Required Elements for Periodic Review of the IFSP
Instructions
Left Column: Required elements for the periodic review of the IFSP are listed in the left column of this chart. Each required element must be printed on the periodic review form as written, and in the order presented.
Right Column: Instructions for completing the elements and technical assistance for the review are in the right column. Refer to the sample form for more clarity on how the required elements fit together.

Parents must receive a copy of the changes made to the IFSP, including the periodic review form, new or modified outcomes, and DARS4006, IFSP Services Pages, at no cost.
	Required Element
	Instructions for Completing the Elements

	Include two check boxes to indicate information about the type of review completed.

· Complete Review – with changes (change to type, intensity, or frequency of services)

Attach DARS4006, IFSP Services Page.
· Complete Review – no change
	After conducting the meeting, the service coordinator returns to the top of the form and checks the appropriate box.

Transition Steps and Services can be added at an initial, annual, or periodic review IFSP meeting. If transition planning occurs at a periodic review instead of an initial or annual IFSP meeting, the meeting must meet the requirements in 34 CFR §§303.342(d) and (e) and 303.343(a). If the only action taken at the meeting is to add transition steps and services, you would enter the data into T-KIDS on the Transition page by entering a date for Transition Steps. You would not enter it as an IFSP meeting.

	Child’s Name, Date of Birth
	Complete all information; client ID is an optional field and may be used for local or TKIDS case ID.

	Current IFSP Date
	Enter the date the most recent IFSP was developed. This refers to the IFSP that is currently in effect for the child. It is the IFSP that is being reviewed.

	Date of IFSP Review
	Enter the date of the meeting held to review the IFSP.

	Start Time 
	Enter the time of day that the meeting began.

	Length of Time
	Enter the amount of time used to complete the meeting. This field may alternatively be labeled End Time.


	1. List IFSP team members in attendance (include names and disciplines).
	Enter the name and discipline of each team member who attended the meeting. Include the parent. 

	2. List IFSP members who were not in attendance but who were consulted (include names and disciplines) and document their input.
	All team members must participate in a Complete IFSP Review. They can participate by
· attending the meeting, or
· providing input and information in advance of the meeting. The input of team members who are not present is documented here. 

	3. Review IFSP outcomes and describe child’s current functional abilities and progress toward meeting each outcome.
	The team must discuss each individual outcome included in the IFSP. For each outcome: 

· Describe the child’s current functional abilities as related to the routine originally identified in the outcome.
· Discuss and document the child’s progress or lack of progress toward meeting each outcome, including the effectiveness of services the child has received.
· If outcomes have been met, develop new outcomes that describe routines or activities that provide natural learning opportunities for the child. Include criteria that will be used to determine the degree of progress made toward achieving the outcome. Consider the areas of delay identified in the administration of the BDI-2 or other needs assessment.
· Determine if any needs were identified in the original IFSP for which outcomes were not written. If yes, determine if an outcome should be developed at this time.

	4. Describe current needs of the child and family (include new and continuing developmental, case management, transition, etc.).
Include two check boxes on the form:

· Developed new outcomes or modified existing outcomes – Date and attach outcomes to the IFSP.
· Developed Transition Steps and Services – Attach to IFSP.
	In reviewing the IFSP, the team must examine the current needs of the child and family. Some questions to consider include:
· Does information from the discussion of progress indicate new needs?

· Were any late onset risk factors identified in the child’s medical history?
· Have any changes occurred in the child’s vision, hearing, or nutrition needs?

· Have family routines changed significantly?

· Will any new information affect transition planning?

· Do any new social, medical, educational, or other needs identified require IFSP outcomes?

	5. Describe reasons for any modification to the plan or describe the rationale for no changes.
	Based on the discussion of child progress and effectiveness of services and needs of the family and child, should services remain the same or be changed?
If services will change, describe the rationale for
· any increase or decrease of a service, or 

· adding a new service.

If services will not change, describe the rationale for

· making no changes, and
· recommending that services continue.

	
	After conducting the meeting, the service coordinator returns to the top of the form and checks the appropriate box:
· Complete IFSP Review – No Changes.
When completed according to instructions, this form meets all documentation requirements for Periodic Review.
· Complete IFSP Review with changes.
Two items are required to meet documentation requirements:
1. This form, completed according to instructions.
2. DARS4006, IFSP Services Pages, with signatures of entire team attached to the form.  
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