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by [Screening Only Individualized Family Service Plan

A YN (cections 1-3]_“Jm 0B (IFSP) Process Document (PD)
|5l sgtonls = 1| [[|Evaluation Only Educational and Developmental Intervention Services
’{n!_‘ i) (eectonsOl_Llem 00 Early Intervention Services

o ril'“‘" EFUH IFSP EDIS Loecation: Eindervilla

(zectionz 1-14) © Jul 2009
Tate  For use of fhis form 58, MEDCOM Reg 40-53; the proponent sgency s MCHO-CL-H

1. General Information

Child's name:

Drate of Birth: Gestational Age:

Hannah Haupt 1 May 2007 full term
|F"arenl:s."Guardians Mame: |

Een and Heidi Hapt

|Elnitial Referral |Da.te: 2 Tun 2009 ||:|.-5.nnual re-evaluation

Referral Source: Pediatrics Well-Baby Clinic

|When did you arrive at this duty station?

IExpemed departure from this duty station?

January 2048 Tammary 2011

|5-En-ice Coordinator ([ initial [ ] ongeing): |

Jenna Warren

Early Intervanilon regognizes that parents know thelr child best. We valua your Input and will Inciude you In every step.

|Please describe your expectations for your invelvement in eary intervention.

Parents want to know i1f Hannah is behind in her development and what they can dio to help ber.
They are interssted in being involved every step of the way.

|What iz the best way for Early Intervention to share information with you? (written, demonstration, discussion, etc) |

Bast ways to provide information are by discussion and demonsiration as needed. Sharing information by email is also good.

2. Family Questions/Concerns - Reason for Referral

¢ Please describe the questions/concems you have about your child's development.
o Describe what is happening now and what you would like your child to be doing.

Hannah is not talking very much. She makes sounds, tries to talk, and points a Lot Sometimes it becomes a game, buat it is also how
she tells people she wants something. Hannah also moves others (her parent) to things she wants, by pushing or tugging on them.
5he has recently staried tantruming when she can't get ber way. Hannah is 8 very active liftle girl. She rarely sits and plays with
toys, instead she likes to move about from one toy fo another. She also likes to climb and be putside. Hannah is quite good at
climbing and moving.

Hannah's parents would like her to use real words to talk and to play loager with tovs. When Elle (Hannsh's sister) was two they
conld carry on little conversations with her. Elle also liked to play pretend with her dells and toys. The Hanpts would like Hannah
1o learn more of the things Elle was able to do whan she was two
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Child's Mame; Haoah Haopt
3. Screening

Functional Vision & Hearing Screening:
Dioes the child: [Y=yes; N=no: M/A=not applicakle) Oaes the child: {Y=ves; N=no; M/A=rot applicakle)

T Make eye contact with asults 0l Raise eyebrows to sounds [k2ll, other noise) (until £ months)
¥ Follow a moving okject with eyes na  Startles o loud noises (until & months)
T Make eye contact with toys, fasks, or cbjects Y Show awareness of noises, door knock, television, toys ..
T Hold okjects ai 2 neemal distanca [after B months) Y Imitaie sounds {aftar 1 year)
Y Look at people/things without crossing or squinting eyes v Useawvoice thatis no too lowd or too soft
T Look at people and things without covering one eye Y Listen to siones, records, COs, or TV without difficulty
T Walk without frequently bumping into cljects v Come fo you when called from a distance (after & monthis)
T Walk smoothly across shadows thai look diffarent N Use some word endings °s” or “ing” (after 2 years)
T  Have eyes that are clear and mot red or watery N Speak zo most people can understand | aftar 2 14 yrs.)
Y Has history of ear infeciions
o s there a family history of vision impairment? o |s there a family history of heanng loss?
(] Me [] Yes {explain) (9] Ma [] Yes (zxplain)
o Has your child had his/her vision checked before? v Has your child had his'her hearing checked before?

B Mo [] Yes (explain) [ Mo [ Yes (explain)

Mlore than 5 ear infections treated wiht antibiotics.

o Do you have questionsiconcerns about your child's vision? o Do you have guestons/concerns about your child's hearing?
B4 No []*es jexplain) [ Mo (] Yes (zxplain)

Always wonder when the next ear infection will come

Developmental Screening Date: 5 o 2008

|| Annual re-evailuation — Developmental Screening not required.

[Screening instrument, observations, and resulis |

Hannah was screened today at home with her mother, Heidi. Hannah was very active during the screening. Heidi initizted maost of
the screening tasks, but Hannah was not interested and was more content moving about and peredically coming back to the
screening activities. Hannah mestly points and gestures to get her neads met 5he can point to 3 picture of dogz in a simple ook,
but does not point to other pictures. She has about 5 words that her parents wndersiand and that she wses fairly often. She seems to
nnderstand mere, but neads clues to follow directions. Hannah can figure things oat - like how o get somerthing our of 3 small jar
or climbing up 1o get something. When she plays, she flits from one thing to another rather than staying with a toy for a few
minutes. The results of the 24 month Ages and Stapes Questionnaire indicated possible delays in the areas of communication,
personal/secial, and cognitive leamning ‘play development. Parents are interested in further evaluation

[ Mo further evaluation at this time [€] Further evaluation recommended
[] Re-screen recommended (indicate date/timeframe for re-screening)

Parent/s Signature: Heidi Haup: 5 Tun 2009
Dae

Seresner's Signature: Jenna Warren 5 Tum 2009
Date
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Child's Name: Haonah Haugt

4 Health Information

Where do you take your child for health care? Who iz your child's primary care manager (FCM) or provider?
Einderville Clinic Dr Enows
= Child's Current Health: Cate and results of most recent well baky exam [rafer if more than & months aga).

Hannah's most recent physical well-baby exam was June 2008 Fesults indicated a well child. Hannah is reportedly a healthy child,
but the doctor had concerns about her talking and made this referral fo early intervotion. Hannah's immunizations are now up to date.

o Uther health intormation relevant to the referral. For Example: diagnosis; prenatal complications; kirth complications; weight
gain concem; developmental milesiones; illnesses; allergies/medications, frequent trips to the ER ar elinic; other information.

Heidi reported no prenatal complications. Hannah was born vis c-section one wesk early. She weighted 7 1bs and 02 oz. Sheiza
picky eater, but is gaming weight

Hannah broke her arm at 19 months by falling when she climbed up on the table. It has healed nicely and no follew-up is needed.
Aside from an eccasionzl cold or minny nose Hannah is reportedly healthy and very active. She has no known allerzies and is not on
any medications. Her immunizations are up-to-date.

Hannah had her heaning checked again in May 09, At that time there were no concerns. Hannah's last ear infection was m WMarch 09
Since birth Hannah has had 5 ear infections - all treated swocessfully with antibiotics. Heidi worries that this has impacied Hannah's
speech development

Hannah walked at 10 1.2 months and has been on the zo ever since. She said mama and dada at abouat 13 months (net specifically).

o Are thers any guestions/concerns about: Pain, Dental, Mutntion, Sleeping, Behavior [if yes please explain).

o Pain your child may haue?@ Mo |:| Yes o How does your child express pain?
She cries - but does not well where it hurts
o Your child's eating/nutrition/growth?[_ ] No B Yes o Your child's oralidental health? D No[ ] Yes
Hannzh iz a picky eater - bat she is growing
o Your child's sleeping?[ | Mo B Yes o Your child's behavior? [ | No [ Yes
She iz difficult to get 1o bed She tantrums when she can't get her way & bangs her head.

o s there any family health history or mental health information that would be useful for us to know?

Een had ADVHTD as a child. He was on medication through high school.

o The team recommends the following referralz be discussed with the PCMiprovider [describe who wil do what) |

Homne ar this ime.

5. Developmental Evaluation and Eligibility Status

Methods & Procedures: [] family regort [ natural observation [ standardized evaluation [ criterion referenced assessment

o 3eneral observations: Were special arrangements/adaptations needed? Child'z health and behavior, et ?

Cin the day of the evaloation visit at the family’s home. Hannah was alert and in goed health per parents' report. She warmed up
guickly to the evalustion team and was excited to explore the tovs the evalustors brought Hannsh moved from toy to toy fairly
guickly, which her parents report 15 commeon She appeared distracted by the tovs and things around her and wanted to "fit" from
one to another. Hannah showed a strong preference for toy:s over pictures. The assessment included obsercation ontzide.
Hannah is quite confident on the playground. 5he doesn't seem to fear anything, including swinging hizh and climbing up on the
big slide. Heidi is concerned that Hannah will fall again. Getting Hannah to leave the playeround was observed to be a bit of a

struggle. Heidi had to put Hannah in her stroller and she cried the rest of the way bome {1block away). This is concerning for
Hewdi and Een
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Child's Name; Haonah Haupt

Results

Domains Instruments, Dates & Results

Adaptivel/Self-Nelp | <iopgard Score 75 (1166 5D) 19 Jume 2009 Developmental Assessment of Young Children (DAYC)

— .
SociallEmotional | op.pgard Scor= 80 (-1.335D)

Communication Standard Score 63 (-2.00 5D}
Physical Motor Standard Score 80 (-0.67 SD)
Cognitive Standard Score 80 (-1.33 SD)
Cther

SUMMAry Addrsss family concems. Summarize information gathered fo this point, include evaluation findings & mformation needed to
assist with eligibilty determination. identify child strengths & needs. Describe next sleps in the process & any major recommendations.

Hannah was referred fo early iniervention by the pediatrician st Kinderville Clinic due to concerns regarding ber development,
specifically her limited vocabulary. Her parents expressed concerns apout Haonah's communication and her high sctivity level.
Hannah points and gestures to let others know what she wants. She has approximately five words she uses regularhy and is just
beginning to imitate more words. In play, Hannah is very active. She spends limited fime with a toy before moving on to another; this
is worrisome for her parents. She plays with mest toyvs in their intended mannsr, bat continues to mouth toys and does not make
believe with dolls or stuffed tovs. The developmental evaluation confirms that Haonah is demonsirating delays in bher development
and iz therefore eligible for early intervention seTvices

Hannah has many pesitive assets thar will belp ber in leaming. She warms up to new pesple guickly and enjovs playing alongside her
peers. She is a happy linle girl with lots of energy. Her parents and older sister talk with her often during the day which provides her
zood modsels for learning new words.

A Foutine: Based Interview (EBI) will be conductad with the family to better understand the Haupt's day-to-day activities o that
outcomes the family would like to work on with early intervention can be identified and so the team can optimally identify and
enhance Hannah's nafural leamning oppormniiies.

Eligibility Status: Complete MEDCOM Form 720 “Report of Eligibility” for initial eligibility determination and
when eligibility status changes

Child's Mame Hannah Haupt Bis [ ]is not [ Jcontinues to be eligible for early intervention services.
Signatures

Printed name Signature Discipline/Family Role

Heidi Haupt Heidi Haupt bother

Ken Hanpt Flan Hapur Fathar

Snzan Grieves Susan Grisves Speach Language Patholomist

Jenna Warren Tenna Warren Early Childhood Special Educator

Mames of others who provided information included in this document Discipline/Family Role
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Child's Name: Hamah Haupt
6. Family and Child Strengths and Resources

Early Intervention facusesz on helping you help your child develap during hizdher everyday activities with your family. To
underzfand how we may be able fo halp; we'd like fo leam more sbout pour family and fhe sofivities you and your child

enjay and any achvities ar routines thaf may be difficult. The infarmation you choose fo share iz volunfany.

o Flease tell me a little about your family. Whao lives at home with you and your child? Who else is involved (extended
family, friemds, senvice/support agencies/providers, community groups, work colleagues, ste.)?

Hannah lives at home with her parents_ older {7 1) sister, Elle, and labradogdle dog, Caleb

Haidi mlks often with her mother in Kentacky. Her mother rans an in-home day care and enconraged having Hannah evaluated They
Skype Tequently. Heidis mother is very invaelved and is a great resource for her. Heidi talks with ber sister whe also bas children,
but she iz not 35 invelved 2: Heidi's mother. Ken's parent: are in Lonisiana and they talk abont once 3 month Fen's parents are aldar
and may be moving to an assisted living facility this fall. This is worrisome for Eea.

Heidi and Fen have a neighbor fiend who was stationed at their last base with them. They have a new baby and a dauzhter abour
Elle's age. The mirls regularly (about once a week) get together, Heidi has one other girlfriend she sometimes goes shopping with
Heidi and Een have friends throuzh Ken's work and they get topether for dinner svery once in 2 while, There is 2 lady in the
neighborbeod that Heidi and Een have bad watch the girls whea they go out. She is a Family Child Care provider and does some
evening kabysitting

Heidi has taken Hannah to the commmunity playgreup once but it was too big and it was bard to keep track of Hannah Heidi has
considered hourly care at the COC - bat she is not yet registerad

o What is your child really good at? What does your child like to do (e.g., favorite toys, activities, people, places)?

Hannah is great at climbing and rnnning and getting into things

5She loves to be outside. She likes riding in ber stoller - provided it is moving

o What do you and your childfamily enjoy doing or consider fun partz of the day at home or in community?
o Are there things that you would like to do but are unable to?

Heidi and Hannah enjoy taking Caleb for 2 walk in the moming after Elle iz in school.

Az a family they enjoy going swimming and watching movies - these usnally can happen on weskends. They'd love to zo to the beach,
bt it is toa far to drive

o Are there any questionsiconcerns you have for your tamily regarding childcare, transportation, finance, satety, efc?
o Please tell me about work, or any current’pending deployments, or events that may affect your family.

Ken iz scheduled to go to Iraq in Movember He has been there before - this time he will go for 15 months, which is longer than
bafore.

o s there anything about your cultural or spintual beliefz that would be good for us to know in working with your family?

Family prefers to use namral herbal medicines to the greatest extent possible,

You must also complete MEDCOM Form T21A, Family and Child Routines and Activities Worksheet.
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+  Adaptive: [Ealing, dressing, bathing, foilefing, sleepingl.

*  SocialfEmotional: {Interacting with others, leaming to cops).

+  Communicafion: {Undersianding and talking).

+  Phyzical Mofor: Gross Motor (whale body movements) & Fine Motor [movament of small muscies & hands).

*  Cognitive: [Playing, thinking, sxplonng, and understanding concepis).

Describe the child s integrated skill development and functioning in terms of:
1. Socialemotional skills inchading social relationships.

2. Mcquiring and using knowledge and skills.

3. Taking appropriate action to get needs meet.

Positive Social Felations

Hannah chows a desire for social attention especially from her mother and father; she crawles up in their laps and enjoys being
bounced. Hannah loves the family dog Calvin and will give him a bug showing affection. Hannah shows interest in new people by
approaching them, but the interaction is often brief. Hannah bas limited opportunities to be with other children near her age; her
parents are considering child care to give her opporiunities to play with children ber age. Given the opportunity, Haonah plays
alongside peers, but mostly playves independently with the foys 35 she moves guickly from one toy to another. If anether child wants
her toy, she keeps it by pulling it back and screaming, bat she does not say words like “no™ or “mine.” Hannah likes to fde on her
sizter’s back. However, when Elle wants to stop and Hannah wants to continue, Hannah will tantram . If left alene she will generally
calm herself - she resists when someone tries to hug or hold her when she is upset. When Hannsh does something she enjoys she
shows pleasure by vocalizing and screaming with excitement — this happens ofien during movement related activities. Hammab mns
to grest Flen when he comes home — she and Een play a jump and swing game. When upset, Hannah fanimums and sometimes bangs
her head. This behavior is repomedly occurning less often now, but it was worrisome for ber parents. Hannah understands day-to-day
routimes and does fine around the honsa She follows steps to daily activities, such as “get your shoes™ (this means: it's time to g0
ourside). Coming in from outside is a challenge 4 faversd indeer activity is bath time and helping to wash the diches with her
father

Acguiring and TUsing Enowledge and Skills

Hannazh iz an active little girl who curously explores her envirenment and enjoyvs being cutdoors. She plays with many tovs at once
moeving from one play location to another {living room/kitchen bedroom). Hannah independantly selects tovs to play with and
initiates purposefinl play, but she quickly moves from ons toy to another. She continues to mouth some toys (mostly the plastic
ones). Heidi reponts that Hannah likes to take the toys oat of her toy box and most often has them spread about the honss by noon.
Aczide from movement and being cutside, the things that Hannsh enjoys most are dumping and filling containers or simple shapa
sorters, scribbling with crayons, and jabbering snd singing with her father. She attempts to figure ont new toys, but if not
immediately successiul she will move on fo something el:e. Hannah bhas several dolls and pretend toys, but she does not engage n
pretend play — even when her sister works hard to include her Hannah does not seem to imitate the play actions of other children or
her zister Elle. Heidi reports that this iz probably because Hannsh i most content moving abont. Hannsh enjoys watching videos
{especially Dora) but shows little interest in books, although, she will point to the dog in one of her picture books. Hannah
understands simple requests and does best with those that are familiar and inclode some kind of cue like a point “go get your cup™ or
“get Caleb’s leash © Hannahb iz generally quist in play, bat has recently started jargoning. Heidi reported that Hannah has about Sve
true words that she uses, She also uses gestares and word approximations to communicate. Somefimes it sounds like she iz
imitating new words — bot Haidi says thar it is hard to be sure. Becently she was thonght to say “ball,” “fich ™ “zo™ and approximated
what soundad like “I gotit™ This new burst of “sounds like™ words iz exciting for Heidi and Ken
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[Child's Wame; Haonah Haupt
Functional Abilities, Strengths, and Needs {continued)

Taking Action to Meet Heeds

Hannah can be guite independent at getting what she wants. She recently masterad the cookie jar and getting up oo the copboard fo
open the candy dish (which has a screw top lid). 3be also uses gesmares and vocalizations — and if her strong desires are not met she
£a0 “mrn on 2 Enmm” prewy guickly, which Heidi repoms is unfortunately sometimes successful. Hannah iz reportedly a picky
gater. Her favorite foods are macaroni and cheese and fish crackers. She also loves cookies and sweets Geffing Hannah fo eat food
the rest of the family eats 15 a challenge — Heidi reported that sometimes Hannah gets mac & cheese when the rest of the family
gats somsthing el:e — just so thar she eats something. Hannsh feeds herself, bat rypically turms the spoon upside down and has
stared to toss food when she is done eating. With finger food Hannah is successiul — especially with gold fish crackers. Hannah
drinks ffom a sippy cup, siTaw cup, or & regular cup. Hannah enjoys juice over milk or water. At dressing times, Hannsh will help
ont by holding her arms/legs out — she can take her pants, shoes, and socks off by hersalf. She is staring to hide behind the couch
when she's pooping in her dizper — she can also ke her dizper off independently (not always a good thing according o Heidi).

Bath time iz a favorite for Hannah, while bediime can b a challenge. The more activity Hannah has had during the day the easier
bediime is. Hannah loves movemment she goes up and down stairs oo her owa (one step at a time) and enjoys climbing on fumniture
and playground equipment — she can even throw a ball with some accuracy (she can hit the clothes basker)
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hild's Wame: Harnah Haupt

8. Family Concerns and Priorities

Thinking of all the information we've gatherad through the roufines-based interview and other activilies, laf's
recard the concermns/desires you have far your child and family that you would like to address through early
intervention. Together, we'll use this information to develop functional cutcomes. Outcomes describe what
you would like to see happen for your child and family as a result of your involvement with early intervention.

After the desires/concems are identified, please pricrtize them.
(Sometimes the family may choose fo address identified neads af 3 later time. Identify areas of need that may be addressed later)

Priority Desires/Concerns What's happening now? Cutcome
5 T choose her brezkfast food. It's ke 3 guessing game if she doss oot like what 5
sha's been given she tanfmums and can somefimmes
set the tone for the rest of the day.
2 T zay when she is done rather than throwing Hannah recently starfed tossing her food when 2
her food she 1z done eating.
1 Play with toys longer - to pretend. Hannah "flits" from toy to toy. She does mot 1
pretend play with dolls and foys like her sister
did.
3 Talk with real words o tell us what she wants. Hannah gestures snd points, bat rarely uses words | 3
we understand
4 Have coming in from outside easier Hannah fusees and cries when leaving the park or 4
coming in from gutside.
] For Hannah to ear what the rest of the family If Heidi doesn't serve one of Hannah's favorie ]
eats af dinner foods, she refuses to eat and Heidl makss her a
special meal- breakfast and lunch are oot as hard
as dinner
T To learn ways 1o prepare the zirls for Een's Een will deploy in Movember {4 months from
lengrhy deplovment. now). Een's last deployments were shortar.
2 To get Hannah in day care. Mot in day care ai this time. 2

= ——_———r S ——
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hild's Name: Haonah Haupt

9. Outcomes

¢ ImmialAnnual | | Addiion Date:
Outcome # { *What we wouwld Wke fo see happen? sWhen, where, or with whom?  #What will be better?|

Hannah will participate in play and hanging out fimes ar home by playing longer with tovs and learning 1o pretend play with
roys'dolls kitchen sat so that she can learn from her play and so that she does not just "flit" from toy to tov.

Strategies to Reach the Qutcome
{ #Who will do whai? » Consider what iz cumendly in place. » Consider chifdFamily interests, routines, achiviies)

ammily will continue to provide Hannzh 3 variery of indoor and outdoor play oppormumities during the day.
ring bath time parents and sister will iry modeling play with baby dolls and other toys.
amuly will try bringing toyvs like dells and little people to the play zround to mtredoce pretend play curdoors.

amily and EDLS will explors arranging the toyvs $o that they are easier for Hannah to gt and put back instead of using a toy box that
che dumps.

B.chievement of the Outcome

Criteria: We'll know the outcome is achieved when:( «What wil be cbsenved? » Whers'with whom? » Whenhow oftzn?)

When Hannah engages in pretend play (alone or with ber sister) in one area of the bouse playing with a2 particular set of toys (2.2,
the toy kitchen toys, her dolls and doll house.. ) for at least 3 minutes 2 times 3 day for 3 consecutive days.

Procedures: Achievement of & progress toward the outcome will be measured by: | #Who wil do what?)

Parent report

Timeline: Progress will be reviewed in:

& months (January 201073
Outcome Review

[ ] No Change [ ] Making progress [] Met
Detes Dtz -

Outcome Status: [ | Continue [ ] Discontinue [ ] Modify
it Dimfes Dial=g
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hild's Mame: Harnah Haupt
9. Qutcomes

3¢ Immial/Annual | | Addiion Date:
Qutcome # 2 { *What we wowld Wke fo see happen? +When, where, or with whom?  #What will be better?)

Dmring meal times, Hannah will use words ‘sign to tell when she is all done o she can be more independent and not toss food off her
Ay

Strategies to Reach the Qutcome
{ #Who will do what? » Cansiderwhat iz curmrendly In place. » Consider chifd®amily inferests, routines, achivitias)

Parents will confinne to ask Hannah if she is all done toward the end of meal fime.
EDIS will observe a meal time and brainstorm with parents ways to teach Hannah to say/sign all done instead of throwing her things

Pareat: will praize Hannah's attempts at signing ‘saving all dons by letting her get out of her high chair.

Achievement of the Outcome
Criteria: We'll know the outcome is achieved when:( «What will be chserved? » Whers/with whom? » Whenthow often?)

When Hannah signs/says all dene without tossing food off the tray at 2 meals a day (where she is sitting in ber high chair) for 7
consecutive days.

Procedures: Achievement of & progress toward the cutcome will be measured by: | *Wha will do what?)
Parsnt report

Timeline: Progress will be reviewed in:

In § months {Taonoary 2010
Cutcome Review

[ ] Mo Change [ ] Making progress [ ] Met
Defs Daizs D

Outcome Status: [ | Continue [ ] Discontinue [ ] Modify
Dimies Dimle= Dl
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hild's Name: Haonah Haugpe

9. Outcomes

¢ ImisiallAnnual | | Addition Date:
Qutcome # 3 { *What we would Wke to see happen? +When, where, or with whom?  What will be belsr?)

Hannah will participate in meal times, play times, and outing: by using words signs/pictures to tell her parents or sister what she
wants 5o that she can be understood.

Strategies to Reach the Qutcome

{ #Who will o what?  » Consider what is currendly in place. » Consider childfamily interests, routines, aclivitias)
Family will confinwe talking with Hannah and labeling the things she iz playing with or looking at or things they encounter on walks.
Family will offer Hannah choices and encourage her to point and vocalize to indicats which she wants - aspacially whan she iz

requesting a drink. When che chooses, they will model the word several times.

EDIS and family will explore other natural ways, using daily routines and Hannah's interest, to model language and encourage
Hannah to talk

Achievement of the Outcome
Criteria: We'll know the outcome is achieved when:{ +What wil be cbserved? » Whers'with whom? » Whenvhow often?)

When Hannah nses words/'signs/pictures rather than pulling to tell parents or sister what she wants 4 times 3 day for 7 consecntive
days.

Procedures: Achievement of & progress toward the outcome will be measured by (| «Who will do what?)

Parent report

Timeline: Progress will be reviewed in:

In § months {JTaooary 20010
Outcome Review

[ ] Mo Change [ ] Making progress [ ] Met
Defes Dielzs T

Outcome Status: [ | Continue [ ] Discontinue [ ] wodify
Disfe= Dimlz= Diabes
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hild's Name: Haonah Haugpt

9. Outcomes

3¢ ImitiallAnnual | | Addition Date:
Outcome # 4 { #What we would fke to see happen? «When, where, or with whom?  What will be betfer?)

When leaving the park or coming in from outside Hannah will follow directions to get in her siroller or go into the honse withoat
CT¥iDE of tantruming so that outside time can be more enjoyzble.

Strategies to Reach the Outcome
{ #Who will do what?  » Consider what iz currently in place. » Cansider chifdfamily inferasts, routines, achivitias)

Family will confinue making outside time and going to the park a reguolar part of their day.
Family will provide Hannah wamnings that it is almost time to go in.

EDIS and family will explare ways to provide Hannah visual cues or ransition toys when it is tims to g2 in and use natural rewards
for following directions.

Achievement of the Outcome
Criteria: We'll know the cutcome is achieved when:( +What wit be cbrervsd? + Whers/with whom? « Whenhow often?)

When coming in from outside Hannah will get in her stroller to leave the park without tantoming five times in 3 week and go into
the house from outside Sve times in a week.

Procedures: Achievement of & progress toward the outcome will be measured by ( #Who will do what?)

Parant report

Timeline: Progress will be reviewed in:

In & months {Taooary 200070
Qutcome Review

[] Mo Change [ ] Making progress [] Met
Del=s Dl Debes

Outcome Status: [ | Continue [ ] Discontinue [ ] Modify
Dinfes Diles Dalzs
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hild's Wame: Hannah Haupe
9. Outcomes

¢ Imitial'dnnual | | Addiion Date:
Qutcome # { *What we would iike to see happen? +When, whers, or with whom?  #dfhat will be better?|

Hannah will participate in breakfast by choosing & breakfast food and eating the food chosen so that she can be mors independent in
choosing what she wants to eat

Strategies to Reach the Outcome
{ #Who will do what?  » Consider what iz curremdly in place. » Consider child®amily interasts, routines, activilizs)

Parents pair choices nsing one thing they know Hannsh likes and one thing she is not fond of.
EDIS and parents will explore different ways to teach Hannah to make choices.

With EDIS support parents will make a list of Hannah's favorite breakfast foods to use as possible choices for Hannah

Achievement of the Outcome
Criteria: We'll know the outcome is achieved when:( +What wil be chserved? « Wherswith whom? » Whenhow oftzn?)

When Hannah successfully chooses and eats her food at breakfast time 5 momings in a wesk

Procedures: Achievement of & progress toward the outcome will be measured by: | “Who will do what?]

Parent report

Timeline: Progress will be reviewed in:

In & months (Janoaty 2010)
QOutcome Review

[ ] Mo Change [ ] Making progress [] Met
Detes Tiles -
Outcome Status: [_| Continue [ ] Discontinue [] Modify
Diafes D= Daley
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hild's Name: Hannah Haupe

9. Outcomes

3¢ Imitiall&nnual | | Addition Date:
Outcome # 5 { +What we would ke to see happen? +When, where, or with whom?  sWhat will be better?)

At dinner time Hannah will eat what the rest of the family eats so that she can eat a greater variety of food withont needing special
meals.

Strategies to Reach the Qutcome
{ #Who will do what? » Consider what is currendly in place. « Consider chifdFamily infterasts, routines, activilies)

Family will confinue to offer Hannah the food the rest of the family eats at dinner.

Family will talk with Hannah and describe what's for dinner {e.z, Mmmm we're baving chicken for dinner mrmm it smells so
goad_ ).

Family will praise Hannah's efforts to try the dinnsr food.

EDIS will brainstorm with the family ather strategies for encouraging and reinforcing Hannah's eating the family dinnsr food.

Achievement of the Outcome
Criteria: We'll know the outcome is achieved when:( +What wil be ochsenved? « Whersiwith whom? » Whenhow often?)

When Hannah eats the dinner time food that the rest of the family eats for 3 days in a week

Procedures: Achievement of & progress toward the outcome will be measured ly: | +Who will do what?)

Parsnt raport

Timeline: Progress will ke reviewed in:

In & months (Janoary 200109
Outcome Review

[ ] No Change [] Making progress [ ] Met
Det=s Dielzs -

Outcome Status: [_| Continue [ ] Discontinue [ ] Modify
[Dimime D, Dimbmes
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hild's Wame: Hannah Haupe
9. Outcomes

%] InitialAnnuwal | | Addition Date:
[ #dhat we wowld ke to see happen? +When, where, arwith wham?  #dhat will be better?)

Outcome # 7

Parents will have information about ways to prepare the girls for their Dad's deployment in Movember

Strategies to Reach the Outcome
{ #Who will do what? » Consider what iz currendly in place. » Consider childfamily interests, routines, activiies)

EDIS will share information about preparing for deployment, including video tapes and books for children.

Parent:s will explore resources available from Amy Community Services and www. militaTyonesource com

Achievement of the Outcome
Criteria: We'll know the outcome is achieved when:( «What wil be ohserved? » Whers/with whom? « Whenhow often?)

By September 2009, parents will have information to their satisfaction to inifiate a plan for preparing the girls for the upcoming
daployvment.

Procedures: schievement of & progress toward the outcome will be measured by | *Who will do what?)
Parant Feport

Timeline: Progress will ke reviewed in:

In 3 months (October 20009].
Outcome Review

[ ] No Change [ ] Making progress [] met
Deies Delzs Dabes
Outcome Status: [_| Continue [ ] Discontinue [] Modify
it 1 Disles Dales
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hild's Name: Haonab Haupe
9. Outcomes

B¢] Imitial/&nnual | | Addition Date:
{ #What we would ke fo see happen? When, where, or with whom?  #dhat will be belter?)

Outcome # g

Parents would like Hannah to attend part time childcare, so that she can have regular ime around peers and for Heidt to have maore
time to take care of things when Ken deplays.

Strategies to Reach the Outcome
{ #Weho will do what?  # Consider what i correndly in place. » Consider chifdFamily interests, routines, activities)

Parents will complete child development center enrollment paperwork.

EDIS will provide informaiton about other child care options in the community.

Achievement of the Outcome

Criteria: We'll know the outcome is achieved when:{ «What wil be chserved? + Where'with whom? » Whenhow often?)

By September parents will have chosen a child care center for Hannah and by November she will be attending regularly {maybe 2
dayz a week)

Procedures: Achisvement of & progress toward the outcome will be measured by | «Who will do what 7|
Parent report

Timeline: Progress will be reviewed in:

In 3 months {Cctober 20097
Outcome Review

[ ] No Change [] Making progress [] et
Dam Deles To
Outcome Status: [ | Continue [ ] Discontinue [] Modify
[sEH Dimlax Dial=g
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Child's Name: Hamnah Haupt
10. Transition

(| Initial/Annual | |Addition | |Revision

Type of Transition

Mo transistion is anticipated ar this fime. Family will remain in the commuonity unal 2011,
Hanonzh will om three in May 2000, As she nears 2 1/2 years of age a plan for transition will be developed.

Anticipated Date of Transition

When Hannah tams 3 in May 2010,

Steps to be taken to support the transition:

Service coordinator will provide the family with names snd numbers for points of contact in DoDDS preschool

In QctoberMovember 09, with parent permission, service coordinator will share information with DeDDS about Hannab and the
UpCOming Tansinon.

Baiween Febmary and March 2010 EDIS will inifiate a meefing with DoDDS to discuss the transition and determine if additional
information is needed

Eerween Febroary and March 2010 the family will regizter Hannah at DoDDS and have an eppormuicy to visit the Preschool
Services for Children with Disabilities (PSCD) site and discuss other program options.

In March 2010 DoDDS5 will coordinate with EDIS and the family fo scheduale a itansition mesting

By May 2010 tansition plans will be finalized.

11. Other Services

[ |Transportation (specify balow)

Wo transportation is needad.

Dhss istive Technology (specify below)

The team will explore nsing pictures as strategies for ouicomes 3 and 5, . The need for a pictares is not yet determinsd. EDIS
will work with the family to develop picmres.

12. Support Service

Descrioe support s2rvices EDIS will provide and how they will be proviged.

Mone at this tims

Descrioe relevant services the family needs or recalves from other agencles. Include who will do what to pursue the needed senvlcas.

EDIS will assist the family with seeking child care for Hannah
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ihild's Mame: Haonah Haupe |

SEMVICE Prowvided by Uutcome L= InitialfAnmual

Special Instnuction Early Childhmod Special Educator 1,2,3.454678 [ Aﬂinn
Individual Frequency (how oflen] 1 time per week Intenzity (imesesson) | Location

|| Conzultation

[ ] Group . 60 minutes family's home

1 Manitor For a minimum of 30 SESSONS

Start Date: 10 Jul 2008 End Date: 14 May 2010 | | | Discontinued Date:
Additional information: incleding justification if services are not provided in the natural envirarmenit and description of any co-visits

SEMvIice Provided by Outcome Initial’Annual
Speech Therapy Speach Pathalazist 1-4 L_| Addition

|| Indnadual Frequency [how ofien) every other memth | InfEngity (tmessessin) | Location

[ ] Conzultation

] Group 60 minutes family's home

E Monitor Far a minimum of 5 SB550N5

Start Date: 10 Jul 2009 End Date: 14 May 2010 | [ ] Discontinued Date:
Additional information: including justification if services are not provided in the natural ervirgnment and descrption of any co-visits

Speech Pathologist visits will eccar as co-visits with the early childhood special educator

Service Provided by Quicome <] IitiallAnnual
Speech Therapy Speech Pathologist 1-4 | | Addition

[ ] Individual Frequency how odlen) 1 time per month Intensity (imesession} | Location

B¢ Conszultation

|:| Group 15 minutes EDIS office

|—| Monritor Foraminimumed 10 sessions

Start Date: 10 Tul 2009 | End Date: 14 May 2010 | [ |Discontinued Date:

Additional information: incleding justification if services are not provided in the natural envirarnmenit and description of any co-visits

Service Provided by Qutcome InitialfAnnual
Ciooupational Therapy Cwooupational Therapist 1-4 [] Addition
|| Individual Freguency (now ofien] | time per montn Intensity (fmesession) | Location
Conzultation
Group 60 minuzes family's home
&7 Monitor For a minimum of 10 SES5KNS
Start Date: 10 Tul 2009 | EndDate: 14 May 2010 | | [Discontinued Date:

Additional information: incleding justification if services are not provided in the natural enviromment and description of any co-isits

COrocupational Therapist visits will ocoar as co-visits with the early childhood special educator
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Child's Mame: Haonah Haupe
14. IFSP Agreement

U] Imitial | |JAnnual

Date IFSP Developed: Projected Review Date:
9 Tul 2008 4 Tam 2010
Service Coordinator: MNext Service Plan Date:

Jenna Warren
8 May 2009

IFSP Team Members and Eignatures

Attendee's Name Specalty/Relationship to Child Signature
Heidi Haupt Mother
E1QL Daup Ll il Heidi Hau.pt
Jenna Warten Early Childhood Special Educator

Jenna Warren

Smzan Grieves Speech Pathologist Susan Grieves

Other Contributors Hot Present |algnature not required)

Een Hanpt - Hannah's Father
Cid Markler - Gccnpational Therapist

Parent(s) Statement

] Yes [] Mo | have received a copy of Procedural Safeguards and Due Process Procedures.
(<] Yes [J Mo Thiz information has been explained to me and | understand it
] Yes [J Mo | have participated as a team member in the development of this IFSP for my child and family.

B Yes [ No As a full member of the team | am in agreement with this [FSP.

Jenna Warren Jzona Warren 15 Tul 2009
ParentiGuardian Slgnature Parentizuardian Signature Cate

|IFSP Review/Change Dates (see IFSP Review/Change form/s)

—
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