Individual Adoption Service Plan (IASP)

The Individual Adoption Service Plan (IASP) has been developed due to a need to bring structure to the supervisory period from time of placement to time of finalization.  This period can range from as little as three months to over a year in some cases.  The unique quality and intent is to involve the adoptive parents in the development, review, and completion of this document.  

The IASP sets the foundation for and can be utilized as the post-adoption plan.  Many times placement meetings identify the concerns that need to be addressed, but leave unclear as to what would occur during the post-placement and pre-finalization period.  The needs of the child were identified and legal tasks mentioned, but often with assumptions as to what responsibilities or roles the adoptive parent, affiliate worker; county representative, and important others would play.  The IASP provided both the structure required to start the child’s journey on solid footing by identifying needs, and more importantly how, by who, where, and when those needs would be met.

The IASP is applicable to foster/adopt families from the point of referral through finalization.

This plan is meant to outline the child’s treatment or clinical needs, the tasks required to bring the placement to finalization, safety assessment/child safety plan, and the legal tasks that need to be completed.  In addition, it indicates who has been assigned certain responsibilities for completing tasks and when the tasks should be completed by.  Planning of this type will help identify barriers and roadblocks and ways to overcome them.  Ultimately, proper utilization of this plan would be one more effort towards preventing disruption.

The IASP should be straightforward in its use.  Examples are given as to types of tasks to consider; these examples are not intended to be all-inclusive.  In addition, an example is given in italicized, bold print within each chart as to the way activities and their assignments should be completed.     

Individual Adoption Service Plan (IASP)

I. Child and Family Fact Sheet

Child:      
Gender:      

DOB:      

Race:      



Child’s County Worker:      
County:      

Phone Number:      
Child’s Affiliate Worker:      
Affiliate:      

Phone Number:      
Date of Referral to Foster Care:      
Date of Initial Pre-Adoptive Placement:      

Date of TPR:      
Pre-Adoptive Family:      

Race:      
Address:      
Phone Number:      
Family’s Affiliate Worker:      
Affiliate:      
Phone Number:      
	First Name of Child’s Birth Siblings:
	Gender: 
	Age:
	City and State Where Siblings Reside:

	     
	     
	   
	     ,   

	     
	     
	   
	     ,   

	     
	     
	   
	     ,   

	     
	     
	   
	     ,   

	     
	     
	   
	     ,   

	     
	     
	   
	     ,   


	First Name of Birth Parents Names (if known): 
	Gender:
	Age:
	City and State Where Birth Parents Reside:

	     
	     
	   
	     ,   

	     
	     
	   
	     ,   


Describe current visitation plan child has with their birth siblings, parents, and/or extended family:      
Date of Today’s Meeting:          Date of Initial IASP Meeting:         Dates of Previous IASP Meetings:      
Attendees at Today’s Meeting:      
II.
Medical

List medical concerns related to this child (example: medical diagnoses; needed medications; special medical providers; special dietary needs; medical equipment needed; limitations on physical activity; medical training family needs; ensuring medical insurance coverage is in place).  Once identified, complete chart describing the planned activities to be implemented.  Add pages if necessary.

     
Date of last physical:      

Date of last dental exam:      
Upcoming medical appointments or appointments that need to be scheduled:      
	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE: 

 Child will be examined by an ophthalmologist to determine if there has been vision loss due to previous abuse 
	Caseworker

Pre-adoptive parents
	7/11/02
	7/02/02

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


III.
Psychological/Emotional

List psychological/emotional concerns related to this child (example: mental health diagnoses; psychotropic medications; types of mental health services needed; issues being addressed or that need to be addressed by mental health service providers; ensuring mental health insurance coverage in place).  Once identified, complete chart describing the planned activities to be implemented.  Add pages if necessary. 

     
Date of last psychological/psychiatric evaluation:      
Upcoming mental health appointments or appointments that need to be scheduled:      
	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Child will be evaluated for new medication due to adverse reaction to current medication
	Caseworker

Pre-adoptive parent
	6/15/02
	6/30/02

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


IV.
Behavioral          

List behavioral concerns related to this child (example: behaviors exhibited; behavioral management plan; behavioral management training family needs).  Once identified, complete chart describing the planned activities to be implemented.  Add pages if necessary. 

     
	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Pre-adoptive parents will learn 1-2-3 parenting skills curriculum


	Pre-adoptive parents

Therapist 
	12/02/02
	

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


V.
Developmental/Educational

List developmental/educational concerns related to this child (example: developmental/educational diagnoses; IEP needs; developmental/educational services receiving; developmental educational services needed; developmental/educational training family needs).  Once identified, complete chart describing the planned activities to be implemented.  Add pages if necessary. 

     
Date of last IEP:      


Date next IEP is due:      
Date of last developmental evaluation:      

Date next one is due:      
	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Child will be evaluated by local school wraparound team 


	Pre-adoptive parents, principal, school counselor
	5/15/02
	5/15/02

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


VI. Safety

List safety concerns related to this child (example: physical/emotional safety needs of child; home improvement needs to ensure child   safety; safety training family needs).  Once identified, complete chart describing the planned activities to be implemented.  Add pages if necessary.  Note:  Attach copy of Child Safety Plan/ Safety Assessment

     
	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Family will convert vacant room into child’s bedroom  


	Pre-adoptive family
	10/01/02
	11/05/02

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


VII.  Pre-Placement Visit Plan

Note: Home Safety Checklist needs to be completed prior to first visit in pre-adoptive home.  Child Safety Assessment / Safety Plan needs to be completed every six months, and Child Safety Assessment / Safety Plan Update needs to be completed at each visit.  

	Date of Visit
	Type of Visit
	Location of Visit

	SAMPLE:

6/12/02
	Brief initial visit between pre-adoptive family and child
	Child’s foster home   

	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     



VIII. Placement

Complete chart regarding planned activities to be accomplished to ensure child’s smooth transition to placement. (examples: ensuring all child’s belongings are transferred; transfer of official medical/therapy/school records; transfer of social security card; Child Profile and other such documents given to parents; completion of subsidy agreement; completion of placement agreement; discussion of ongoing contact between pre-adoptive family and birth parents, siblings, and extended family as well as previous foster parents ).  Add pages if necessary.

	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Child’s school records will be delivered to new school


	Child’s caseworker
	8/30/02
	8/15/02

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


IX.  Finalization  

Complete chart regarding planned activities to be accomplished, including legal tasks, to ensure child’s finalization is completed. (examples: intent to adopt is filed; family agreement and subsidy is signed; supervisory visits are scheduled; TPR has been completed) and other such documents given to parents; completion of subsidy agreement).  Add pages if necessary.

	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Child’s worker will visit pre-adoptive home once every week until finalization


	Caseworker, pre-adoptive family
	Ongoing
	

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


X.  Post-Finalization Plan

Note: to be completed during IASP meeting that takes place one month prior to finalization.

Complete chart regarding planned activities to be accomplished to ensure the family will remain intact after finalization occurs (examples: ensure therapeutic/educational services are in place; discussion of on-going contact between pre-adoptive family and birth parents, siblings, and extended family as well as previous foster parents; ensure pre-adoptive family is aware of post-finalization service providers in their community.  Add pages if necessary.

	Planned Activity
	     Person(s)

  Responsible
	 Target

   Date
	Completion

Date

	SAMPLE:

Child’s adoptive parents will contact child’s siblings to set up sibling visitation


	Adoptive parents, foster parents, caseworkers
	12/01/02
	12/01/02

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Date – Next IASP Meeting:      
Signatures:

Child (if applicable): __________________________________________________

Date:      
Pre-Adoptive Parent: __________________________________________________ 
    
Date:      
Pre-Adoptive Parent: __________________________________________________

Date:      
County Social Worker: _________________________________________________

Date:      
Family’s Adoption Worker: _____________________________________________

Date:      
Other: _______________________________________________________________

Date:      
Other: _______________________________________________________________ 
    
Date:      
Other: _______________________________________________________________

Date:      
Other:________________________________________________________________

Date:      
Other: ________________________________________________________________

Date:      
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