he will be ready for the two-year old
group.

1/12/07_Luke's behavior at bedtime and his obvious stress about i

are a big concern.
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Form F: Your Family’s Outcomes Page 2 of Form F

‘OUTCOME #: 2 Vihat wouk you e o see heppen foryourchi s {ami o el of Early Sizps suppars and servioes?
While sitting in the high chair, Luke will feed himself using his fingers and eventually his spoon so that
he gets enough fo cat and doesn't have to be fed.

‘GOALS, TIMELINES AND CRITERIA FOR PROGRESS: Vihen wil we review progress {owerd s oufzome and whal wil progress look le?
Luke wil sit in the high chair until everyone is finished by 12/1/06.

ger feed at least 2 food items by 12125/06.

Luke will pick up his spoon independently by 12/25/06.

(1/12/07) While sitting
most meals by 7/4/07.
(1/12/07) While sitting in the high chair, Luke will pick up his spoon independently to feed h
part of the meal by 7/4/07.

n the high chair, Luke will finger feed at least 4 food items and use the sippy cup at

nself at least

STRATEGIES: V5 il o Wha v your CHITS 5veryy ToLfines, siviles, il Flaces 1o SsHere s ouicame?
Rachael and Rob will continue to give Luke finger foods and be sure that he has some finger foods at each
mealso that he can practice finger feeding.

Rachael will decrease what Luke is fed by bottle, so that Luke is hungrier at meal time.
Parents will spread finger foods out on his highchair tray to encourage Luke to pick them up one at a time
ger and thumb. They will also put small pieces of food into the wells of a muffin pan so he has
is thumb and finger.

s, parents will provide opportunities for play wi
stirring and scooping actions. Jacob can demonstrate for Luke and encourage him to

spoons making
itate.,

At meal times parents will use hand over hand method part of the meal-time to scoop up the food with
Luke.

Jacob will show Luke how he eats with a spoon during mealtime.
Providers will give parents suggestions for appropriate spoon food and explore different types of spoons.
Providers will determine with the family other daily routines and activities to support this outcome.

1/12/07 Conti

ue with above strategies.
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Form D: Your Child’s Eligibility Evaluation Information Page 1 of Form D

For your child’s first IFSP, an evaluation may be completed with your child to determine eligibility, prior to or
during assessment. The eligibility information is recorded on this page.

Date of Evaluation (if performed): 10A/08 Chronological Age: T4mo. Corrected Age: Language used: English
Methods of Evaluation: @ Test Instrument(s) Administered: BDI2
EParent Report  @Professional Observation  HCollateral Information/Source:

ity Evaluation Results Results
(complete for the initial IFSP only)
Using Hands and Body (Gross/Fine Motor Skils) Comments 5565
See Form E

Note: SS means Standard Score

Eating, Dressing, and Toileting (SelF-Help/Adaptive Skils) Comments SSTH
See Form E
Expressing and Responding to Feelings and Interacting with Others (SocialEmotional) Comments SSB1
See Form E
Playing, Thinking, Exploring (Acadermic/Cogritive including pre-eracy skils) Comments SS87

See Form E

Understand
See Form E

g and Communicati

g (Receptive and Expressive Commuricatior) Comments 5582

Evaluation Team Signatures
B The eligibilty evaluation team is the same as the assessment team. Please see Form E for signatures
0 The eligibilty evaluation team is different from the assessment team. Please sign below.

Evaluator: Discipline: Signature:
Evaluator: Disci Signat
Evaluator: Signatur
Eligibility Determination

B Eligible for Early Steps (Part C: Early Intervention) based on the following
0 Established Contion of
B Developmental Delay in the area(s) of: Gross/Fine Motor, Adaptive/Selfhelp

0 Not eligible for Early Steps (Part C: Early Intervention) based on evaluations completed this day and the IFSP does not
need to be completed. The evaluation team makes the following recammendations to the family;
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Form E: Your Child’s Assessment Information Page 1 of Form E

A developmental assessmont is completed with your child audior ongoing assessment information is gathered. This information holps
S undorstand your childs developmenta! strengihs, as well as some of the things that are challenging for your CAild aud may be
affecting how heishe Is able to particpate i family and CommunRy aCVReS.

Date of assessment 10/1/06 Chronological age: 14mo] Conrcted Age: Language used: English
Methods of Evalution:  BTest instrument(s) acrinisterect BDIZ
EParent Reportirtersiew Toot 8 Professional Observation ] Collteral Information/Source:

Summary of Present Status: Abilities, Strengths, and Needs

Rev. 0807
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Form E: Your Child’s Assessment Information

Page 2 of Form E

Usiing Fands ad Body (CrassFFine Motor SKIS)

Thigs we ke s Finge e da ek
Luke likes playing with toys that make music and
se.He enjoys stroller rides, sits well with a
seatbelt. Gets around by scooting on his bottom or.
being picked up and moved. He is ready to sit up
using less assistance. Luke likes to say prayers at
ight and will clasp his hands to gether.

TR Tt G e Tl e e
Luke can't get into a sitting position without help and
tends to stay in one place which makes his
play area limited. When placed standing
against fumniture, his hips are unsteady and
his knees lock-he doesn't like this position
and prefers to sit on the floor and play. He
resists being placed on his stomach. Mostly
uses his whole hand (favors the left) in a
slapping motion to press buttons on his toys
or play his toy piano. Luke appears ready for
toys that involve more poking, pointing and
using his fingers more.

Exting, Di essing, and Toilting (SeT-El/AGaRive SAIE)

Things e ke s Tings vre da vieT

Luke is currently switching from the bottle to the
ippy cup, although he prefers the bottle. He:

usually has a bottle before meals. He is begi
to pick up food from his tray. He likes a variety of
food and different textures.  His favorite food is
vanilla pudding. Diaper changing goes well and is
enjoyable for both Luke and his parents-he
responds happily to the face-to-face interactions.
He tries to help in getting dressed and undressed.
Luke enjoys bath time with Jacob and splashing. In
the last few weeks, Luke has started sleeping
through the night.

Things Thef we Gt ke and et we reed Pl Wit
Luke gets pretty messy trying to eat and Rachael still
needs to feed him so that he gets enough. He will
hold a spoon if itis putin his hand, but cannot grasp

independently. He wants to get out of his highchair

before everyone is finished. Luke indicates a

readiness for more independent eating including more

exposure to using a spoon.

Expressing and Responding to Foelings and Ieractivg with Ofhers

REmGonE

Things we ke s g vie da ek
Luke loves to sit quietly and watch other children
playing. He does not try to join them, he is more of
a passive observer. He is very affectionate with
Jacob and reaches out to give him a kiss when they
pick him up from school. He likes to be close to

athome. Luke responds to attention and

perform and repeat his actions when adults lau
and clap. He enjoys being with people and pla
with toys that make musicinoise.

Things Thel we dont ke andl et we reed Pl wilt
Luke fusses when Rachael leaves the room and can't
move quickly o follow her. He fusses if others try to
comfort him when crying of tiy to feed him. Luke is
very difficult to put to bed. Luke indicates a readiness
to play more interactive, back and forth games, such
as pat.a-cake.

Playing, Thiking, Exploring (AcademioiCogrilve noliding ire-eracy SHI)

Things e Tke s ings vre oo ek
Luke likes to imitate what he sees, such as clapp
games. He loves music, tries to sing with tapes,
and "dances.” His favorite toys are the ones that
make music or sounds and he understands which
buttons to push to get the sounds. The bigger the
buttons the easier itis for him. Luke will work hard
10 get a toy that he wants and is persistent
figuring out how to work them. Luke can do simple

zles, although struggles at times with

g the pieces.

Things Thef we G ke andl Tt we reed el Wit
When Luke cannot get to a toy that he wanits, he
whine until someone gets it for him. Luke is ready to
expand his play with toys and objects including

ating actions with different toys and objects.

Understanding and Commusicating (REGEpive S Exfressive Communizalon

Thigs we ke s ings vie da el
Luke responds to "no” and "go bye bye"
tently. He says "mama”, "da” and "bab

Things Thef we Gt ke and et we reed el Wit
When Luke is finished with an activity/toy he throws:
them. Luke is ready to follow more simple directions

where’s the..... " "show me
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Cour Child’s Assessment Information Page 3 of Form E

Form

Vision and Hearing Status: 1o concerns at this time based on the Parent Interview Protocol,

Observations Comments: Luke appeared quite comfortable with visitors in his home. Rachael assisted in the
evaluation by sharing what Luke is and is not yet doing, playing with Luke, demonstrating different act
and putting him in different positions.

Assessor: Stan Wilcox

es,

: Physical Therapist

Assessor: Jai

Assessor:

Rev. 0807
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Form F: Your Family’s Outcomes Page 1 of Form F

‘OUTCOME #: 1 hat wouityou e o se happen for your chid and family as a resuf of Eely Steps supports and servioes?
While playing on the floor, Luke will crawl to get his toys so that he becomes more independent and has.
access to a larger play area without us moving him around.

1/12/07 While playing on the floor, Luke
crawl to get
moving

it up by himself and play with toys as he holds them and also
toys so that he becomes more independent and has access to a larger play area without us
im around.

‘GOALS, TIMELINES AND CRITERIA FOR PROGRESS: Vihen wil we eview progress {owerd {is oLfcome and whal wi progress look ie?
By December 1, 2006, in an attempt to move toward toys he wants, Luke will push himself onto his hands.
and knees and maintain this

position for 20 seconds.

By January 1, 2007, Luke will crawl on his hands and knees to reach a toy 10 feet away.

(1/12/07) By July 4, at the family reunion, Luke will sit up independently and crawl independently (at least
10 feet away) to access his toys and cousins.

“STRATEGIES: V4 il o Wha v your CHITS 5veryy ToLfnes, siiles, il Floces 16 ScHere s ouicame?
When playing on the floor, parents will encourage Luke to kneel up against the cushions.

Luke’s parents will help Luke sit on his ridi

g toy and use his feet to move it backwards and forwards.

Before bathtime, Lukes parents will help Luke stand up at the edge of the bathtub so he can watch the
‘water going in, holding him around his chest for support.

Parents ourage Luke to remain on
pla his toys or on the bed during

tummy for longer periods of time when he is having fun
dressing routine.

Providers will demonstrate tummy play activities and help Rob and Rachael determi
his stomach because it hurts or he doesn’t like the position.

o whether he cries on

Providers will demonstrate to Luke’s parents ways to help Luke push
diapering and when he wants to get up from lying down.

mselfinto a sitting position after

Providers will determine with the family other daily routines and activities to support this outcome.

11207 Jacob will participate
frustration.

ntummy time with Luke to encourage longer periods on his

my without

Providers will determine with the family other daily routines and activities to support this a
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Form I Your Family’s Transition Plan Page 2 of Form I

W atendad e Transtion Conferencs and GeveToped T Tanskion plan. O Tghts 11 §ansiion were povided snd Sxplamed o Us.

47108
Parertiouerdin Signature Parertiouerdin Signature Date
We attended the Transkion Conference and developed this ransiion plan.

Georgia Jackson Martha Snyder, CBA Ronald Gibson, Palm Harbor
Service Coordinator IFSP Team Member/Tile County Schools

Locsl Schoo!Ditrict RepresertativrTile
Lorraine Schidt, Principal, St Mary's Janine Daly, ITDS
Commnty RepresertaiiveiAgency e FSP Team Member/Tile Gtherfite
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Form F: Your Family’s Outcomes Page 3 of Form F

‘OUTCOME #: 3 hat wouid you e to se¢ happen for yourchid and family as a resu of Eely Steps supports and servioes?
While playing with his toys, Luke will use his fingers so that he can be more successful in making them
work.

‘GOALS, TIMELINES AND CRITERIA FOR PROGRESS: Vihen wil we eview progress {owsrd {is oufcome and what wi progress look e’
gers by December 25, 2006.
ferent objects by December 25, 2006.

(1/12/07) Luke will use his fingers to push buttons o keys for the response he wants from two different
toys, with different actions by July 4, 2007.

STRATEGIES: V4 vl o Wi v your CHITS 5verydy ToLfes, siviles, and Flaces 16 SsHere TS ouicame?
Parents entify Luke's favorite toys that require pushing buttons or keys and model how to use them
using fingers instead of the whole hand.

During face face time, such as
touch his facial features with his

pering, while in the stroller or high chair, parents will encourage Luke to
ingers as they are named.

During bath time, Jacob will show Luke how to pop bath bubbles with
to encourage this.

is fingers and blow bubbles outside

Providers and parents will identify objects that Luke can use
computer.

Providers will determine with the family other daily routines and activities to support this outcome.

11207 Parents and the Infant Toddler Developmental Spe:
nterested in that requ

(ITDS) wil
e Luke to interact with them using his fingers.

new toys that Luk
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Form F: Your Family’s Outcomes Page 4 of Form F

ouTcomE
Luke

Whet wouid you ke o se happen for yourchid an fariy a5 a result o Early Steps supports and servies?
90 t0 bed without h 9 50 that bedtime is less stressful.

‘GOALS, TIMELINES AND CRITERIA FOR PROGRESS: Vihen wil we eview progress {owerd {is oufzome and whal wil progress look e
Luke will allow his parents to help him put on his pajamas every evening by 12125/06.

Luke will cooperate in the bedtime routine without fussing, hitting,

or biting by 12125/06.

(1/12/07) Based on the behavioral assessment, additional short term goals will be written.

“STRATEGIES: V5 vl o What v your CHITS 5veryay Toufes, siviles, i Flaces 1o achere s ieame?
Parents will create a photo/picture schedule to show Luke each step of the of the bedtime rot

e

Parents
music calm.

& with their be:

e ritual - bathtime, book, and bed - keeping the lights dim and the

Parents s right before bed that tend to energize the boys, such as “monkeys
jumping on the bed” and allow only calm activities.

Parents
and no smi

e Luke clear, direct statements, such as "No hi
g or laughing.

ng Mommy or Daddy” using a firm voice

(1/12/07) Parents will respond to Luke’s tantrums in the folloy
When Luke ta
a. Label what
b. Tell hi
<. Ifstill cryi tto attend to his crying.

d. When he stops crying, comfort him then try to engage

g manner:

ing to the demand.

/42107 ITDS will assist family with additional caln

g techniques and strategies.

112107 Service Coor

inator will assist family to arrange for a behavioral assessment as soon as possible.

‘OUTCOME =: | Ahat would you Ike 10 se= happen or you ohid and farmly as a resul of Ealy Steps sUpports and services?”

‘GOALS, TIMELIIES AND CRITERIA FOR PRO GRESS: Wher il we review frogress tonard tis outoome and whal wil progress ook ke

STRATEGIES: Vs vl Gowhat v our CHIGTS Svery ey Toulines, eciviles, & paces 1o achiers THs ouioome?

i o |
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ID#: 1348759876 Service Coordinstor: Georgia Jackson
Form G: Your Family’s Supports and Services Page 1 of Form G
o e | T | U | ey e, e T B
f Gro B0 el Gameligeny) perl i L
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Eir)
[TOFT06Therapy | 1254 | 10 [Towesiy [Tanine Doy, TTDS XVZ Therapy. T ¥ OZeTOT | Pae
T Temminated
(TRAY) in2or
[TOFT06—Comsulal 7.2 | 90" [Txweekly Gummay [Stan Wicox, PTABC Therapy. T V[ WZRETEOT| ParT
don lpe session
iiTos individeat
(Conpr)
20 [2xmorehly 60min waoranor
lper session Tetminated
indivia inz01
[TOF06 —[Therapy | 423 | 107 [T xweekty [STan Wilcox, PTABC Therapy T V[ WZNCAVEOT | ParT
T
(TRAY)
0 f2xmertty waor-aor
Temminated
inzor
(T207 ~ Behavior | % |10 Ot evaliaion [BeRavioraT ConsuRares, e T W TASNTZAET | TP
9 Partc
vatuatiol
p (BERY)
frzoT TEEA |0 TR weIy Gu [T DAl TS XVZ Therapy T ¥ [ TASNTZOT | Pare
lpe session
indrvideat
[T2TTherapy | 7250 | 10 [Towesiy [Tanine Doy, TTDS XVZ Therapy. T ¥ [ TASNTZOT | Pare
T
(TRAY)
20T Eomauta| 723 | 20 [T morth GO St Wilcox, PT ABC Ty, T ¥ [ TASNTZOT | Pare
[scssions Individuat
oS
(conpr)
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‘Services suiharized by e FSP feam {0 address erfed Ty ohid aufcames.
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[image: image15.png]Neme: Luke Lanier DoB: 8/1/05 IFSP Date: 10/1/06
10#: 1348759876 Service Coordinstor: Georgia Jackson

Form J: Your Family's Individualized Family Support Plan Periodic Review Page 2 of Form J

When an ITDS Is prowiaing senices, The [TDS and the Licensed Heallh Care Profeseinalis) must sin and date Fomm J indicaing
the IFSPJPIan of Care has been collabaratively reviewed and face-o-face direction and support has been provided to the ITDS.
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[image: image16.png]Name: Luke Lanier DOB: 8/1/05 IFSP Date: 10/1/06
ID#: 1348759876 Service Coordinstor: Georgia Jackson
Form H: Your Individualized Family Support Plan Team Page 1 of Form H

by femily aneithe follawing individuals participated in the development of this IFSP anlor wilhelp to implement

Tecave
Postiont Copy of
Printec Name / Creciertial Signature Py Address Telephone | IFsP
(Famiy
intil)
achact and Rob Lanier Farert | 1425 74N Suest SW, Port | F2-333-40 T
Flori
Georgia Jackson Tervice | 55 Sterling R, Port T | i
Coortinator | Flori
Tanine Day, 1105 Trimary | 1022 West Bay, Port iPEz= I
Service | Florida, FI 33445
Provider
. Clatsen Frimary | 2901 Golden Tew Dr, | FI23907038 | 1
Heath Care | Ste. 110, Port Florida, FI.
Provider | 33425
“Stan Witcox Physical | 2234 10th Ave. SW. Port | FIZ340008 | 11
Therapist
Add Row

When an ITDS is providing servises, the TDS and the Licensed Health Care Professian(s) must sign and dte Form Hindicating the IFSPIPlan
of Care has been caliaborated Upan and face {o-face crection and suppart hes hieen prcvided fothe ITDS.

1We received the followi

o

B Copy of Procedural Safeguards for Part C or Part B of
IDEA, as appropriate, and these rights and safeguards have

been explained to me
B Capy of Early Steps brochure wiCentral Directory ph
number (itial IFSP onh)

Informed Consent by Parents/Guardians

B3 Explanation of procedure for requesting new Service Coordinator
B Explanation of Early Steps Complaint Procedures

B Capy of Individualized Family Support Plan o understand itwil be

one

maled to me within 15 days

T | participated fully in fhe development of this plan

B 1 give consent for all of the sevices deseribed In this Individualized Farrily Support Plan (FSP) to be provided as witien
0 1 do not provids consent fo the following service(s) as desciibed in this IFSP to be provided, however, | do give consent for all ther

senices described in this IFSP to be provided.

B | give permission for capies ofthis plan to he released to the individuals(s) noted above as indicated by my initials beside each

name.

Parertiuardan Signature

Parertiuardan Signature

Mother
Relationshin

Father
Relationshin

10/1/06
Dite

10/1/06
Dite
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[image: image17.png]Neme: Luke Lanier DoB: 8/1/05 IFSP Date: 10/1/06

iD#: 1348759876 Service Coordnator: Georgia Jackson

Form I: Your Family’s Transition Plan Page 1 of Form I
Transition Planning Steps
1. Initial Transition Planning {6 monts o 1 yea prior t o ahids 3" batinlyy ncorincion wih o FSP mesing e 5P eom

discussed the fallaning

a—Progran opfons avalRHe Wi The SaTnEy &3, Toea ScHoaT TSTE, Eary e STar, o STf, AgBncy T Parscrs Wi Dafles, Gier
early care and educalion programs, elc.Jwere discussed wih s, ALthi fine, we are Inferested n he following optiors:

Ve Gscussed our Speciic Corerts s e SIS i preparalor o Il =10 B SUGSEsSTul Tt & oW Srvionmrt
Concerns: Strategies to Addiess Concerns (wiite felevart outcomes on FormF):

& W scheduled e Transion Confererce and TSed 11s FossIls Fartipants v would e 1 ke
Possible Participarts / Date /Time:

2 Referral: The service coxdinator, wih our consert, makes a formal efertal o the school istict andior iher agercies and Communty provisers
that we choose and sends atrarsion "packet* (THis may occur hefcre, duing, of ate the Transiion Conference.)

Referral Date: Agency.

Referral Dte: Agency.

3 Transition Conference (ot loss than 90 days and notmorc than 9 montis pior to our chikl's 3° bithday): T Transiion Conference
is held et the same time as our chits IFSP mecting,  possile. At this meefing. nformetion wes provider o us sheut how our school dstict
provides services o prekindergerten chichen with cssbifies, including the diirct evalationiliilty process and how e Indvidial Educations!
Plan (EP) isdevelope. Also,informetion abot aiher agenciesiommunity providers that we have reguested was provided. Ve had he
opportnty 10 ask oestions an ciscuss any new concerms for the coming fanstion

Transtion Conference Date:

. Fallowig are o e Sarcars and STaleges we dEoESed
Concerns: Strategies to Addkess Concerns (wrie relevart outcomes on Form|

V¥ i i Tiess adaiionsl SCTviles (& 5., ency Prog ampIacemert VIsRalons, erralert, T izalors, T ansparalion ssues, assisive
technology, etc) neeci 10 he completed before ot chid moves ito the new setin
Activity: Persons Involved:

Timeframes:

e tended the Tramskion Conference and developed s GansKion plan. DU TTghts T anskion were provided and explamed t G-

Parertiuardan Signature ParertiGuardian Signature Date

We attended the Transkion Conference and developed this transiion plan.

Service Coordnstor IFSP Team Member/Tile Local SchoolDistrict Represertative/Tite

Commurity Represeriativeiagency/Tile IFSP Team MemberTie CtherfTie
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[image: image18.png]Neme: Luke Lanier DoB: 8/1/05 IFSP Date: 10/1/06
10#: 1348759876 Service Coordinstor: Georgia Jackson

Form G: Your Family’s Supports and Services Page 2 of Form G

THatral Envir oniment JUStHIcaTor: SUpports and Services sl be oV To you CHId T Selings Tha re el o pical o Chider o7 -
Same age (atural vironmerts). I, a5 atea, we decid that w Cannot provide a service n a natural environmert, we needl 10 explain How e
mac that decision:

‘Complete only for Early Ifervention Sessions:
‘Ackresses the folawing domain(s)

B Fine motor [ Gross motor [ Communication [ Copntive. F Sociak-emotional B3 Adaptive-seithelp skils

Early ntervention Sessions ere: B Individusl (Medlioaid procedure code T1024HN)  El Group (Medicaid pracedure code TIO24TTHI)

1cD8 Core(s) 31515 _1c09 Deseription(s) Developriental Delay NOS

TWodicaions To Services.
3 | understand that Form G serves s feir nofice o proposed new, changed, o terminated services s wrten above and understan the reason(s)
fortaking the scton(s).

I have received acopy and explantion of my procedral safeguerds.

(ParentiGuardden Signature) oate: 1112107

Add Box

‘OTHER SERVICES: In acition t the Early Steps services isted above, you have dentiied that your chid and fariy receive, o may ke help
artanging 1 receive, thefolwing services such as specialzed medical Services o those actviies or senvices that youchooss independent of
those suthorized by the PSP team

SRRy AAESSteRs Needed Tielie | Provideragency Name
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[image: image19.png]Name: Luke Lani 008 8/105 1FSP Dte: 10/1/06

iD#: 1348759876 Service Coordnator: Georgia Jackson

Form C: Your Family’s Routines/Concerns/Priorities/Resources Page 2 of Form C
Priorities: Which concerns above would you Tike 1o focus on first? Wwhat do you hope Early Steps can help you

with?

9//9/06

1. Learn to crawl and walk and be more
2. Use his hands better to play and eat
3. Not throw a tantrum at naptime and bedtime

dependent

11207

1. Learn to walk and be more independent

2. Use his hands better to play and eat

3. Not throw a tantrum at naptime and bedtime

Friends/Supports/Resources: When you need help, who do you call and haw do they help you? Vhat types of
resources do you have to meet your farmily's needs? These may include family strengths, childcare, trans portation
and financial resources
9/9/06
Parents rely on Luke's paternal grandparents for a great deal of suppoit. They babysit and they all
spend a lot of time together on the weekends. Every summer they vacation together. Luke’s maternal
grandparents are deceased. Although the Laniers don't attend church every Sunday, St. Mary's is a
great resource and they attend most holiday celebrations there. Mom has a good network of friends who
are also "stay at home” Moms.

/12107 This rem.

ins the same, grandparents continue to be a great support.

Recommendations for Evaluation and Assessment/Team Updates: 9/9/06" Rachael suggests that the
evaluation be scheduled in the morning since that is a good time for Luke and Jacob is in school during
that time. Due to the screening results and the family’s concerms, a physical therapist or occupational
should be on the team. Rachael would also like the team to observe Luke at home with his own
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[image: image20.png]Neme: Luke Lani
10#: 1348759876

DoB: 8/1/05 IFSP Date: 10/1/06

Service Coordnator: Georgia Jackson

Form J: Your Family's Individualized Family Support Plan Periodic Review

Page 1 of Form J

Gutcome # | Date Reviewed

Describe Progress / Modiications”

Staus (check one)

i TAZ0T Luke f5 starting o getinto a sitting position by D0utcome reached
sself and when he rolls over he will get into a [DNew outcome
crawl position and begin crawling for a short developed (#__)
istance toward his toys. He is making a lot of Houtoome continged
ns toward his goals. We decided that Stan
nue to come twice monthly and Janine will ROutcome modifed *
nue to come weekly. See outcome # 1 for.
changes to goals and strategies.
z TAZ0T Luke is happily staying in his high chair u D0utcome reached
shed and is enjoying being more [DNew outcome
- e is becon developed (#___ )
much more enjoyable for everyone. The team BOutcome contined
decided to continue with this outcome. See
outcome #2 for continuation of goals and strategies. | DOutcome modified *
3 TAZ0T Luke is very pleased with his ability to D0utcome reached
dependently control his musical monkey and pop. | [Cew outcome
bubbles with Jacob. The team decided to continue developed (#__)
with this outcome and increase the type and BOutcoms contined
complexity of the toys that Luke can manipulate.
See outcome #3 for changes to goals and DOOutcome modified *
strategies.
T TAZ0T Bedtime continues to be traumatic for Luke. The, | ClOutcome reached

team decided that a behavioral evaluation is.
needed. Until the evaluation is completed, we will
continue with the current goals and strategies
a behavioral evaluation added to services.

DNew outcome
developed (#___)

ROutcome continued

DOutcome modifed *

DlOutcome reached
DlNew outcome
developed (#___ )
[Dloutcome continued
Dl0utcome modified *

DlOutcome reached
DlNew outcome
developed (# _
[Dloutcome continued
Dl0utcome modified *

J

Frihese modficalions resutin a change of senice, please complets the Moaiicalion of Services seelion on Form 6

Tearm Mermber Signatures

Print Name / Credentials Signature Date
Rachael Lanier, Mother 1207
Georgia Jackson, Service Coordinator 207
Janine Daly, ITDS z07
Stan Wilcox, PT z07

Fev. 87





[image: image21.png]early steps
Children’s Medical Services

Individualized Family Support Plan and Evaluation Report

Form A: Your Family’s Information Page 1 of Form A
Child's Name: ~ Laniet Luke w AKA Lukie

Last First Mi
DOB: 8/1/05 Child's ID# 1348759876 Gender: DdMale LIFemale

Child's Primary Language / Mode of Communication: bJ English [ Spanish L Creole L Other.
Check one: BJ Parent L Guardian LI Foster Parent 2] Surrogate Parent [ Other:

Nare(s): Roband Rachael Lanier

Address: 1425147 Street SW

City: PortFlorida Zip Code: 33445 County: Palm Harbor

Phone: 412:333:4444  Work Phone: 412:3335555(Rob)  Cellular Phone: 4023211234
Best time to call: Anvtime E-mail: irlanier@yahoo.com
Primary Language used in home / Mode of Communication: B English Ll Spanish 1] Creole

L2l Other.

Check one: [ Parent L Guardian LI Foster Parent 2] Surrogate Parent [ Other:

Narne(s):

Address,

City: Zip Code County:

Phone: Work Phone: Cellular Phone:

Best time to call E-mail

Primary Language used in home / Mode of Communication: ] English Ll Spanish L] Creole

L2l Other.

Is an interpreter needed for the family? [1Yes  DdNo If s, what kind of interpreter?

The following people can help you with your questions and concerns:
Service Coordinator: Georaia Jackson Agency: Midstate Local Early Steps
Phone: #12:333:7895 Fax: 4123445624 E-mail. Glackson@earlvstepsph.com
Address: 455 Sterlina Rd  City: PortFlorida Zip Code: 33445

Family Resource Specialist: Janet Rollins

Phone: #12:333:7896 Fax 41234455624 E-mai: URollins@earlvstepsph:com

Address: 455 Steli

aRA Citv: PortFlorida Zip Code: 33445

Referral Date: 97106 IFSF Periodic Review Dus Date: 411107, 7112107
Interim IFSP Date: IFSP Periadic Actual Review Date: 1/12/07

Initial IFSP Date: 10/1/06 Annual IFSP Due Date: 10/1/07

Current FSP Date: 10/1/08 Transition Conference Due Date: T1/4/07:5/1/08
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Note:  The following Form I: Your Family’s Transition Plan, reflects what Luke’s Form I would look like if we jump ahead in time to October 1, 2007, for Luke’s initial transition planning and then to April 1, 2008, for Luke’s transition conference.  
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