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The example below shows how to list AT services and devices on the SDP of the IFSP. 
 
The child’s initial IFSP was signed August 1, 2018; Service Coordination, Physical Therapy and Speech-Language Pathology were initially added. The IFSP team determined that AT Services and devices 
were needed and a IFSP review was completed on November 1, 2018, to add the needed service and devices. Parent signed consent on November 1, 2018. On December 1, 2018 IFSP review held to add 
specific device for loan and parent signed consent same day.  

 
Primary Place of Early Intervention Services: Home 

Early Intervention Service Provider  Projected Start Date Actual Start 
Date 

Location/Most 
Natural Environment 

Frequency/ Length/ Intensity/ 
Method  

Payment 
Arrangement & 
Cost to Family 

Anticipated 
Duration Date Ended 

Service Coordination ABC CDSA 8/1/2018 8/1/2018 Home 1x a month/60 
minutes/Individual 

BCBS/ 
0% SFS/$0 2/1/19       

Physical Therapy 123 Physical Therapy 8/31/2018 8/20/18 Home 
1x a week/45 

minutes/Individual 
BCBS/ 

0% SFS/$0 
2/1/19       

Speech-Language 
Pathology 456 Speech Therapy 8/31/2018 8/17/18 Home 

1x a week/60 
minutes/Individual 

BCBS/ 
0% SFS/$0 

2/1/19       

Assistive Technology 
Services 

( this includes 
assessment and 
equipment trial) 

ABC CDSA 
11/1/2018 

(date of parent 
signature) 

11/1/2018 
(date of 
parent 

signature) 

Home 1x a month/60 
minutes/Individual 

BCBS/ 
0% SFS/$0 2/1/19       

Assistive Technology 
Device Loan- positioning 

(stander) 

J. Iverson Riddle 
Developmental Center 

12/31/2018 
(30 day timeline, 
but not counted 
for compliance) 

12/18/18 Home 1x event/45 
minutes/Individual 

BCBS/ 
0% SFS/$0 

OR 
No cost/ 

LOAN 

2/1/19 

(no end 
date until 
device is 
returned) 

Assistive Technology 
Device (augmentative 

communication) 
Dynavox (name of vendor) 12/13/2019 12/27/19 Home 1x event/60 

minutes/Individual 
BCBS/ 

0% SFS/$0 12/13/19 12/27/19 

Assistive Technology 
Device (FM System) XYZ Hospital (name of vendor) 12/31/2018 1/7/2019 Home 1x event/60 

minutes/Individual 
BCBS/ 

0% SFS/$0 12/31/18 1/7/2019 

Assistive Technology 
orthotics Vendor 12/31/2018 12/30/2018 Home 1 x event /60 

minutes/individual 
BCBS/ 

0% SFS 12/31/18 12/30/18 

Assistive Technology 
orthotics vendor 08/21/2019 08/18/2019 Home 1 x event /60 

min/individual 
BCBS/ 

0% SFS 8/21/19 8/18/19 
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Other Services: Provider: Start Date: End Date: If needed, how EI will help family access other services: 
Audiology Services XYZ Hospital 8/1/2018 2/1/19       

                              
                              

  


