ISP – SPD 9.9.09a

INDIVIDUAL SUPPORT PLAN

	Person receiving services:
	(firstnm) (lastnm)
	

	Does (firstnm) have a Legal Representative/Guardian?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, name:       

	Meeting Date:
	
	ISP start date:
	     
	ISP end date:
	     


	What’s most important to (firstnm):     ↓ Begin typing below ↓        Double-click here to  MACROBUTTON  setdate "Change Meeting Date" 


	


Risks

	(firstnm) is at risk of, or has a risk related to, the following (as identified on the Risk Tracking Record)
	List the title of each Support Document that will be used to support the risk
	Support Document Information

	
	
	Home
	Work/ATE

	
	
	Date
	Where kept
	Date
	Where kept


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Press [Tab] in the right hand cell of the last row to create a new row

Professional Services (firstnm) Uses/Needs           * See Residential Individual Summary Sheet for current names of specialists

	Type of specialist*
	List the specific reasons why (firstnm) sees this specialist
	How often or date due
	Where to record
	Notes


	Primary Physician
	
	
	
	

	Dentist
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Press [Tab] in the right hand cell of the last row to create a new row

Does this person have a Nursing Care Plan at home?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, where found:      

	Does this person have a Nursing Care Plan at work?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, where found: 

	Does this person have a Health/Medical Problem List?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, where found:  Home: 

	Does this person have a Health Care Representative?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, appointment date: 

	If yes,    FORMCHECKBOX 
 Self-appointed        FORMCHECKBOX 
 ISP Team appointed      Where is the document located?  


	Action Plan

	Issue
	Desired Outcome


	
	


	Measurable steps that will be taken

to reach desired outcome
	Where:
	Who is responsible
	How often or date due
	Where to record
	Notes

	
	H
	W
	O
	
	
	
	


	A:
	
	
	
	
	
	
	
	

	B:
	
	
	
	
	
	
	
	

	C:
	
	
	
	
	
	
	
	

	D:
	
	
	
	
	
	
	
	


Press [Tab] in the right hand cell of the last row to create a new row

	 (Check all that apply)  Does this Action Plan enhance:         FORMCHECKBOX 
 Independence              FORMCHECKBOX 
 Integration             FORMCHECKBOX 
 Productivity             FORMCHECKBOX 
 Skill Building


Click here  FORMCHECKBOX 
 to add an additional Action Plan 
Discussion Record

	Issue:


	


	Discussion:


	


	Decision:


	


	Is there an Action Plan associated with this issue?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes


Click here  FORMCHECKBOX 
 to add an additional Discussion Record
Action Plan for People Receiving Employment/ATE Services

	Select one:
	 FORMCHECKBOX 
 I am making a plan to maintain or improve my current job.

 FORMCHECKBOX 
 I want to get a job in the next year.

 FORMCHECKBOX 
 I want to discover more about work and my skills and get a job in the next two years.

 FORMCHECKBOX 
 I don’t want to work right now. (Include a Discussion Record)
	(May omit if documented on Service Supports page of ISP)
Weekly Schedule:      

	Issue:      
	Desired Outcome:      

	Measurable steps that will be taken

to reach desired outcome
	Where:
	Who is responsible
	How often or date due
	Where to record
	Notes

	
	Work/ATE
	Home
	Other
	
	
	
	

	A:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	B:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	C:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	D:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	(Check all that apply)  Does this Action Plan enhance:         FORMCHECKBOX 
 Independence              FORMCHECKBOX 
 Integration             FORMCHECKBOX 
 Productivity             FORMCHECKBOX 
 Skill Building


Service Supports
	Employment/ATE/School

 FORMCHECKBOX 
 Individual Supported Employment

 FORMCHECKBOX 
 Group Supported Employment

 FORMCHECKBOX 
 Facility-based Employment

 FORMCHECKBOX 
 Job Development

 FORMCHECKBOX 
 Volunteer

 FORMCHECKBOX 
 Alternative to Employment

 FORMCHECKBOX 
 School

 FORMCHECKBOX 
 Other:      
	Name and Address of Responsible Organization
	Weekly Schedule

	
	     
	     


	Residential

 FORMCHECKBOX 
 24-hour Residential Services

 FORMCHECKBOX 
 Supported Living Program

 FORMCHECKBOX 
 Proctor Care

 FORMCHECKBOX 
 Other:      
	Name and Address of Responsible Organization

	
	     


	Transportation
	Responsible Provider
	Transportation method and contact information

	 FORMCHECKBOX 
 Employment/ATE/School
	     
	     

	 FORMCHECKBOX 
 Medical Appointments
	     
	     

	 FORMCHECKBOX 
 Other
	     
	     


	Team members must ensure that this plan is designed to enhance the person’s independence, integration and productivity.

 FORMCHECKBOX 
  Independence: Having control and choice over one’s own life. 

 FORMCHECKBOX 
  Integration: Living near and using the same community resources and participating in the same activities as, and together with, people without disabilities.

 FORMCHECKBOX 
  Productivity: Engaging in work that contributes to a household or community; or engaging in income-producing work that is measured through improvements in income level, employment status or job advancement.


ISP Signature Page
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
	Team Members
	Relationship to (firstnm)
	Present at meeting?
	Team Member or Guest
	Signature
	Date
	Objections to the plan or support documents

	(firstnm) (lastnm)
	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 Representative
	 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
	
	     
	     


	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: _______________


STOP!


This computer is not correctly setup to run this ISP template or you did not open it correctly.





Follow these instructions to configure your computer. You only need to configure your computer once. These instructions will help you set your macro security settings to allow these ISP templates to function. First, determine which version of Microsoft Word you are using, and then follow the appropriate instructions below. 





If you have already configured your macro security settings correctly, then you likely did not open the template correctly. You must double-click on the template file to open it. If you open it any other way, you will see this error message and the template will not function.





Microsoft Word 2010 							Microsoft Word 2007


Click the file tab in the upper left hand corner	1. Click the Office button in the upper left hand corner


Choose “Options”	2. Choose “Word Options” button on the bottom right corner of the pop-up menu


Choose “Trust Center” from the sidebar	3. From the side bar, choose “Trust Center”


Click on “Trust Center Settings” right side of the pop-up	4. Click “Trust Center Settings”


Choose “Macro Settings” from the left side bar	5. From the side bar, choose “Macro Settings”


Select “Disable all macros except digitally signed	6. Choose “Disable all macros except digitally signed macros” or “Enable all macros”


macros” or “Enable all macros”	a. Click here for � HYPERLINK "http://www.otac.org/isp/support/digital-signatures/" �information about which to choose�.


Press “OK” and then “OK” again	7. Press “OK” and then “OK” again


Double click on the provided template file (ISP,RTR, etc.)	8. Double click on the provided template file


Click “OK” on the pop-up “Microsoft Visual Basic for Application	9. Click on the “Options” button on the Security Warning message


A red “STOP” message will appear. On the security	bar at the top of your screen


 warning message ribbon, click on “Enable Content” 	10.Select “Trust all documents from this publisher” from the pop up and click “OK”


You will have to click “Enable Content” on the message ribbon 


each time you open the file.	





Microsoft Word 2003 and earlier


From the Tools menu, choose Macros… > Macro Security


Choose “Medium”


Press “OK”





How to add a Trusted Location


This procedure will tell Microsoft Word to trust and enable macros in any file or template saved within a specific folder. If you follow this procedure, you can set your Macro Security settings to “Disable all macros” and it will still allow these trusted files to open while keeping your computer safe from other unknown documents.


In Word 2010, choose “Options” from the File menu. In Word 2007, choose “Options” from the MS Office menu in the upper left corner.


In the left sidebar choose Trust Center then click “Trust Center Settings…”


From the left sidebar choose “Trusted Locations” then click “Add new location…”


In the window that opens, locate the folder on your computer that holds the ISP materials from OTAC. Check the box marked “Subfolders of this location are also trusted” then click OK. Click OK again to close any remaining open menus.





Please note: 


This template does not run correctly in Microsoft Word 1998 or earlier. Please visit our website to download an alternate version of the forms.





Mac users:


Visit our website to learn more about options you have for accessing the ISP forms.





For more assistance, please visit us on the web at � HYPERLINK "http://www.otac.org/isp/support/" �http://www.otac.org/isp/support/�














	Person Receiving Services:
	(firstnm) (lastnm)
	Meeting Date:
	(mtgdate)
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	of
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