Individualized Support Plan
CYSN Programs

[bookmark: _Hlk162270766]Confidentiality: All the services you receive are confidential. If there is a need for information to be shared with others, we will ask for your written permission, and you will receive a copy of your signed consent. For additional information, please refer to the Program Manual, available by request.	Comment by Shelley Moore: separating what is confidential and what is an active plan will help educators be able to follow it
	Last Name:
	
	First Name: 
	

	Date of Birth:
	
	Gender Identity:	Comment by Shelley Moore: Having a place for Identities will allow families to see value in all identities, it is also less polarizing e.g. having a question like what identities does your child hold? (with prompts - gender, cultural, language, religious, family structure, disabilities etc.)

Pronouns:
	



	Parent/Guardian:
(Include Relationship)
	
	Address:
	

	Primary Phone:
Secondary Phone:
	
	Email:
	

	Parent/Guardian:
(Include Relationship)
	
	Address:
	

	Primary Phone:
Secondary Phone:
	
	Email:
	

	Emergency Contact:
(Include Relationship)
	
	Address:
	

	Primary Phone:
Secondary Phone:
	
	Email:
	

	Emergency Contact:
(Include Relationship)
	
	Address:
	

	Primary Phone:	Comment by Shelley Moore: This page could be the confidential page
Secondary Phone:
	
	Email:
	



	Program Name:
	
	Program Contact:
	

	Address:
	
	Contact Information:
	

	Attendance: 
	Days: ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday 
Time:



	School Name:
	
	School Contact:
	

	Address:
	
	Contact Information:
	



Team Members and Supports:
	Service Type
	Service Provider
	Contact Person & Information
	Status
(Active, Waitlisted, Block Complete, Discharged)

	
	
	 
	  

	
	
	
	 

	
	
	
	

	
	
	
	


Participant’s Profile:	Comment by Shelley Moore: the child profile is a great way to introduce the 5 strength based dimensions (identities, interests, strengths, needs, stretches) from the child, family and team perspective
	What do you hope your child will accomplish during their time in program?

	





	Medical Information:
(Diagnosis, medication, allergies, instructions for medical care)

Note: Attach Medical Administration Form if required.
	

	Training Required:	Comment by Shelley Moore: i would move this to the confidential section
☐ Yes ☐ No

Note: Training MUST be completed and signed off prior to providing support to child.
	If yes, describe training procedures/schedules and ensure there is an attached sign off sheet.


	Strengths:
(What does the participant do well?)
	

	Preferences:	Comment by Shelley Moore: including multiple perspectives will provide a robust view of the child
(What is the participant passionate about? What are their interests?)
	

	Aversions:
(What do they dislike? Any triggers/things to avoid?)
	

	Activities of Daily Living:
(Mobility, toileting, dressing, changing, feeding, hygiene, self-care)

Describe any routines of note.
	

Strategies to Support Success:



	Communication:
(Strategies/augmentative tools, preferences, etc.)
	


Strategies to Support Success:




	Social/Emotional:
(Play skills, regulation of emotions, social engagement)
	

Strategies to Support Success:



	Physical:
(Gross and fine motor)
	

Strategies to Support Success:



	Safety Procedures:
(Elopement, risks, transportation, mobility, hazards, etc.)
		Comment by Shelley Moore: these are all needs, it would be useful to also have multiple perspectives identify needs and strategies


Strategies to Support Success:



	Additional Information:
	




Goal Planning:	Comment by Shelley Moore: these are "stretches" in strength based planning and could be connected to needs and competencies/inclusive lenses
	Family Priorities:
	



	Area of Development:
	

	Long Term Goal:
	

	Short Term Objectives:
	

	Strategies to Achieve Goal:
	

	Opportunities for Expansion:
	

	Comments:
(How will success be measured, how will evidence be gathered?)
	

	Are there any health and/or safety risks related to this goal?
	☐ Yes ☐ No
If yes, describe:




	Area of Development:
	

	Long Term Goal:
	

	Short Term Objectives:
	

	Strategies to Achieve Goal:
	

	Opportunities for Expansion:
	

	Comments:
(How will success be measured, how will evidence be gathered?)
	

	Are there any health and/or safety risks related to this goal?
	☐ Yes ☐ No
If yes, describe:




	Area of Development:
	

	Long Term Goal:
	

	Short Term Objectives:
	

	Strategies to Achieve Goal:
	

	Opportunities for Expansion:
	

	Comments:
(How will success be measured, how will evidence be gathered?)
	

	Are there any health and/or safety risks related to this goal?
	☐ Yes ☐ No
If yes, describe:




Date:           

Parent/Guardian Name:

Parent/Guardian Signature:       
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Date:           

Manager/Consultant Name:

Manager/Consultant Signature:       
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