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	Participant Name:
	MID: 

	Review the ICDE assessment, current status, and provider evaluation tools to identify the participant’s assessed needs. Each assessed need below must have a one year goal identified on the supports and services page(s) of the ISP.  

	Assessed Needs

	1.
	2.


	Transition Planning: A transition plan must facilitate independence, personal goals and personal interests.  The transition plan must also meet the health and safety needs of the participant. 

	Based on the eligibility notice, is this a participant who may no longer qualify for DD waiver services at the end of the plan year?        
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     



	Based on the current status, is this a participant who will need to transition to a lower intensity/frequency of any services they receive during the current plan year?                                                                                                                                                           
	Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
     



	If either question is marked “Yes”, describe the transition plan below in terms of where and how the transition will take place:  It must be a transition into one or more of the following: An alternative setting, vocational training, Supported or independent employment, volunteer opportunities, community based organizations and activities and/or less restrictive setting

	Transition Area
	Goal & Planning Steps (reduction of services)
	Responsible Party
	Expected Completion  Date

	
	
	
	


