Child's ame: Date completed:
MONTANA
INDIVIDUAL Chid's date of birth: Provider's name and type of program;
CHILD
CARE Person(s) completing this form Relationship to child:
PLAN

3 Identify this child's primary special need, disability or diagnosis. Attach a copy of documentation
which demonstrates this child's special needs in a child care setting.

Il. Describe individual accommodations or special care requirements which will be needed in order
for this child to be included in typical child care routines and activities. Remember that you are

describing assistance that is over and beyond the care that would be required by another child of the same
age. BE SPECIFIC!

What will the child care provider need to do in order to support the medical needs of this chitd?

What will the child care provider need to do to help this child with daily living tasks like eating, dressing, and using
the toilet?

What extra help will the child care provider need to offer to support this child’s movement and/or positioning?
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What will the child care provider need to do to help this ¢hild communicate?

What additional supervision or monitcring will be required in crder for this child to be included in a child care
setting?

What will the child care provider need to do in order to support this child’s understanding of directions, rules,
routines, ana activities?

Are there any other special considerations or things that the child care provider will neec to know or do in order to
include this child in typical chila care routines or activities?

How specifically will the extra money provided by the Special Needs Subsidy be used to support this child?

Has this child been removed frem the biolegical family and placed in foster care?  Yes  No
(Documentation from the case worker must be attached with this paperwork.)

Has this child been asked to leave other child care settings because of behavior?  Yes  No




1. Identify any one-time expenses which will be required in order for the child to be successfully
enrolled in a child care program. These costs might include a physical modification, special
training, or other cost that is unlikely to be required on an ongoing basis.

Description Purpose Cost Estimate {attach wrilten estimale or
price/source)

Total One-Time Expenses

V. List any resources which are currently available to support this child care placement. Examples
include the use of volunteers, a service provider who can provide specialized services or
consuitation in the child care setting, funding for equipment, or financial support for an educational
aide.

Rescurce Source of Funding/Support

V. Identify at least two individuals who can provide documentation of the child’s special needs or
disabilities. At least one individual must be a service provider who can provide written
documentation of the child’s disability or special need.

Name

Tille

Address

City and Zip

Phone

I understand that follow up by the Early Childhood Specialist will take place within ___ days of approval of this case.

This follow up will include (check all that apply): ___phone conversation or email with provider

__site visit and/or observation  __ request for documentation by provider ~ ___ on-going technical assistance
Parent/Guardian Signature Date Early Childhood Specialist Signature Date
Child Care Provider Signature Date Other Participant Signature Date

Send copy of this form to Karen Martin, Mt Inclusion Coordinator, Child Care plus+. Parent/guardian should receive
a copy of all paperwork involved in the Special Needs Subsidy process. Early Childhood Specialist should file a copy
and return originals to Eligibility Specialist.
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