
     

 
Individualized  
Family Service  
Plan  

 
 

IFSP HANDBOOK  

 Revised July 2011  

 

 



 
 
Connecticut Birth to Three System  ̧IFSP Handbook  ̧07/2011 

                                

 
 

Table of Contents  
 

Topic  Page  Topic  Page 

     
Introduction   Justification for Early Intervention Services 

   that Cannot be Achieved Satisfactorily 
   in a Natural Environment 

34 

Federal IFSP Regulations   Additional Page of the IFSP 
 

36 

Overview 
 

  1  Periodic Review of the IFSP 39 

Decision Making            Section R-1 IFSP Review: Outcomes 41 
IFSP Timelines and Procedures 
 

  2     Section R-2 IFSP Review: Services and 
Supports 

45 

IFSP Meeting Participants 
 

3  Meeting to Evaluate the IFSP    49 

Interim IFSP 
 

4  Documentation of the Evaluation of the IFSP 49 

Completing the IFSP Form 
 

5  Completing the IFSP Form for a Child Receiving 
Services at No Cost 

50 

     Cover Sheet 6  Implementation 51 
     Section I   10  Frequently Asked Questions  52 
     Section II and III 
 

12  Appendix A:  Family Assessment Tools 57 

     Section IV 
 

16  Appendix B:  Activity Settings  67 

     Section V 
 

20  Appendix C:  Additional Forms 70 

     Section VI 
 

24    

     Section VII 
 

32    

 
 



 
 
Connecticut Birth to Three System  ̧IFSP Handbook  ̧12/06 

                                

               
 

Introduction  
 

This handbook is a guide to working with the Individualized Family Service Plan (IFSP) form of the Connecticut Birth to 
Three System, revised July  1, 2011. 
 
When reading this handbook it is important to remember that the Connecticut IFSP document is many things to many 
people: 

 It is most importantly a document for the family that describes what outcomes they can expect for their child and family 
and what services and supports they will receive to achieve those outcomes.   

 It is a legal document.  

 Its form and contents must comply with federal Part C of IDEA and state Birth to Three laws and regulations. 

 It is a listing of recommendations for services and supports for the childôs physician to review.  

 It provides information to school districts and other community programs during the process of transition.   

 The information contained in the IFSP document supports third party billing of private insurance and Medicaid. 

 The information from the IFSP is entered into the Birth to Three Data System and used in part to determine the Birth to 
Three programôs compliance to state and federal requirements and the systemôs quality assurance measures. 

 
This handbook was developed to provide service coordinators with guidance for how to use the form.  The information 
contained here should insure consistent use of the IFSP from program to program and person to person, reduce 
redundancy and confusion as a service coordinator completes the IFSP process with a family, and answer the question 
ñwhat goes on this page or in this box?ò  The end product should be a flexible and individualized plan for each child and 
his or her family.  
 

Federal IFSP Regulations  
 

The Connecticut IFSP was designed to be in compliance with IDEA 2004 and Sec. 303.344 of the IDEA regulations as 
amended in 1999.  When the Federal Regulations for Part C IDEA 2004 are finalized, adjustments to the CT Birth to 
Three IFSP form, procedure and handbook will be made as necessary.  Service coordinators should be familiar with the 
requirements of IDEA and the regulations so they understand the intent of each section of the form and the IFSP process.  
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Overview  
 

The individualized family service planning process is used to develop a plan for appropriate early intervention services to 
an infant or toddler with disabilities and his or her family.  The mission of the Connecticut Birth to Three System is to 
strengthen the capacity of Connecticutôs families to meet the developmental and health-related needs of their infants and 
toddlers who have delays or disabilities.  The system will ensure that all families have equal access to a coordinated 
program of comprehensive services and supports that: 

 Foster collaborative partnerships 

 Are family centered 

 Occur in natural settings 

 Recognize current best practices in early intervention 

 Are built upon mutual respect and choice  
 

The components of the mission are embedded into the IFSP process and into the way early intervention services are 
delivered in Connecticut.  In accordance with best practice, a transdisciplinary approach to service delivery is 
recommended for all early intervention and support services.  This means the parent and persons from two or more 
disciplines teach, learn, and work together across traditional disciplinary or professional boundaries.  One team member is 
designated as the primary interventionist and service coordinator for the family.  This person should be from the 
profession most relevant to the familyôs and or childôs needs.  Other team members may provide direct services or may 
act as a consultant to the direct service provider or both.  All staff members respect the diversity of families with whom 
they work.  Services are delivered in natural environments and embedded into the routines and activities of the family.  
Written materials that are provided to the family (including the IFSP) should be free of jargon. 
 

Decision Making  
 

Professionals and parents must work together to develop the IFSP.  Throughout the IFSP process, family members and 
service providers work as a team guided by the familyôs concerns and priorities.  During this process, the parents and 
professionals as a team will review assessment information, make choices, decide what will happen first, and develop 
outcomes.  They, the team, then reach agreement on the strategies, activities, and services that will result in achievement 
of the outcomes.  For this reason the Birth to Three staff members must speak for their agency when identifying the 
services and supports to be provided.  They cannot defer to someone outside the team to decide if the services identified 
are appropriate.  To arrive at good decisions regarding the IFSP, parents and professionals should trust and respect each 
otherôs expertise and roles.   
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IFSP Timelines and Procedures  

 
Procedures for IFSP development, review, and evaluation (34 CFR sec. 303.342) are: 
 

 A meeting to develop the initial IFSP  must be held within 45 calendar days of the childôs referral to the Birth to Three System (i.e. the 
call to Infoline). 

 

 This meeting must be conducted in settings and at times that are convenient to the family.   
 

 For families that are not proficient in English, the meeting must be conducted in their native language or other mode of communication 
of the family unless it is clearly not feasible to do so.  This may involve use of an interpreter. 

 

 IDEA Part C requires that parents be given written prior notice  (WPN) reasonably in advance whenever the program is proposing to 
initiate or change eligibility, evaluation, placement or services.  The first use of written prior notice (Form 1-6) will be before the initial 
evaluation or assessment. If the child is eligible the initial IFSP will be the first time that WPN will be given as part of the IFSP 
(form 3 -1).  After that, written prior notice must be given for all IFSP meetings that are scheduled by the program (again, using Form 
1-6). Written prior notice is not required when a family requests a review of their IFSP. 

 

 The IFSP must be reviewed at least every six months or more frequently if changes are needed or if the family requests a review.  
The purpose of this periodic review is to determine the degree of progress made toward achieving the outcomes and whether 
modifications or revision of the outcomes or services is necessary. 

 

 A meeting must be conducted on at least an annual basis to evaluate the IFSP for a child and family and, as appropriate, revise its 
provisions. This meeting to evaluate the IFSP  must be based on updated assessment information about the childôs development in 
all five areas (cognitive, physical including vision and hearing, communication, social or emotional and adaptive). 

 

 For each child who may be eligible for preschool special education services (IDEA Part B), a transition conference  must be 
convened with the approval of the family at least 90 days or at the discretion of the parties, up to 9 months, before the childôs third 
birthday to ensure adequate time to determine whether the child is eligible to plan a program, and to carry out activities to help the 
child and family prepare for the change in services. 

 

 For each child who is not being referred for preschool special education services (IDEA Part B), reasonable efforts should be made 
with the approval of the family, to convene a transition conference  at least three months prior to the childôs exit from the Birth to 
Three System, to review or develop a plan as part of the IFSP that supports the childôs transition to other appropriate services.   

 
 
 

3 

file://doit-fs201/dds-groups/CO/FCS-Family%20&%20Community%20Services/FCS-Birth%20to%20Three/PPO/Admin%20Support/johnsonl/Application%20Data/Microsoft/7-2004%20FY05%20Procedures/Forms/Form%203-1-IFSP.doc
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IFSP Meeting Participants  
 
At a minimum, the initial  IFSP meeting  and the meeting held to evaluate the IFSP  that is held at least annually must 
include the following participants (34 CFR sec 303.343):  

 Parent(s) (and or the caregivers of the child); 

 The service coordinator that has been designated to be responsible for implementation of the IFSP; 

 A person or persons directly involved in conducting the evaluation and assessment; 
 
It is possible that the primary interventionist may fulfill both the roles of service coordinator and evaluator or assessor. 
 
The following may participate at the request of the parent if it is feasible to do so: 

 Service providers as appropriate.  This may include staff from the Birth to Three program, the childôs physician, 
representatives from the childôs local public school, other agencies working with child or family, or child care providers; 

 Other family members as requested by the parent; and 

 An advocate or person outside of the family, if the parent requests that the person participate.  
 

For periodic reviews  the minimum participants must include the parent and service coordinator.  Additional participants (see 
list above) may attend at the request of the parent. 
 
Connecticut General Statute 17a-248e(c) requires that the IFSP be developed in consultation with the childôs primary health 
care provider who is licensed in Connecticut or a contiguous state.  To meet this requirement, the service coordinator should 
obtain parental permission to contact the primary health care provider indicating that his or her input is requested for a 
patientôs IFSP. The primary health care providerôs input should be sought regarding services that will be recommended and 
whether there are any contra-indications warranted by the childôs medical status.  Following the IFSP meeting, the IFSP form 
must be sent to the primary health care provider (physician or advanced practice registered nurse) for review and signature 
before implementation of services can begin.  Use Form 3-6, the cover letter to the primary health care provider, requesting 
his or her signature on the IFSP that indicates confirmation of the appropriateness of the diagnosis (es) as stated by the 
International Classification of Diseases (ICD-9) code and the recommendations for the services as they are written.  This 
signature serves as a prescription for physical therapy and authorization for insurance billing.  Since the IFSP is used to bill 
commercial insurance, the primary health care provider signing the IFSP must meet the insurance planôs definition of primary 
health care provider.  A faxed signature from the primary health care provider on the service page of the IFSP is acceptable.   
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Interim IFSP  
 
Early intervention services may begin for a child who is eligible for Birth to Three services and the childôs family prior to the 
completion of the multidisciplinary assessment.  The following conditions apply: 
 

A. Parental consent to develop an interim IFSP is obtained and they have been given written prior notice of the 
development of an interim IFSP using Form 1-6. 

 
B. An interim IFSP is developed that includes: 

1. the name of the service coordinator who will be responsible for the implementation of the interim IFSP and 
coordination with other agencies and persons, and 

2. the early intervention services that have been determined to be needed immediately by the child and the childôs 
family. 

 
C. The childôs primary health care provider (physician or advanced practice registered nurse) reviews and signs the IFSP. 

 
D. The multidisciplinary assessment (and review of the interim IFSP which then becomes the initial IFSP) still must be 

completed within 45 calendar days from the childôs date of referral to Infoline.  
 

An interim IFSP document contains all the IFSP pages and sections with the exception that ñSection lI Summary of Childôs 
Present Abilities, Strengths and Needsò, will be completed in its entirety when the full multidisciplinary assessment is completed. 

 
As an example, an interim IFSP might be developed for a new baby with Down syndrome whose parent requests 
immediate help with feeding and positioning before a complete multidisciplinary assessment can be completed. 
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COMPLETING THE IFSP FORM 
 

The Connecticut Birth to Three Systemôs IFSP form was created to support the concept that the development of this plan is a 
process that begins with the familyôs first contact with the Birth to Three System.  The IFSP form helps to document the 
process.   
 

If at any time while developing the IFSP one page of the form is not sufficient to record all the information, there is an 
additional blank page formatted to be used to record the information and become part of the IFSP document. If the service 
coordinator does not have extra copies of this formatted page any blank piece of paper can be used and then made part of the 
document.  The Parent/Guardian should initial or sign any additional pages that are added to the IFSP doc ument.  
 
When completing the IFSP form, clear and accurate documentation will prevent confusion and misunderstandings later on.  
The IFSP is a legal document that families sign upon completion.  Whiteout should not be used on the form; IFSPs with 
whiteout or crossed-out information make it impossible to determine when the changes to the document were made and who 
is aware of the changes.  If an error is made in writing information pertinent to the delivery of services and it is necessary to 
cross it out the change will need to be initialed and dated by the parent.  This is especially important when completing section 
VI, Early Intervention Services and Supports. 
 
If the service coordinator chooses to use a laptop computer on-site to produce the IFSP or chooses to enter the information 
and produce a typed version at the office, the parent must review and sign the typed version for it to be considered valid. 
 
Throughout the IFSP form, an asterisk (*) next to an item denotes that the information for that item is part of the electronic 
record maintained in the CT Birth to Three Data System. 
 
The following pages show each section of the CT Birth to Three Systemôs IFSP form and the directions for completing this 
form.  Throughout this handbook there are ideas that have been gained from service coordinators.  These will appear as a 
suggestion and are located in a separate text box following the directions for completing that section. 
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6 
INDIVIDUALIZED FAMILY SERVICE PLAN  

 
*Date: ___________________________      *Type of meeting:       Ä Interim IFSP       Ä Initial IFSP       Ä Annual    Ä Review 
 

*Childôs Name:                          *Date of Birth:         Ä*Male                
                                                     Ä *Female 

 

Parent/Foster Parent/G uardian/Family Member  (circle one) Parent/Guardian/Family Member  (circle one) 

*Name 
 
 

*Name 

*Address 
 
 

*Address 

*City                                                    *State                                 *Zip 
 
 

*City                                                               *State                                 *Zip 
 

*Phone (day)                                                  (Evening) 
 
 

*Phone (day)                                                  (Evening) 
 

*Primary Language 
 

*Primary Language 

   

*Surrogate Parent : _______________________________________________________________________     *Phone: _______________________________ 

 
*Address: _______________________________________________________________________________________________________________________ 
 
 

*Service Coordinator/Program : _________________________________________________________       *Phone: _________________________________ 

 
*Address: _______________________________________________________________________________________________________________________ 
 
*Physician/Health Care Provider :________________________________________________________       *Phone:_________________________________ 

 
*Address:______________________________________________________________________________________________________________________  
 

*School District :____________________________________ Contact Person/Phone:_________________________________________________________ 
 

*Recommended school district referral date, no later than: _____________________       ________       Ä *Check if release to LEA (form 3-3) is on file 
(Refer the child any time after the 2

nd
 birthday. The decision to refer must be made no later than age 2 1/2)    date  

           _______         Ä *Check if referral to LEA (form 3-8) is on file 
*Denotes part of the electronic record           date 
 

Connecticut Birth to Three Form 3-1 (Revised7/1/1)          Confidential Document
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Cover Sheet  

 

Purpos e:  Includes information about the child, family, health care provider, school district and service coordinator. This page 
must be completed as part of the initial and annual IFSP meetings and is also used to update information at reviews if there 
are changes, otherwise it is optional to use this page for the IFSP reviews.  

 
Date:  The date of the IFSP meeting or dates if completed in more than one session. 
 
Type of meeting:  One of the following should be selected: 
 

Interim - If there are immediate needs for a child who has been determined eligible to receive services prior to the 
completion of the multidisciplinary assessment. 

 
Initial - If this is the first complete IFSP written for the child and family.  

 
Annual - If this is the meeting scheduled at least annually to evaluate the IFSP. 

 
Review - If this is a review and information on this page has changed or service coordinator chooses to use as a 
              cover page. 

 
Child's Name: The first and last name of the child. 
 
Date of Birth: The month/day/year of the child's birth. 
 
Male or Female:  The box that applies should be checked. 
 
Parent/Foster Parent/Guardian/Family Member:   There are two boxes allowing for parents or guardians with separate 
addresses and contact information.  The box on the left should be used for the person with whom the child lives.  There is 
space for their home address, a day and evening telephone number, and their primary language.  The relationship of the 
person(s) listed to the child should be circled in the space above their name.   
 

Suggestion :  In most cases, this information is obtained before the IFSP meeting and should be filled out before the meeting 
to save time.  A blank IFSP form can be printed for a child that contains the childôs demographic information for the cover page 
and the name and DOB on each page of the form.  One must go to the childôs record in the CT Birth to Three Data System, 
then go under the report menu to ñIFSPò on the drop down menu and select ñIFSP Formò.  
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Surrogate Parent:  The name, telephone number, and address of the surrogate parent officially appointed by the CT Birth to 
Three System, (Form 3-10) is written here.  A surrogate parent is required if no parent can be identified, the whereabouts of 
the parents are unknown, or the child is under the guardianship of the Commissioner of the Department of Children and 
Families (DCF), (see CT Birth to Three System Procedures Manual - Surrogate Parents). 
 

Service Coordinator/Program: The name of the service coordinator assigned to the child and family, the Birth to Three 
program they work for and their program address and telephone number are written here.  The service coordinator should be 
from the profession most relevant to the familyôs or childôs needs and be qualified to carry out all applicable responsibilities.  
This person must hold a certificate indicating successful completion of service coordination training in Connecticut. 
 

Physician/Health Care Provider:  The child's primary health care provider, telephone number, and address are written here.   
 

School District:  The name of the school district that will be responsible if the child requires preschool special education 
services at age three and the school district contact person and their telephone number is indicated here.   
 

For towns with regional school districts that are responsible for preschool special education services, the regional school 
district not the town of residence is listed.  For children placed by DCF in foster homes, list the local or regional school district 
under whose jurisdiction the child would otherwise be attending school (i.e. where the parent resides) or if no such district can 
be identified, the local or regional school district where the child is currently living is listed.  When there is doubt about a childôs 
legal status in determining the responsible school district (sometimes called the nexus school district), the childôs DCF social 
worker should be contacted. 
 

Recommended school district referral date:  With parent permission, the childôs school district can be notified at any time 
that the child is enrolled in Birth to Three and information can be shared using the Authorization to Release Information, (Form 
3-3).  School districts need this information for planning purposes and parents should be encouraged to give their permission 
as early as possible.  There is a space to indicate the date that the IFSP team is recommending for a formal referral to be sent 
to the local school district (Form 3-8).  Optimally this should occur by 24 months of age, if it appears that preschool special 
education services will be needed.  If there is a current permission to release information ( Form 3-3) or a referral ( Form 3-
8) to the school district  on file the appropriate box is checked and the date it was signed is entered.  This will help with data 
entry.  The data system must be kept up to date as to whether either form has been signed. 
 

Suggestion:   The name of the school district and contact person can be obtained by going to the CT Birth to Three website 
www.birth23.org, clicking on ñLEA Preschool Contactsò and then clicking on the town of residence for the family. 

http://www.birth23.org/
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Childôs Name: _______________________________________________________ DOB: _____________________ Date: ____________________________ 
 

  SECTION I.  SUMMARY OF CHILDôS PRESENT ABILITIES, STRENGTHS, AND NEEDS  
 

1. Indicate the dates and types of evaluation or assessment report, which were used to develop this plan: 
 
_______________________________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________________________ 
  
 
2.  Summarize below additional observations by family and other team members of the childôs abilities, strengths, and needs in daily routines.  Areas to include: 
  

 ̧What are your childôs likes and dislikes?     ̧Bathing, feeding, dressing, toileting ï Adaptive/Self help skills 
 ̧What are your childôs frustrations?    ̧Thinking, reasoning and learning ï Cognitive skills  
 ̧How does your child spend his/her day?    ̧Moving, hearing, vision, health ï Physical development  

 ̧Feelings, coping, getting along with others ï Social/Emotional development 
 ̧Understanding, communicating with others and expressing self with others ï Communication skills 

 
_________________________________________________________________________________________________________________________________ 
   
_________________________________________________________________________________________________________________________________ 
    
________________________________________________________________________________________________________________________________ 
     
_________________________________________________________________________________________________________________________________ 
     
_________________________________________________________________________________________________________________________________ 
     
_________________________________________________________________________________________________________________________________ 
     
_________________________________________________________________________________________________________________________________ 
     
_________________________________________________________________________________________________________________________________  
  
_________________________________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________________________________ 
  
(Attach additional pages as needed) 
 
 
Connecticut Birth to Three Form 3-1 (Revised7/1/11)          Confidential Document 
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Section I. Summary of Child's Present Abilities, Strengths, and Needs  
 

Purpose: Serves as a summary of information that has been gathered regarding the child's present abilities, strengths, and 
needs.  The information must be based on current (no more than 3 months old) evaluation and assessment results, 
observations and parent report.  This section must also include a statement of the child's present level of physical 
development, (including vision, hearing, and health status), cognitive development, communication, social and emotional 
development, and adaptive development.  

  
Child's Name/DOB/Date: The first and last name of the child, the childôs month/day/year of birth, and the date or dates that 
the meeting was held to develop the IFSP are written in these spaces. 
 
1. Indicate the date and types of evaluation or assessment reports that were used to develop this IFSP: Reports are 

listed by their type, not title.  As an example, ñAudiological, September 12, 2006", "Developmental Assessment, October 5, 
2006", "Speech and Language Evaluation, November 2006ò.  Copies of these reports must be attached to the IFSP and 
are then considered part of the IFSP document and should be filed with the IFSP in the childôs record.  The names of the 
instruments used in the evaluation and assessment must be indicated in the attached report(s). 

 
2. Summarize additional observations of the family and other team members:  To make this plan meaningful it should be 
based not only on the childôs skills but also on knowledge of his or her routines, preferred activities, and the people who will 
be part of his daily care and play.  The bullets on the left side are questions to assist in obtaining family information about 
their child.  The bullets on the right side list the five areas of development as a reminder. The results of this discussion 
should be written here. 
 

Suggestion : So as not to repeat already reported information, the text, "see developmental summary datedé" may be 
written in this space.  The report must then be attached to the IFSP.  Additional comments could include a statement from 
the parent or professionals of developmental skills that the child has recently acquired that are not included in the 
referenced report.  Some people may choose to summarize the assessment reports in this section.  This is not necessary if 
the reports will be attached.  
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 Childôs Name: ________________________________________________________ DOB: _____________________ Date: _____________________________ 

 
SECTION II.  SUMMARY OF FAMILYôS CONCERNS, PRIORITIES, AND RESOURCES 
AS THEY RELATE TO ENHANCING THEIR CHILDôS DEVELOPMENT - Family Outcome  

 
1.  Information about our family for the IFSP:  (Suggestions)   ̧Things we like to do as a family   ̧People and agencies we find helpful. 
  ̧Who is part of our family?  ̧Our familyôs strengths in meeting our childôs needs. 
  ̧Important events that have occurred  ̧How our childôs special needs affect our family 
  
  
 
 

 
 

2.  What would be helpful for our family in the months and year ahead? (Family Outcome) 
 
 
 
 
 
 

3.  What assistance or information will we need to achieve this outcome? (Strategies) 
 
 
 
 
 
 

 
SECTION III.  OTHER SERVICES THAT ARE IN PLACE OR ARE NEEDE D 

Services such as medical, recreational, religious, social and other child related services, not covered by the CT Birth to Three System, that contribute to this plan. 

Resource/Program/Support Service 
V If 

Needed Payment Source 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
Connecticut Birth to Three Form 3-1 (Revised7/1/11)          Confidential Document 

 
 



         
Connecticut Birth to Three System  ̧IFSP Handbook  ̧07/2011    

                                

13 
Section II.  Summary of Family's Concerns, Priorities, and Resources  

as They Relate to Enhancing Their Child's Development - Family Outcomes  
 

Purpose: Provides an opportunity for the family members to think about and share their hopes, dreams, and concerns for their child as 
well as family strength needs and priorities, and to develop and write family outcomes.  Family Concerns are the areas identified by the 
family as needs, issues, or problems they want to address.  Family Priorities are the things or accomplishments important to the family.  
Family Resources are formal and informal means that can help the family. Family Outcomes are the changes the family wants for 
themselves. 

 
Child's Name/DOB/Date: The first and last name of the child, the childôs month/day/year of birth, and the date or dates that the meeting 
was held to develop the IFSP are written in these spaces. 
 
1. Information about our family for the IFSP: This area should contain a summary of the family's concerns, priorities, and resources as 
they relate to their child's development.  The information in this section will be primarily guided by the family and should be addressed 
during the course of service delivery, use the items listed to guide or prompt the conversation.  It is not optional for the service coordinator 
to have a discussion regarding concerns, priorities and resources.  The information that the family chooses to share is voluntary. 
 

Suggestion:  Before writing down any information, the family should be asked about the content and wording.  There is a list of suggested 
inquiries on the IFSP form, however it is much more effective if the service coordinator develops his or her own style of interviewing.  This 
section is not designed to be a question and answer format. While a formal family assessment tool is not required, there are family 
assessment tools designed as part of research projects or commercially produced to assist you in this area.  Some examples are given in 
Appendix A of this handbook. 

  
As an example of information you might write here, a parent may share that when they are at work, their child is being cared for by family 
members.  They are concerned about finding consistent child care so they do not lose their job and the family's health insurance 
coverage.  They are also concerned that these family members are not always comfortable with the child.  With the familyôs consent, this 
information should be recorded and may influence how or what other concerns are addressed. 
 
2.  What would be helpful for our family in the months and year ahead? (Family Outcome) This area should contain statements from 
the family in their own words, about their concerns and priorities.  As an example, the family may wish to have information regarding local 
child care programs, alternative health coverage plans or helping family members to understand their childôs development.  If a family 
identifies an outcome in this section, it will be the responsibility of the service coordinator to address and note progress at an IFSP review.  
The family outcome may be written here or on a separate outcome page. 
 

Suggestion: The IFSP process may not flow in the same order as the forms.  Family concerns may come up after the other IFSP 
sections have been discussed and written.  The team can always come back to this section and add additional comments and develop 
family goals before completing the IFSP. 
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3. What assistance or inf ormation will we need to achieve this outcome?  (Strategies)   The kind of assistance the family 
needs from Birth to Three or others to reach their desired change should be entered here.  The family determines the level 
and type of assistance.  The strategies for meeting the family outcome may be written here or on a separate outcome page. 
 
Continuing with the earlier example, the family may need information on how to find childcare or investigate their current 
insurance plan to determine the cost and length of time allowed to continue the plan following the loss of a job.  They may also 
need information on Connecticut insurance regulations regarding pre-existing conditions, information on Children with Special 
Health Care Needs, HUSKY plans, or Medicaid waivers.  They may only need information or they may need assistance in 
calling for and completing forms.  
 

Section III. Other Services That Are In Place or Needed  
 

Purpose:  Birth to Three is only a piece of the larger support network for the child and family.  This section identifies services 
that are in place or desired by the family.  These support or services are not required early intervention services under Part C 
of IDEA, yet they will be considered as part of the overall plan. The service coordinator is responsible for assisting the family 
to obtain and coordinate these services with the Birth to Three services. 
 

Resource/ Program/ Support Service:  The name and type of the support should be written in this table.   This includes all 
services such as medical (beyond routine medical services, unless they are required services that are not being provided so 
listing them here means the service coordinator will assist family to access), religious, social or other child-related services 
that the child needs but are not required early intervention services under Part C of IDEA.   
 

V If Needed:  If the listed support or service is needed then a check mark should be placed in this column next to the service 
or support.  The service coordinator should help the family locate any that are checked.  If a service or support is not checked, 
the assumption is that the service or support is already in place for the family. 
 
Payment Source: The funding or payment source for each service or support is listed here.  
 

For example, a family has enrolled their child at the Happy Valley Daycare Center and she attends that program three days 
per week.  The payment source is the family.  
 

Suggestion : Sections II and III of the form may be partially completed before the meeting with information that is known or 
that the family shared at a previous visit.  The sections are then reviewed and completed at the meeting.  This way the parent 
is not being asked to repeat information at the IFSP meeting and can consider adding to the information they have already 
shared.   
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Childôs Name: ________________________________________________________ DOB: _____________________ Date: _____________________________ 

 
SECTION IV.  PLAN FOR TRANSITION FROM THE BIRTH TO THREE SYSTEM  

TO PRESCHOOL SPECIAL E DUCATION OR OTHER APPROPRIATE SERVICES  

 

Information that would be helpful for our child and family to plan for the future.   Community program options LEA information Referral process  Rights 

and responsibilities Parent training Visiting community programs Adaptive equipment Transportation Time with other children  Information sharing.                                                                                                                                              

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2.  What are the next steps?                                                                                                                         Who will be involved:                 Date to be completed:                                                                                       

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
After the initial IFSP meeting, this plan may only be modified at an IFSP periodic review meeting or annual IFSP meeting 
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Section IV.  Plan  for Transition from the Birth to Three System  

 

Purpose: It provides an opportunity to record the discussion of the child and family needs regarding the childôs eventual 
transition from the Birth to Three System.  The plan must include the steps to be taken to support the transition of the child 
including discussion with, and training of, parents regarding future placements and other matters related to the childôs 
transition; procedures to prepare the child for changes in service delivery, including steps to help the child adjust to, and 
function in, a new setting.  This plan must be completed during the initial and annual IFSP and revised as needed during 
periodic IFSP reviews.   

 
Childôs Name/DOB/Date: The first and last name of the child, the childôs month/day/year of birth, and the date or dates that 
the meeting was held to develop the IFSP are written in these spaces. 
  
1. Information that would be helpful for our child and family to plan for the future: This area should contain a summary 

of the information that was discussed with the family about their childôs transition or information that is needed to plan for 
the childôs eventual exit from the CT Birth to Three System.  There is a list of suggested inquiries on the IFSP form.   

 

Suggestion:  It is expected that the plan will vary in detail depending on the age of the child and how much is known about 
future program options at the time of the meeting.   This section may state that the service coordinator reviewed what will 
happen when the child approaches age three or no longer needs Birth to Three Services.  Some programs develop a checklist 
that can be used to prompt and remind service coordinators what should be discussed as well as other steps required when a 
child exits. 

 

2.  What are the next steps:  As a result of this discussion what needs to happen to prepare the child and family to 
successfully transition from Birth to Three services?  These steps should be individual to the childôs and familyôs situation.  
Examples might be to visit nursery schools or a Head Start Program, update specific assessments to prepare for the 
transition conference or view the CT Birth to Three Transition DVD ñTransition to School Servicesò.   If the child is going on 
to receive services under Part B the family should discuss program visits with the school district prior to the visit. An 
outcome page may be completed to document specific transition objectives and strategies. 

 

Suggestion:  There may be a need to identify resources in their community to address child or family needs that are presently 
being provided by the Birth to Three program (i.e. nutritional information) or there may be some needs identified as a result of 
the childôs turning three and requiring other supports and services particular to a preschool aged child.  Remember that Birth 
to Three services and supports focus on the whole family and there may be concerns for the family that are beyond whether 
their child is going on to preschool special education services. 
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Who will be involved: The people who will be actively involved in carrying out these ñnext stepsò should be listed by name 
or title.  Examples are parents, service coordinator, local school district personnel, childcare providers, other caregivers, 
and other professionals.   
 
Date to be completed: The estimated timeframe or the date when each step is expected to be completed.  Timeframes 
can be reported in the number of months or expected date.   
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Childôs Name: __________________________________________________________ DOB: _____________________ Date: _______________________ 

 
SECTION V.  OUTCOME #_____ 

 
What we want is: ______________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
What is happening now: ________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
                                                 
                                                                                                                                                                                                            Expected timeframe 
What are the next steps (objectives) to reach this outcome?                                                                             for reaching objective 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
Strategies:  methods for working on this outcome during your child and familyôs daily activities and routines                   People who will be involved 

 
 
 
 
 
 
 
 
 
 
 
 

 

(Attach additional pages as needed) 
 
 
 

Connecticut Birth to Three Form 3-1 (Revised7/1/11)          Confidential Document 
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Section V.  Outcome  

 

Purpose:  Indicates the changes the family wants for themselves or for their child and relates to developmental information.  
This section must contain child outcomes and may include family outcomes if not already written in Section III.  Outcomes 
should be functional and make sense to the family in the context of their everyday routines, activities, and environments.  
Outcomes should be based on a one year basis unless the child will be turning three sooner. Per IDEA 2004 the IFSP shall 
be in writing and contain ñé a statement of the measurable results and or outcomes expected to be achieved for the infant 
and toddler and the family, including pre-literacy and language skills  as developmentally appropriate for the child. 

 
Child's Name/DOB/Date: The first and last name of the child, the childôs month/day/year of birth, and the date or dates that 
the meeting was held to develop the IFSP are written in these spaces. 
 
Outcome #___:  A separate page is used for each outcome and they should be numbered consecutively.  The number is 
useful for keeping track of the outcomes, it does not relate to the priority of the outcome.  
 
What we want is: The desired major outcome for the child or family is recorded here using the family's words.   
 

Suggestion: Often a family will express a very general need such as:  "We want Timmy to walk" or ñWe want Timmy to talkò.  
To make the outcome more functional ask the family when during their day is the fact that Timmy is not mobile or able to 
express his needs especially difficult.  This may lead to ñWe want Timmy to be able to get from room to room so that he 
doesnôt constantly cry to be picked up and carried to another activityò.  The major outcome could be written as ñWe want 
Timmy to be able to get around the house on his own and let us know when he needs helpò. 

 
What is happening now:  How the child is currently functioning in the context of their daily routines related to the particular 
outcome area is written here.  For example, "Timmy rolls to get from one area to another or cries to be picked upò. 
  
What are the next steps (objectives) to reach this outcome? These lines provide space for smaller, measurable steps 
(objectives).  The objectives should be stated in language clear enough to answer the question: ñDid it happen or not?ò when 
they are reviewed.  Service coordinators need to facilitate the conversation among parents and providers to keep the plan 
aimed at meaningful objectives centered on child and family routines.  For example, an objective may state that ñTimmy will 
commando crawl toward desired objects or personsò or, ñIn order to indicate that he wants to be moved from room to room 
Timmy will raise his hands and make a sound.ò 
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Suggestion:   If additional information is needed from a team member who is not present at the time of the meeting, this 
section should reflect the next steps in getting the necessary information to carry out this outcome. For example objectives for 
a child who is starting on solid foods for the first time, may require input from the primary health care provider, the 
occupational therapist or the nutritionist.  The service coordinator should write what information is needed, from whom, and 
approximately when it will be obtained as the objectives for this outcome.  

 
Expected timeframe for reaching objective:  The approximate timeframe for reaching each objective is written here.  While 
some objectives may make sense to have the month/year or actual date listed, often timeframes will be reported in the 
number of months from the date of the plan being written.  Timeframes should coincide with the sequence of implementation 
for the objectives.  For example the first objective is projected to be reached in 2 months, the second objective in 4 months, 8 
months (up to 12 months) unless the nature of the objectives has them occurring simultaneously. Ranges such as 2-4 months 
should not be used. 
 
Strategies: Methods for working on this outcome during your child ôs and family's daily activities and routines:   
Strategies must be associated with the childôs and the family's daily routines.  It is helpful for families to have real examples of 
strategies in order to be more meaningful. For example:  

ñWhen playing with Timmy, place objects just out of his reach to motivate him to reach for an object and make a 
  sound.ò   

This is also the section of the IFSP where the provider can clarify for the family what is going to happen during home visits. 
For example:  

ñThe primary Birth to Three staff person will start each visit by reviewing how Timmy is doing and discussing what 
 has been happening during his daily routines with caregivers.  Ideas for activities will be generated and input from 
 other team members will be sought on how to support Timmyôs abilities.ò 

 
 If the team is considering the use of an assistive technology device, obtaining the device should be listed as a strategy. 
There are tools available to look at skills across a childôs and a familyôs daily routines. (See Appendix B).   
 

Suggestion:   This is the section where methodologies such as Applied Behavioral Analysis, (ABA), Picture Exchange 
Communication System (PECS), or Floor Time should be indicated.  

 
People who will be involved: The people who will be actively involved in the strategies should be listed here.  Examples 
are parents, siblings, grandparents, childcare providers, other caregivers and other professionals. 
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