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Child’s Name:			Date of Birth:			Date:		


This plan was developed on		.	List all participants in the meeting:

							
	Subcontractor Representative	Service Coordinator	Preschool Teacher, if applicable	Other

							
	Parent	School District Representative	Other	Other

							
	EI/ECSE Specialist	Evaluator	Other	Other

I participated in the development of this plan and understand the content. I consent to the Early Intervention services in this plan.

					
	Parent Signature	Parent Signature	Date

I have participated in the development of this plan for Early Childhood Special Education services for my child.

					
	Parent Signature	Parent Signature	Date



This plan was reviewed and/or revised on			List all participants in the meeting:

							
	Subcontractor Representative	Service Coordinator	Preschool Teacher, if applicable	Other

							
	Parent	School District Representative	Other	Other

							
	EI/ECSE Specialist	Evaluator	Other	Other

I participated in the development of this plan and understand the content. I consent to the Early Intervention services in this plan.

					
	Parent Signature	Parent Signature	Date

I have participated in the development of this plan for Early Childhood Special Education services for my child.

					
	Parent Signature	Parent Signature	Date
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This plan was reviewed and/or revised on			List all participants in the meeting:

							
	Subcontractor Representative	Service Coordinator	Preschool Teacher, if applicable	Other

							
	Parent	School District Representative	Other	Other

							
	EI/ECSE Specialist	Evaluator	Other	Other

I participated in the development of this plan and understand the content. I consent to the Early Intervention services in this plan.

					
	Parent Signature	Parent Signature	Date

I have participated in the development of this plan for Early Childhood Special Education services for my child.

					
	Parent Signature	Parent Signature	Date



