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	Child’s Name:
	SC Name:

	TOTS ID:
	SC Phone:

	Birth date:
	SC Email:


(Please print clearly – your approval notice will be sent by email)

Current IFSP effective dates:  From ____________ to ____________
For IFSP that will expire because a meeting cannot be scheduled in time:

1. Dates the extension should cover:  From______________ through ________________
2. Detailed description of attempts made to hold an IFSP meeting:
	

	

	

	

	


3. Why can’t the IFSP meeting be held prior to the expiration of the current IFSP? Explain in detail:

	

	

	

	

	


4. Scheduled date for the next IFSP meeting:  ___________________

5. Are current progress notes from all provides in the child’s record?  Yes________  No__________

6. List of services and time needed for each during the extension period:

	Service
	Provider Name
	Frequency
	Intensity
	Method
	Setting

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IFSP EXTENSION REQUEST—FORM 11A


For IFSP that will expire because a meeting cannot be scheduled
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