	[image: cid:image002.jpg@01DA9C9B.873348C0]
	Individualized Service Plan (ISP) Worksheet for
Day Habilitation Providers


Instructions
Day Habilitation Providers use this form to communicate updated information in preparation for the annual planning team meeting and ISP development. It is expected that new information is provided throughout the planning year through the ISP Revision and Notification Form. In depth completion of this form is vital to person-centered planning in conjunction with other discovery tools to develop the ISP.
1. At least 30 days prior to the annual planning team meeting, the Day Habilitation Provider reviews the current ISP and completes the worksheet with the individual to reflect new/updated information within their support setting, necessary for ISP accuracy.
a. The worksheet is completed by an agency staff person who knows the supervision and support needs of the individual well.
2. The provider sends the worksheet to the Support Coordinator (SC), legal guardian(s) and other planning team member(s), along with supporting documentation (i.e. Unsupervised Time Assessment, Medication Administration Assessment, etc.).
a. If the provider does not complete and distribute the worksheet prior to the planning meeting, the provider is responsible for completing the ISP worksheet at the planning meeting and providing copies to the team.
b. If still not received, the SC documents the lack of receipt of the worksheet in iRecord case notes.
3. During the planning meeting, information is reviewed to ensure it is accurate and sufficient to address the individual’s support needs. The worksheet is revised as needed during the planning meeting.
4. The SC uses information from the ISP Worksheet to update the ISP and uploads the ISP Worksheet and all provided supporting documentation in iRecord.
5. The Support Coordination Supervisor (SCS) checks for the presence of the ISP Worksheet when reviewing the ISP and ensures information is accurately reflected in the ISP. 
Notes
1. The ISP Worksheet follows the layout of a printed ISP for the benefit of the individual, legal guardian and providers, who do not have iRecord access.
2. Day Habilitation Providers are encouraged to supply the SC with a program calendar so SCs can account for weekends, holidays and in-service days when entering the service in iRecord.
3. Support needs may vary from one setting to another. For example, support needed in the bathroom may be different in the community than at home, or reminders to eat more slowly may be needed in one setting but not in another.
4. In addition to reviewing the ISP worksheet(s), the planning team reviews the following to ensure accuracy:
a. Medical practitioners and preferred pharmacy information
b. The Mental Health Pre-Screening Checklist, which is to be uploaded in iRecord under the Medical tab, through the Mental Health Pre-Screening tile
c. The Employment Pathway shall be reviewed and updated as needed
(See DDD policy manuals section 7.5.3 for additional information.)
A provider is not responsible for completing the ISP worksheet prior to serving an individual for 30 days.
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	Identifying Information

	Individual’s Name: Enter text.
DDD ID: Enter text.
	Date provided to the Support Coordinator: Enter a date.

	Day Habilitation Provider: Enter text.

	Person completing this form: Enter text.
Title: Enter text.
	Phone Number: Enter text.
Email Address: Enter text.

	Support Coordination Agency: Enter text.

	Support Coordinator: Enter text.
	Phone Number: Enter text.
Email Address: Enter text.

	Individual Satisfaction

	· Answer questions in this section in the individual’s words.
· ☐ If the person is unable to communicate their answer, check this box and describe what appears to be the individual’s perspective, based on observation and interaction.
· For each answer marked yes, the Support Coordinator enters the description in the Person Centered Planning Tool (PCPT), on the Ideas/To do List tile, for discussion at the annual planning meeting and monthly monitoring.

	Is there anything you would like to change about what you do during the day?
	Yes ☐     No ☐

	Examples: activities, type of program you attend, change in employment status, etc.
If yes, please describe: Enter text.

	Is there anything you would like to change about activities you do in the community?
	Yes ☐     No ☐

	Examples: level of independence/assistance, more/fewer/different activities, use of spending money, etc.
If yes, please describe: Enter text.

	Are there any changes you’d like to see in the important relationships in your life?
	Yes ☐     No ☐

	Examples: more/less contact with family members, friends, housemates, staff, etc.
If yes, please describe: Enter text.

	Health & Nutrition

	Allergies

	Does the ISP need updating for the following:

	· All known allergies: Environmental / Food / Medication?
	Yes ☐     No ☐

	· What an allergic reaction looks like for this individual?
	n/a ☐
	Yes ☐     No ☐

	· Interventions, protocols and/or important precautions?
	n/a ☐
	Yes ☐     No ☐

	Please explain any “Yes” answers and describe information to add to the ISP: Enter text.

	Dietary

	Note: If a dietary prescription is in place, information in the ISP must match the prescription.

	Does the ISP need updating based on needs and preferences regarding diet, meal preparation, restrictions/guidelines and supervision?
	Yes ☐     No ☐

	If yes, select each area from the Dietary drop-down list for which ISP updates are needed and explain.
 (To add rows, click in the below section and click the plus sign.)

	Does the ISP need updating based on food consistency, liquid consistency, or mealtime behaviors?
	Yes ☐     No ☐

	If yes, please explain to help ensure ISP accuracy and protect health/safety: Enter text.

	Is a referral to the DDD Resource Team recommended for dietary/mealtime concerns?
	Yes ☐     No ☐

	If yes, the Support Coordinator completes the Speech Pathology Consultation Form, uploads in iRecord and submits it to ddd.resourceteam@dhs.nj.gov.
	

	Please include additional comments about dietary concerns as needed:
Enter text.

	Health Hazards/Concerns

	Does the ISP need updating for any of the following, based on current medical status and support needs at the day habilitation setting?
	Yes ☐     No ☐

	· Aspiration
· Bowel impaction
· Choking
· Constipation

	· Dehydration
· Falling
· Seizures
· Swallowing disorder
	· Other (i.e., high/low blood pressure, high/low cholesterol, skin conditions, diabetes, respiratory/breathing conditions, heart conditions, digestive conditions, bladder or kidney conditions, musculoskeletal conditions, etc.)

	If yes, select each area from the Health Hazards/Concerns drop-down list for which ISP updates are needed and explain. (To add rows, click in the below section and click the plus sign.)

	Self-Care

	Does the ISP need updating for any of the following, based on current abilities and support needs at the day habilitation setting?
	Yes ☐     No ☐

	· Adjusting water temperature
· Blowing nose
· Chewing & swallowing
· Dressing
	· Drinking on own
· Feeding self
· Toileting - bladder
· Toileting - bowel
	· Using microwave
· Using stove
· Washing hands

	If yes, select each area from the Self-Care drop-down list for which ISP updates are needed and explain.
(To add rows, click in the below section and click the plus sign.)

	Smoking History

	Have there been any changes to the individual’s smoking history status?
	Unknown ☐     Yes ☐     No ☐

	If yes, describe ISP updates needed: Enter text.

	Substance Use (iRecord tile added in December 2025)

	Have there been any changes to the individual’s substance use status or related support needs?
	Yes ☐     No ☐

	(Substance use information is added at the discretion of the individual/legal guardian.)
	Prefers not to answer ☐

	If yes, describe ISP updates needed: Enter text.

	Safety & Supports 

	Behavior/Sensory Needs

	Does the ISP need updating regarding behavior plan status or behaviors and current support needs at the day habilitiation setting?
	Yes ☐     No ☐

	· Aggression toward self
· Aggression toward others
· Eats/Mouths inedible objects (Pica)
· Smears feces
	· Takes clothes off in public
· Masturbates in public 
· Sexually touches others
· Sexually predatory behavior 
· Elopement/Walkaway
· Fears/Phobias
	· Interactions with: Adults same/opposite sex, Children, Pets, Strangers, etc.
· Sensory issue with: Lights, Proximity/touch, Scent, Sounds, Temperature, etc.
· Other

	If yes, select each item from the Behavior/Sensory Needs drop-down list for which ISP updates are needed and explain. (To add rows, click in the below section and click the plus sign.)

	Behavior Plan (iRecord tile added in December 2025)

	Note: All approved Behavior Support Plans must be uploaded in iRecord and documented in the ISP. The planning team should discuss the need for a Behavior Support Plan or review the progress with an existing plan.

	Does the ISP need updating for the status of a behavior support plan?
	Yes ☐     No ☐

	If yes, describe ISP updates needed: Enter text.

	Mobility/Adaptive Equipment

	Does the ISP need updating regarding mobility and/or any adaptive equipment?
	Yes ☐     No ☐

	If yes, select each item from the Mobility/Adaptive Equipment drop-down list for which ISP updates are needed and explain. (To add rows, click in the below section and click the plus sign.)

	Communication

	Does the ISP need updating regarding communication style and primary language?
	Yes ☐     No ☐

	If yes, describe ISP updates needed regarding communication: Enter text.

	Religious/Cultural Information

	Does the ISP need updating regarding religious/cultural/spiritual/etc. affiliation, priorities, practices?
If yes, describe ISP updates needed in any of these areas: Enter text.
	Yes ☐     No ☐
Unknown ☐     

	Legal/Criminal Information (iRecord tile added in December 2025)

	Have there been any changes to the individual’s legal/criminal status or related support needs?
	Yes ☐     No ☐

	(Legal/Criminal information is added at the discretion of the individual/legal guardian.)
	Prefers not to answer ☐

	If yes, describe ISP updates needed: Enter text.

	Support Setting - Community

	Does the ISP need updating for any of the following, based on current support needs in the community during day habilitation hours?
	Yes ☐     No ☐

	· Supervision/alone time
· Travel
· Being alone in a vehicle
· Finances/purchases/money management
	· Support/supervision during an emergency
· Asking for help
· Using a public bathroom

	If yes, select each area from the Support Setting - Community drop-down list for which ISP updates are needed and explain. (To add rows, click in the below section and click the plus sign.)

	Support Setting – Work (includes all day settings)

	Does the ISP need updating for any of the following, based on current support needs at the day program or work?
	Yes ☐     No ☐

	· Supervision/alone time
· Being alone in a vehicle
· Finances/purchases/money management
· Evacuation plan
	· Support/supervision during an emergency
· Asking for help
· Using the bathroom

	If yes, select each area from the Support Setting – Work drop-down list for which ISP updates are needed and explain. (To add rows, click in the below section and click the plus sign.)

	Emergency Contacts / Emergency Backup Plan

	Do the emergency contacts on the ISP need updating?
	Yes ☐     No ☐

	Does the ISP include an emergency backup plan with appropriate, up-to-date notes?
	Yes ☐     No ☐

	 Does the individual:
	· Live in a provider-managed setting with 24-hour access to staff?
	Yes ☐     No ☐

	
	· Have a Personal Emergency Response System, (PERS)?
	Yes ☐     No ☐

	
	· Have a will or advance directive?
	Yes ☐     No ☐

	
	· Have a proxy decision-maker for health related decisions?
	Yes ☐     No ☐

	Please describe information regarding emergency contacts/emergency backup plan for which ISP updates are needed:
Enter text.

	Medication

	Does the ISP need updating regarding medications?
	Yes ☐     No ☐

	Does the ISP need updating regarding the Self Administer status?
	Yes ☐     No ☐

	(If a Self-Medication Assessment been completed/updated, ensure it is shared with the SC.)

	Please describe information that should be changed or added to the ISP to ensure accuracy:
Enter text.

	Home and Community Based Settings (HCBS) Modifications

	All settings where HCBS services are delivered are required to comply with the HCBS Final Rule, including non-residential settings. Occasionally, a modification to the HCBS setting requirement may be needed, such as a rights restriction. 

	Does the ISP need updating because of a previous rights restriction being removed?
	Yes ☐     No ☐

	If yes, please explain: Enter text.

	Does the ISP need updating due to a new rights restriction or other HCBS modification? 
If yes, answer each of the following:
	Yes ☐     No ☐

	1. Is the rights restriction included in the Program Description and therefore applies to each individual in the program?
	Yes ☐     No ☐

	2. Has the individual’s restriction been reviewed by the Human Rights Committee?
	Yes ☐     No ☐

	3. Does the ISP need updating regarding the restriction?
	Yes ☐     No ☐

	If yes, please describe: Enter text.

	4. Describe the specific restriction or modification, and explain why it is needed:
Enter text.

	5. Describe positive interventions and less intrusive methods that were attempted and unsuccessful:
Enter text.

	6. Describe the intervention and explain how it is in proportion to the assessed need:
Enter text.

	7. Describe the data review to measure the ongoing effectiveness of the intervention:
Enter text.

	8. Describe the established time frame for reviewing the modification to determine if it’s still necessary:
Enter text.

	9. Has informed consent been received from the individual/legal guardian?
	Yes ☐     No ☐

	10. Will the modification cause any harm?
	Yes ☐     No ☐

	Additional comments/recommendations: Enter text.

	Day Services

	Review Appendix K - Quick Reference Guide to Overlapping Claims for Services to avoid overlapping claims. Reminder: If an individual is assigned an acuity factor, Behavioral Supports cannot be claimed while providing Community Based Supports, Day Habilitation or Individual Supports.

	Does the ISP need updating with regard to any service occurring during day habilitation hours?
	Yes ☐     No ☐

	If yes, please complete the table below to update each applicable service as it should appear in the ISP.

	Service
	Provider
	Units per Week
	Dates closed, if applicable

	Behavioral Supports – Assessment/ Development
	Enter text.
	Enter text.
	Enter text.

	Behavioral Supports - Monitoring
	Enter text.
	Enter text.
	Enter text.

	Career Planning
(Max. 80 hrs./year)
	Enter text.
	Enter text.
	Enter text.

	Day Habilitation
(Max. 30 hrs./week)
	Enter text.
	Enter text.
	Enter text.

	Prevocational Training – 
Individual* (Max. 30 hrs./week)
	Enter text.
	Enter text.
	Enter text.

	Prevocational Training – Group* (Max. 30 hrs./week)
	Enter text.
	Enter text.
	Enter text.

	Supported Employment – Individual (Max. 30 hrs./week)
	Enter text.
	Enter text.
	Enter text.

	Supported Employment – 
Group (Max. 30 hrs./week)
	Enter text.
	Enter text.
	Enter text.

	Transportation – 
Multiple, Single or SDE
	Enter text.
	Enter text.
	Enter text.

	*DDD-funded Prevocational Training is limited to two years. If the service is needed after two years, use the Continuation of Prevocational Training Justification form to request continuation.

	Additional Services: Complete this table for any additional services during day habilitation hours (e.g., OT, PT, Speech/ Language/Hearing Therapy, Assistive Technology, PERS, etc.). (To add rows, click in the last row and click the plus sign.)

	Service
	Provider
	Units per Week
	Start / End Dates

	Enter text.
	Enter text.
	Enter text.
	Start Date. / End Date.

	General Comments

	Please enter additional comments related to ISP development as desired.
Enter text.



	Attestation

	By completing and submitting this form, a representative of the Service Provider attests that the individual participated in the completion of this form within the scope of their ability.

	Day Habilitation Provider: Enter text.

	Person completing this form: Enter text.
Title: Enter text.
	Phone Number: Enter text.
Email Address: Enter text.
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