Rowell Family Empowerment of Northern California
SLATE Model Format Developed for Children and Youth with Autism Spectrum Disorders

INDIVIDUAL SERVICE PLAN (ISP)

(This ISP shall be developed and placed in the consumers record within One week following enrollment and implemented immediately)

Name of Consumer: FNRC Representative:
Guardian: Additional Participants:
Date Implemented: Date Concluded:

Consumers Strengths and Interests:

Consumers Aversions and Problem Behaviors:

Calming Techniques Used at Home:

Consumers Current Level of Functioning and Communication Methods:

Group Leader Signature: Date:

Guardian Signature: Date:




Consumers Goals and Objectives Progress Record

(Please list a minimum of 1 goal per consumer)

Goal #1

Objective(s): Target Completion
Date:

Strategies/Skills:

Plan:

Dates: Progress Toward Goals:




Consumers Goals and Objectives Progress Record

(Please list a minimum of 1 goal per consumer)

Goal #2

Objective(s): Target Completion
Date:

Strategies/Skills:

Plan:

Dates: Progress Toward Goals:




Additional Comments Narrative Area

Group Leader Signature: Date:
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