
CONFIDENTIAL

This is a PDF form from the Nebraska HHS System Web Page.

EARLY INTERVENTION PROGRAM
Nebraska Individualized Family Service Plan (IFSP)

EI-1 Rev. 11/98 (57060)
(Use previous version 5/94 first)

Child's
Name: _______________________________ Phone: ______________________________ Address: _______________________________________

_______________________________________________

Child's Social Security Medicaid
Birthdate: ____________________________ Number: ____________________________ Number: ____________________________________

Date of Referral to Date of Consent for Date of
Early Intervention _____________________ Evaluation___________________________ MDT ________________________________________

Family's language Family would like
choice: _______________________________ an Interpreter  !  Yes  !  No

Parent(s)/Guardian:Parent(s)/Guardian:Parent(s)/Guardian:Parent(s)/Guardian:Parent(s)/Guardian:

Name: _______________________________ Home Phone:________________________ Address (if different) _________________________

Role ________________________________ Work Phone: ________________________ ____________________________________________

Name: _______________________________ Home Phone:________________________ Address (if different) _________________________

Role ________________________________ Work Phone: ________________________ ____________________________________________

Name: _______________________________ Home Phone:________________________ Address (if different) _________________________

Role ________________________________ Work Phone: ________________________ ____________________________________________

Name: _______________________________ Home Phone:________________________ Address (if different) _________________________

Role ________________________________ Work Phone: ________________________ ____________________________________________

If you have any questions about this plan or any of the people working with your child, please call the person listed as Services Coordinator.

Agency/
Name: _______________________________ Phone: ______________________________ Address: ____________________________________

IFSP Meeting Dates:IFSP Meeting Dates:IFSP Meeting Dates:IFSP Meeting Dates:IFSP Meeting Dates:

Interim _____________ / _____________ Initial _____________/ _____________ Annual _____________/ _____________ 
(Date sent) (Date sent) (Date sent) 

Periodic Review __________/ ________ Periodic Review ________ / ________ Periodic Review _________ / ________ Periodic Review _____________ / ___________
(Date sent) (Date sent) (Date sent) (Date sent)



CONFIDENTIALName of Child ___________________________________________________________________________________________

DATE: FAMILY'S CONCERNS AND DESIRED PRIORITIES:
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CONFIDENTIALName of Child ___________________________________________________________________________________________

DATE CHILD AND FAMILY'S STRENGTHS:
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CONFIDENTIAL( --------- Denotes Periodic Update) Name of Child _________________________________________________________
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CHILD'S PRESENT LEVELS OF DEVELOPMENT

Area/Date of Evaluation Current Abilities

Vision / __ / ___ / __ ___ yrs ____ mos _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

Hearing __ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

Health / __ / ___ / __ ___ yrs ____ mos _______________________________________________________________________________________________
Status _______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------



CONFIDENTIAL( --------- Denotes Periodic Update) Name of Child _________________________________________________________
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CHILD'S PRESENT LEVELS OF DEVELOPMENT (CONT'D)

Area/Date of Evaluation Current Abilities

Cognitive/
Thinking Skills _______________________________________________________________________________________________

___ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

Communication
Skills _______________________________________________________________________________________________

___ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

Social/Behavior
Skills _______________________________________________________________________________________________

___ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------



CONFIDENTIAL( --------- Denotes Periodic Update) Name of Child _________________________________________________________
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CHILD'S PRESENT LEVELS OF DEVELOPMENT (CONT'D)

Area/Date of Evaluation Current Abilities

Self-Help/Adaptive
Skills _______________________________________________________________________________________________

___ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

Fine Motor Skills _______________________________________________________________________________________________
___ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

/ ---- /----- / ---- ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

Gross Motor _______________________________________________________________________________________________
Skills ___ / ___ / __ / ___ yrs ____ mos _______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

----- /----- / ---- / ----- yrs ------- mos ----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------



CONFIDENTIALName of Child ___________________________________________________________________________________________

GOAL/OUTCOME:
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Goal/Outcome ______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Child/Family strengths and resources related to this goal:

What will be done/by whom:

Progress will be reviewed ___________________________ by ___________________________ through ___________________________
(How Often)                                               (By Whom)                                                        (How Measured)



CONFIDENTIALName of Child ___________________________________________________________________________________________

GOAL/OUTCOME:
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Plan Review for this Goal 
Date

:                          Next Steps:/Comments:   How much progress



CONFIDENTIALSchool District # ___________________________________ Name of Child _______________________________________

!  Interim        !  Initial        !   Annual   !   Periodic Review     Date:______________ 

Are there special conditions for safe transportation for this child?

 THE SERVICES THAT WILL BE PROVIDED TO SUPPORT ALL GOALS AND OBJECTIVES ARE:

Service How often? Where? How much? When will the service Who pays? Who's responsible?
Group/Individual? Start/End?

Natural Environment?
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Include a justification of the extent, if any, to which a service will not be provided in a natural environment.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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CONFIDENTIALSchool District # ___________________________________ Name of Child _______________________________________
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 THE SERVICES THAT WILL BE PROVIDED TO SUPPORT ALL GOALS AND OBJECTIVES ARE:

Service How often? Where? How much? When will the service Who pays? Who's responsible?
Group/Individual? Start/End?

Natural environment?

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Include a justification of the extent, if any, to which a service will not be provided in a natural environment.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

!  Interim        !  Initial        !   Annual   !   Periodic Review     Date:______________ 

Are there special conditions for safe transportation for this child?



CONFIDENTIALSchool District # ___________________________________ Name of Child _______________________________________

IFSP TRANSITION PLAN

EI-1 Page 9a (57060)

Transition Conference Date: _________________________________ Estimated Transition Date: _________________________________

What Needs Who is Time Date
to be Done Responsible Line Completed



CONFIDENTIALSchool District # ___________________________________ Name of Child _______________________________________

IFSP TRANSITION PLAN
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Transition Conference Date: _________________________________ Estimated Transition Date: _________________________________

What Needs Who is Time Date
to be Done Responsible Line Completed



CONFIDENTIALName of Child ___________________________________________________________________________________________
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CHILD/FAMILY TEAM

Team Members Present at the Meeting:    !  Interim    !  Initial    !  Annual    !  Periodic Review   Date:______________

  Print
 Name:                                   Signature:                               Role: Address & Phone:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Others Who are Part of the Child/Family Team:
 Name:                  Role:                       Address & Phone:                                              Family Initial for Copy of Pages Sent 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________



CONFIDENTIAL

I (we) understand the content of the IFSP and give consent for all services in the IFSP to begin unless indicated below.  Yes ____ No ____

I(we) understand that a copy of the IFSP will be distributed within 7 calendar days. Yes ____ No ____

Parent/Guardian Signature: _______________________________________________________________  Date: ____________________

Parent/Guardian Signature: _______________________________________________________________  Date: ____________________

Parent's/Family

Any Comments:

EI-1 Page 11 (57060)


	Name: 
	Birthdate: 
	Early Intervention: 
	choice: 
	Name_2: 
	Role: 
	Name_3: 
	Role_2: 
	Name_4: 
	Role_3: 
	Name_5: 
	Role_4: 
	Phone: 
	Number: 
	Evaluation: 
	Home Phone: 
	Work Phone: 
	Home Phone_2: 
	Work Phone_2: 
	Home Phone_3: 
	Work Phone_3: 
	Home Phone_4: 
	Work Phone_4: 
	Address: 
	Number_2: 
	MDT: 
	Address if different: 
	Address if different_2: 
	Address if different_3: 
	Address if different_4: 
	Name_6: 
	Phone_2: 
	Address_2: 
	Interim: 
	undefined_5: 
	Initial: 
	undefined_6: 
	Annual: 
	undefined_7: 
	Periodic Review: 
	Periodic Review_2: 
	undefined_9: 
	Periodic Review_3: 
	undefined_10: 
	Periodic Review_4: 
	undefined_11: 
	undefined_12: 
	Name of Child: 
	FAMILYS CONCERNS AND DESIRED PRIORITIES: 
	DATERow1: 
	Name of Child_2: 
	Name of Child_6: 
	GoalOutcome 1: 
	Progress will be reviewed: 
	by: 
	through: 
	Name of Child_7: 
	School District: 
	Name of Child_8: 
	Date: 
	THE SERVICES THAT WILL BE PROVIDED TO SUPPORT ALL GOALS AND OBJECTIVES ARE: 
	Include a justification of the extent if any to which a service will not be provided in a natural environment 1: 
	School District_2: 
	Name of Child_9: 
	Date_2: 
	THE SERVICES THAT WILL BE PROVIDED TO SUPPORT ALL GOALS AND OBJECTIVES ARE_2: 
	Include a justification of the extent if any to which a service will not be provided in a natural environment 1_2: 
	School District_3: 
	Name of Child_10: 
	Transition Conference Date: 
	Estimated Transition Date: 
	School District_4: 
	Name of Child_11: 
	Transition Conference Date_2: 
	Estimated Transition Date_2: 
	Name of Child_12: 
	Date_3: 
	Date_4: 
	Date_5: 
	Text1: 
	Text2: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box10: Off
	Text11: 
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box43: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Name 1: 
	0: 
	1: 
	0: 
	1: 


	Name 2: 
	0: 
	1: 
	0: 
	1: 


	Name 3: 
	0: 
	1: 
	0: 
	1: 


	Name 4: 
	0: 
	1: 
	0: 
	1: 


	Name 5: 
	0: 
	1: 
	0: 
	1: 


	Name 6: 
	0: 
	1: 
	0: 
	1: 


	Name 7: 
	0: 
	1: 
	0: 
	1: 


	Name 8: 
	0: 
	1: 
	0: 
	1: 


	Name 9: 
	0: 
	1: 
	0: 
	1: 


	Name 10: 
	0: 
	1: 
	0: 
	1: 


	Name 11: 
	0: 
	1: 
	0: 
	1: 


	Name 1_2: 
	0: 
	1: 
	2: 
	3: 

	Name 2_2: 
	0: 
	1: 
	2: 
	3: 

	Name 3_2: 
	0: 
	1: 
	2: 
	3: 

	Name 4_2: 
	0: 
	1: 
	2: 
	3: 

	Name 5_2: 
	0: 
	1: 
	2: 
	3: 

	Name 6_2: 
	0: 
	1: 
	2: 
	3: 

	Name 7_2: 
	0: 
	1: 
	2: 
	3: 

	undefined_19: 
	0: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 


	1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 



	Name of Child_3: 
	mos: 
	undefined_17: 
	mos_2: 
	undefined_22: 
	mos_3: 
	undefined_28: 
	Check Box11: Off
	Check Box12: Off
	Check Box15: Off
	Check Box17: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text34: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	addgoal: 


