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Home and Community Based Services Waiver Initial Service Plan
 1. List all participants, including family and child:
Name ( and agency, if indicated)
Name ( and agency, if indicated)
Relationship to Child/Family
Relationship to Child/Family
 2. Treatment Provider Information
 2. Treatment Provider Information
F. Treatment Provider Input:
F. Treatment Provider Input:
 3. Signatures (signatures acknowledge review and support of the service plan)
 3. Signatures (signatures acknowledge review and support of the service plan)
Family Member Signature:
Family Member Signature:
Child Signature:
Child Signature
Child's Individualized Care 
Coordinator Signature:
Child's Individualized Care Coordinator Signature:
ICC Supervisor Signature:
ICC Supervisor Signature
 4. Local Government Unit (LGU) Approval:
LGU Signature:
Section 1 – Strengths/Needs Based Core Assessment
Address all areas of the Core Assessment listed below using all available information. For each domain, include the unique strengths of the child and family as they pertain to the assessment. Also, update any area of need not fully addressed in the referral packet and during discussion with the family/child.
Section 2 – Child and Adolescent Needs and Strengths - New York (CANS-NY)
Insert CANS-NY to include initial CANS-NY completed by Single Point of Accountability (SPOA) or agency, 30-Day Service Plan CANS-NY and every 180 days thereafter, CANS-NY upon disenrollment, and any additional CANS-NY that may be completed.
 
Section 3 – Service/Action Recommendations for Identified Needs and Strengths including 
CANS-NY ratings of 2 and 3
State in each of the categories below, the CANS-NY current ratings of 2 or 3. For each category, recommend services, goals and/or actions to be, or that are being, pursued including those not performed by the Waiver program. If none are recommended at this time, briefly explain why. Address any additional concerns and/or strengths not identified in the CANS-NY.
Section 4 – Needs/Concerns Prioritized by Child and Family
Describe needs and concerns which are of priority to the child and to the parent(s)/caregiver(s).  Note order of priority.
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