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WYOMING EARLY INTERVENTION AND EDUCATION PROGRAM (EIEP)

SIGNATURE PAGE"®
Student Name: DOB:

Agency: Date:

|
Yes
» I/We have received a copy of and understand the parent and child rights.

» This plan reflects the outcomes that are important to my child and family.

» I/We give consent for the services described in this IFSP for my child and family.

O O O d
O OO OF

» | understand that this plan will be shared with all team members listed below so
we can work in partnership on behalf of my child and family.

O
O

» I/WE have been given a copy of the Wyoming Department of Health Notice of
Privacy Practice.

Parent/Guardian Signature Date

Parent/Guardian Signature Date

Parent/Guardian Signature Date Reviewed

We have worked together with the family to create this Individualized Family Service Plan
and agree that this plan will guide our work.

OTHER IFSP TEAM MEMBERS NAMES & SIGNATURES Date

Service Coordinator:

Team Member:

Team Member:

Team Member:

Team Member:

Team Member:

Save & Previous I Save & Complete I Save I Save & Exit I Exit I Save & Next




	student: 
	birthdate: 
	school: 
	Text4: 
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text181: 
	srfRequestType: 
	srfFieldList: 
	srfSubmitURL: 
	srfFieldNames: 
	srfFieldColors: 
	srfEditMode: 
	uifSavePrevious_0: 
	uifSave_0: 
	uifSaveNext_0: 
	uifSaveComplete_0: 
	uifSaveExit_0: 
	uifExit_0: 
	uifSavePrevious_0_b: 
	uifSave_0_b: 
	uifSaveNext_0_b: 
	uifSaveComplete_0_b: 
	uifSaveExit_0_b: 
	uifExit_0_b: 
	formkeys: 
	Student: 

	srfAutoSaveTimeout: 


