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Developmental Disabilities Services
	Individual Support Plan

(Children’s In-Home Services)


	CDDP:
	     
	Service Coordinator:      

	Child’s name:      
	DOB:      
	Prime #:      

	Parent/Guardian:      

	ISP meeting date:      
	ISP start date:      
	ISP end date:      


	Service category

	What and How support 
is arranged 

(PSW, Independent Contractor, or Agency Provider)

	Authorized dates

	Unit of service

	Monthly amount
(per line)

	Plan year total 
(per line)

				Quantity per month

	Rate

		

	

	           FORMCHECKBOX 
  Waivered case management                                    FORMCHECKBOX 
  Non-waivered case management

 FORMCHECKBOX 
  See Child Annual/Family Support Plan (SDS 4549 form)                               

 FORMCHECKBOX 
  List specific waivered case management activities, if not listed on the SDS 4549 form:

     

	752 – Fiscal intermediary 

	     
	     
	     
	

	
	
	     

	K-PLAN SERVICES 

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences) :

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences):

     


	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences):

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences): 

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	      
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences): 

     

	WAIVERED SERVICES

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	List the supports identified in the functional needs assessment (include goals/preferences): 

     

	 FORMDROPDOWN 

	     
	From:      
To:      
	     
	     
	     
	     

	
	
	
	
	     

	OTHER SERVICES and SUPPORTS

	Services/Supports
(natural supports/community resources)
	Provided By
	Frequency & Duration

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	What to put in the Rate box?  
Wage (PSW’s hourly) x Tax (county employer) + Worker’s Compensation (.016)  = Rate

	

	
	
	
	Plan year total:
	     


	
	     
	
	
	     

	Parent or guardian signature
	Date
	
	CDDP signature
	Date


K-plan Services:
· Assistive Devices
· Assistive Technology
· Attendant Care – ADL
· Attendant Care – IADL

· Behavior Supports
· Chore Services
· Community Nursing Services
· Community Transportation
· Emergency Response Systems
· Environmental Modifications
· Relief Care
· Skill Training
Waivered Services:
· Family Training
· Case Management







Interim SDS 0151(11/13)
Interim SDS 0151(2/11) 


