TEACHING AND SUPPORT STRATEGIES

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES LIVING IN THE COMMUNITY

	Individual’s Full  Name
	     
	DOB:      

	ISP meeting date:      
	Effective Dates of ISP From:         To:      


	 FORMCHECKBOX 
 ORIGINAL
 FORMCHECKBOX 
 MODIFIED             FORMCHECKBOX 
 DISCONTINUED             FORMCHECKBOX 
 MET
	DATE:      

	DATE TO BEGIN IMPLEMENTING THESE STRATEGIES:      
	DATE TO STOP IMPLEMENTING THESE STRATEGIES:      

	PERTINENT INFORMATION FROM THE INDIVIDUAL SERVICE PLAN

	Life Area:

Vision:

	Desired Outcome: 

	ACTION STEP
	FREQUENCY
	RESPONSIBLE IDT MEMBER(S)
	TARGET DATE(S)
	DOCUMENTATION AND REPORTING REQUIREMENTS

	     
	     
	     
	     
	     


	TOPIC
	INSTRUCTIONS

	DESCRIPTION OF WHEN TO IMPLEMENT THESE STRATEGIES

(specific days/times to implement the strategies, circumstances and/or other indicators that signify when it is time to implement the strategies)
	     


	THINGS TO DO BEFORE YOU BEGIN:: (Information about gathering needed supplies, materials, adaptive equipment, etc.)
	     


	HOW IS ASSISTIVE TECHNOLOGY USED IN THIS TEACHING STRATEGY?

(N/A if no assistive technology is needed)
	     


	HOW ARE THERAPIES INTEGRATED INTO THIS TEACHING STRATEGY?
	     


	ANALYSIS OF TASK/ ACTIVITY

(Detailed information about how to support the individual with each step: teaching strategies to match the person’s learning style, prompts, relevant therapy recommendations, assistive technology devices, for each step, etc.)


	     


	DOCUMENTING IMPLEMENTATION:  HOW W ILL YOU DOCUMENT WHAT HAS BEEN TAUGHT?

(Information about data collection and other reporting requirements; may reference individualized data collection sheet.)
	     


	OTHER
	     



