PARENT PARTNERSHIP PROJECT

Individual Support Plan (ISP)

Persons with Developmental Disabilities (PDD) Program

Contract Period:

Plan Start Date:

Plan End Date:

Individual's Full Name Date of Birth PDD File # FSCD File #
Address City Province Postal Code Home Phone Cell Phone
Parent / Guardian Name Relationship Phone Email

Caseworker / DS Staff Phone Email Region
Support Coordinator Agency Phone Email
Medical Information
Diagnoses Allergies Medication Other
Team Therapists / Service Providers
Name Role / Discipline Phone / Email Agency
Name Role / Discipline Phone / Email Agency

Individual & Family Strengths

Individual's Strengths:

Support Network Strengths:

Service Priorities

Priority Areas:

Meeting Notes



Goal #1: Write goal here — e.g. Individual will utilize appropriate self-regulation strategies at home and in community.

L . . Person
Objectives Strategies to Achieve Goals . Outcomes
Responsible

1. . Baseline (Date: )

2. .
Q1 (Date: )
3. .
Q2 (Date: )
Q3 (Date: )

Final Update (Date: )




Goal #2: Write goal here — e.g. Individual will further develop public safety skills and act appropriately when in public or online.

L . . Person
Objectives Strategies to Achieve Goals . Outcomes
Responsible

1. . Baseline (Date: )

2. .
Q1 (Date: )
3. .
Q2 (Date: )
Q3 (Date: )

Final Update (Date: )




Goal #3: Write goal here — e.g. Individual will demonstrate improved executive functioning and reduced impulsivity.

L . . Person
Objectives Strategies to Achieve Goals . Outcomes
Responsible

1. . Baseline (Date: )

2. .
Q1 (Date: )
3. .
Q2 (Date: )
Q3 (Date: )

Final Update (Date: )




Goal #4: Write goal here — e.g. Individual will continue to practice age-appropriate, community-based gross motor skills.

Objectives

Strategies to Achieve Goals

Person
Responsible

Outcomes

Baseline (Date: )

Q1 (Date: )

Q2 (Date: )

Q3 (Date: )

Final Update (Date: )




Team Member Signatures

By signing below, all team members confirm they have reviewed and agree to this Individual Support Plan at each review period.

Name / Role Proposed ISP (Date: ) Q1 (Date: ) Q2 (Date: ) Q3 (Date: ) Final Review (Date: )

Individual / Participant

Parent / Guardian

Support Coordinator

Agency Representative

Caseworker / DS Staff

This document is confidential and intended solely for the named individual and their authorized support team. Retain a copy in the individual's file. | Parent Partnership Project | April 2026



