	Essential Information Element
	Update: Describe changes to any of the listed elements in the spaces below for sharing with others. 

	Contact Information


	

	Emergency Contacts/Representation


	

	Psychological/Developmental Evaluation 


	

	Current Level of Functioning Survey


	

	Support Coordination and Provider Contacts


	

	Communication and Sensory Support


	

	Adaptive Equipment, Assistive Technology and Modifications


	

	Health, Medications, Physicals


	

	Summary of Social/Developmental/

Behavioral/Family History


	

	Summary of Employment and Educational Background


	

	Exceptional Support Needs/

Risk Assessment (SIS Section IV)


	

	Ability to Access Services and Supports


	

	Legal, Financial and Advocacy Issues


	

	Back-up and/or Discharge Plan


	

	Personal Profile/Planning Meeting/Plans for Support
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