DEPARMENT OF DEVELOPMENTAL SERVICES

ISP PROGRESS SUMMARY FORM*

INDIVIDUAL'’S NAME:

ISP DATE:

DATE OF THIS SUMMARY:

GOAL FROM LAST ISP: |

OBJECTIVE: |
OBJECTIVE STATUS:
[ ] MET [ | PARTIALLY MET [ | NOT MET [ | DISCONTINUED

DESCRIBE WHAT PROGRESS HAS BEEN MADE TOWARD MEETING THIS OBJECTIVE.

Are there any recommended changes in strategies, resources, or supports to aid in
achievement of the Objective?

If so please identify below and attach an ISP Modification form with an updated Provider
Support Agreement.

This Summary Prepared By:

Signature:

Typed / Printed Name:

Agency/Title:

Date:

' This Form is to be used for Semi-Annual ISP Reports, and as the assessment of ISP Progress for the Annual and
Update ISP Meetings.
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