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Notification of Intent to Amend IFSP
Name of Parent /Guardian




Date: 

Address

Dear_______________________

The following recommendation(s) have been made for change(s) to  the IFSP for your child: _____________


Name

____Addition of service  ________________





Service

_____Increase in frequency/intensity for: _________________







Service 

_____Decrease in frequency/intensity for: _________________







Service

____Termination of service: _______________






Service

We are required to give prior written notice before any changes can be made to the current plan.
We must also have your written permission to proceed with this change.  Your rights and procedural safeguards are enclosed for review prior to your decision on this recommendation.  The proposed change will be effective pending team discussion on or after ________________.

If you have any questions or concerns regarding this change, please contact me at

______________________.

Sincerely

Service Coordinator

FIRST STEPS-SOUTH EAST           Toll-free Phone: 1.866.644.2454        Fax: 812.373.3620





Serving Bartholomew, Brown, Dearborn, Decatur, Franklin, Jackson, Jefferson , Jennings, Lawrence,  Monroe, Ohio, Ripley and Switzerland Counties
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1531 13th Street Suite G900  Columbus, IN 47201         (          spoe@areaxi.org     





A Program of Aging & Community Services of South Central Indiana, Inc.











