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Purpose/type of home-based service (check all that apply):

Q

Q
Q
Q

Family preservation (e.g., reunification, supervised home visits, parent training)

Behavior Management/Consultation (e.g. ABA)

Intensive Home-based Services (e.g., treatment of youth for emotional/behavioral problems)

Community-based supports (e.g., mentoring, in-home respite, supervision)

1. Based on the provider reports, changes in CANS scores and other sources of information, have the
home-based services been effective?

2. Have the goals and objectives for continued home-based services been clearly identified? Is it likely that
additional home-based services will achieve the expected outcomes?

3. Is atransition plan included in the IFSP/ agency service plan? Have community-based resources/services
and natural supports been identified to assist the youth and family in transitioning out of purchased
services?

Additional comments or recommendations:

Sources of information:

UR Specialist Signature:




