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Child’s Name:
_____________________________________________
Every IFSP needs to have a transition goal.  Before entering any planned service, please enter transition goal first on OUTCOME page!
Outcome#: ___________________

*Start Date: ______________________
*End Date: ____________________________

 Accept Service
 Permit Insurance 




 Service Exception Approved? 

*Service Name: ______________________________________________________________________________________________________________________

*Provider: __________________________________________________________________________________________________________________________

*Method:
 Group 
 Individual



*Setting:
 Home      Community      Other

*Frequency:
 Weekly
 Monthly
 Biannually

*Intensity:   ______HRS 
______ Min
*Payor: _____________________________________

*Justification for non-natural environment: _______________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Note: ______________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

Outcome#: ___________________

*Start Date: ______________________
*End Date:____________________________

 Accept Service
 Permit Insurance 




 Service Exception Approved? 

*Service Name: ______________________________________________________________________________________________________________________

*Provider: __________________________________________________________________________________________________________________________

*Method:
 Group 
 Individual



*Setting:
 Home      Community      Other

*Frequency:
 Weekly
 Monthly
 Biannually

*Intensity:   ______HRS 
______ Min

*Payor: _____________________________________

*Justification for non-natural environment: _______________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Note: ______________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
� HYPERLINK "http://chfs.ky.gov/dph/firstSteps/TOTS.htm" ���
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*Indicates required fields
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