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	Person Receiving Services:
	     
	Meeting Date:
	     

	

	All team members will be contacted to obtain verbal approval for any changes to this ISP and support documents.

Exceptions: List any special circumstances or specific team members who need to be contacted for approval of certain documents.

     
Signatures of Team Members below indicate approval of this ISP and all support documents listed on the ISP Risks page

Name

Relationship to this person

Present at meeting?

Team Member or Guest

Signature

Date

Objections to the plan or support documents

     
Person Receiving Services

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team Member

     
     
     
Parent/Family Member

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
Legal Representative/Guardian

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
CDDP Services Coordinator
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
ODDS Residential Specialist
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
Residential Provider Rep.
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
Employment/ATE Provider Rep.
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
     
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
     
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
     
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
     
     
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Team  FORMCHECKBOX 
Guest

     
     
SC/RS Initials
Team’s acknowledgement of the person’s involvement in planning and balance of preferences and needs
________
The team reviewed this plan and support documents to ensure that they meet the person’s preferences & support needs.
________

Any conflicts between the person’s preferences and supports provided have been addressed in a discussion record in this plan.
If the person was not present for this meeting, explain why      
· If the person was not present, an action plan must be completed that describes who will assist the person to understand the contents of the plan, and timelines for completion. See ISP manual for further information.
CDDP Services Coordinator/ODDS Residential Specialist signature: ________________________________  Date: _______________



Page _____ of _____

