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List the discovery process(es) and participants(s) used to obtain information about the individual
Plan Summary
Begin each summary with the Plan date, the name of the service coordinator conducting the meeting and a summary of the reason the Plan developed or changed. (Always insert the new Plan summary above the existing summary.)
The format of this "One-Page Profile" is based on work by The Learning Community for Person Centered Practices (TLCPCP)
People in
List the people who are close to the individual and who know and care about the individual.  It will give you an idea of who you might want to talk to later. Include contact information.
Family
Friends
School/Work/Other
Community/Other
SERVICES
The HCS/TxHmL/CFC services in this PDP:
•    are necessary for the individual to continue living in the community;
•    ensure the individual's health and safety;
•    prevent the need for institutional services;
•    are appropriate to meet the desired outcomes or needs of the individual; and
•    do not replace current supports, natural supports or other sources for the services.
Service coordination is provided for the duration the individual is enrolled in HCS. Based on Form 8647, Service Coordination Assessment – Intellectual Disability
List the frequency with which the service coordinator will meet with the individual.
Services, the frequency with which the service coordinator will meet with the individual is:
List the frequency with which the service coordinator will meet with the individual.
Identify type of non-HCS/TxHmL/CFC service and enter what the individual wants from this service:
HCS/TxHmL/CFC services that will be used to support the individual to access this non-HCS/TxHmL/CFC Service, if any:
Person, specialty, or agency providing services.
List all non-HCS, non-TxHmL, non-CFC services provided by family or other funding sources to be coordinated and/or monitored by the service coordinator:
Service Coordinator Follow-Up
Action Plan
Does this service require a backup plan?
Service Delivery Option: (check only one box)
Support Management: Individual elected to receive support management...
Outcome/Purpose
Pertinent Information
For update purposes during an IPC year only.
The information for this service was
, and will be implemented on
.
Decision to discontinue this service occurred on this Plan date:
.
Please list the people who participated in the PDP meeting in person.
Printed Name
Signature
Relationship
Date
Printed Name
Signature
Relationship
Date
Please list the people who participated in the PDP meeting by phone.
PDP Participation Record
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