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Dear LAR, advocate or correspondent:

As the qualified intellectual disability professional (QIDP) for (person's name), I am preparing the annual planning meeting, which currently is scheduled for (date). We will gather in (place) and the meeting will begin at (time). We hope you can join us to celebrate (person's) past achievements and support (choose him or her) in planning for future accomplishments. Please let me know as soon as possible if the scheduled date or time will not allow you to participate so we may make other arrangements. We may be able to reschedule or make plans for you to participate through a telephone conference.

At this meeting, the Personal Support Team will work together to develop a plan to support (person's) personal life choices, training/education and health and safety needs. Additionally, the team will discuss living options. The local authority has been invited and asked to share information about alternative living arrangements with the team. This information will allow us to make an informed decision regarding the most appropriate living arrangement for (person).

Enclosed is Form 6604, Preplanning Questionnaire, which will assist us in preparing the meeting. Please complete this questionnaire and return to me by (return by date) in the self-addressed stamped envelope provided. We hope you will be able to participate. If you are not able to attend, we will incorporate the information you share into the planning process. Please feel free to contact me with any questions or concerns. I may be reached by email at (QIDP email address) or by telephone at (QIDP area code and telephone number).

Just as a reminder, current Probate Law requires guardianship to be renewed annually. If you are the guardian, please be sure to send me a copy of the updated Letters of Guardianship so we can keep our records up to date.

Sincerely,

Name
Qualified Intellectual Disability Professional
Address
City, State, ZIP Code
Enclosure
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