
________________________________________________ 
Signature of Parent or Guardian*

____________________
Date*  (mm/dd/yyyy)

________________________________________________ 
Signature of Parent or Guardian*

____________________
Date*  (mm/dd/yyyy)

________________________________________________ 
Service Coordinator*

____________________
Date*  (mm/dd/yyyy)

________________________________________________ 
Other Participant

____________________
Date  (mm/dd/yyyy)

________________________________________________ 
Other Participant

____________________
Date  (mm/dd/yyyy)

Signatures

I (parent or guardian) have participated in the development of this Individualized Family Service Plan and understand that I can
accept or refuse any or all of the services identified in it. I understand that my consent for services may be withdrawn at any time.

I further understand that my signature below indicates that: (a) I have been fully informed of the services being proposed; (b) I
have received the “Baby Watch Parents’ Rights in Early Intervention” booklet and understand my parents rights in early
intervention; and (c) I give consent to carry out our Individualized Family Service Plan as written.

TRANSITION INFORMATION

The EI Provider provides services to eligible children from birth to age three. When your child is 27 months old, your early
intervention program will talk with you about options that may be available depending on your child’s abilities. Your three-year-
old child may be eligible for special education preschool or you may consider other community preschool settings. If your child
is not eligible for special education preschool, your service coordinator or service providers will help you identify community
preschool setting options. A Transition Plan will be developed to help your family move from early intervention services to other
services where appropriate.

Utah Baby Watch Early Intervention Name: ____________________________________

 DOB: ____/____/______   IFSP: ____/____/______
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