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PART VI: SPECIFIC EARLY INTERVENTION SERVICES

Service

TYPE	 I=Individual	 LOCATION	 Y=Yes	 AGENCY	 LEA = Schools	 DESIGNATION
	 G=Group		  N=No - requires explanation	 	 KRC = Regional Center	 Mandated = C
						           Early Start
						      State Mandate = O
						      Nonentitled = N
CHILD'S NAME_________________________________________
White:  LEA 	 Canary:  Kern Regional Center 	 Pink:  Parent/Legal Guardian	 Page _____ of _____
SE:H07e  Rev. 10/08

How often?
How long?

Location
(considers natural

environments)

Start
date

Anticipated
End Date

Provided
by LEA/KRC

Related to
Outcome

#

The IFSP Team has determined this service is a natural environment because:

I/
G

Y/
N

Service
Designation

Educational Services will be provided per school calendar (school calendar is attached).


