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\ SUFFOLK COUNTY
DIVISION OF SERVICES FOR CHILDREN WITH SPECIAL NEEDS
IFSP SERVICE AGREEMENT

Child’s Nate: DOB:

IFSP Dates: from to Amended on:

Service Type Rx | Responsible Provider Frequency/ | Method / Start End Date
Reqd. Duration Location Date

Service Coordinator

Parent/Guardian/Surrogate initials to indicate consent:

I have been informed of and understand my rights and entitlements under the law, my right to review, access, amend my child’s
record and have received a copy of “Suffolk County’s Notice of Child and Family Rights”.

I was informed in my native language (unless clearly not feasible to do so) or other mode of communication.
I'have participated in the development of this IFSP.
I give my consent for Suffolk County Early Interven
and service providers to have a copy of this IFSP.

I consent to the confidential exchange of information regarding my child among my child’s EIOD, service coordinators,
evaluators and service providers.

I consent to the confidential exchange of electronic data and documents contained within NYEIS, a secure, HIPPA
compliant site.

I understand this IFSP can be reviewed at my request.
I have selected

I give permission for my child’s caregiver

tion Program EIOD, service coordinators, evaluators

as the Ongoing Service Coordinator. Phone #

to review/sign () provider attendance
to review/sign () log notes.
I give permission for my child’s pediatrician to receive a copy of this IFSP.
1 give permission for the Chair of my child’s CPSE

to receive a copy of this IFSP,
the most recent health insurance information to SCDSCSN.

1 have, to the best of my knowledge, given
Transition - Has () Has Not ( ) been di

-

'l'hoseserviceswhichm'enotindisputewillbeginonthedmesindicatedonﬁ:chSP.
{ ]ldonmagruwﬂﬂwfolbwingaspemofﬂxelFSP:

[ 11 am requesting:

Paxent/&mdiax;/Smrogate Signature Date EIOD Signature Date
(Circle one’
Method Location
A= Ind, /Group D= Basic Group 1:1 A= Grp CC Ctr. / Nursery School F = Hospital
B = Basic Group E = Family Support Group B = Family Day Care

G = Provider Location
C =Enhanced Group F = Suppart Group C=(h;aElCu'.(alastlh-(mm) 1 = Residential
Z = ind. Center G = Enhanced Grp 1: D =Grp El Cir./DCC (at feast 1 br $0% TD) K = Comm Rec Site
H = Exterided E = Home M =CC Ctr. individuat
The next IFSP meeting date is

18-0689r, 8/11
8-10 ec




