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EVALUATION OF THE IFSP

Date:

Dear:

It has been eleven months since _______________  was initially eligible for First Steps services.  Federal and State regulations require that eligibility and Individual Family Service Plan (IFSP) services be determined at least annually.

At this time, a meeting will be held:



To discuss current progress and needs



To determine eligibility for continued services



To review the appropriateness of IFSP services



To recommend any necessary modifications in 



the development of a current IFSP.

As we have discussed, the meeting has been scheduled for the team on:



Date:



Time:



Location:

Members of the IFSP team invited to participate in this discussion will include, but not be limited to:



Parents



Service Coordinator



Eligibility Determination Team



Provider(s)

Your procedural safeguards are attached to this notice.  You may also invite other individuals to this meeting.  If you have any questions or this time is not convenient for you, please contact me at: _____________________

Sincerely

Service Coordinator
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