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INDIVIDUAL PROGRAM PLAN FOR [NAME] 
 
Legal Name: click or tap here to enter first name click or tap here to enter last name 
UCI Number: click or tap here to enter UCI number 
Date of Birth: …. 
IPP Meeting Date: …. 
Amendment Date: …. 
Next Review Date: …. 
Type of Plan: click or tap here to select type of plan ​
OR ☐ Amendment: click or tap here to select a reason 
 

INTRODUCTION 
Things people should know about [Name]:  
Click or tap here to enter text. 
 
What people like and admire about [Name]: 
Click or tap here to enter text. 
 
Successes [Name] want others to know about: 
Click or tap here to enter text. 

 
HOW THIS PLAN WAS DEVELOPED 

Where did the meeting happen? 
Click or tap here to enter text. 
 
What part did [Name] choose to play in making this plan? 
Click or tap here to enter text. 
 
Who also helped with the plan? 
Click or tap here to enter text. 
 

VISION FOR THE FUTURE 
[Name]’s short and long-term visions are: 
Click or tap here to enter text. 
 

COMMUNICATION 
How [Name] communicates with others: 
Click or tap here to enter text. 
 
Important things you should know about how to communicate with [Name]: 
Click or tap here to enter text. 
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DECISION-MAKING 
When making decisions about click or tap here to choose a life area, [Name] gets 
support from others in this way: 
Click or tap here to enter text. 
 
The people who assist with decisions are: 
Click or tap here to enter text. 
 

LIFE AREA Click or tap here to choose a life area 
The outcome [Name] desire(s) is: 
Click or tap here to enter text. 
 
What is currently happening? 
Click or tap here to enter text. 
 
What is important to [Name]? 
Click or tap here to enter text. 
 
What is important for [Name]? 
Click or tap here to enter text. 
 
What needs to be done? 
Click or tap here to enter text. 
 

EMERGENCY PLANNING 
What is the emergency preparedness plan for [Name]? 
Click or tap here to enter text. 
 
Who should be contacted in case of an emergency? 
Click or tap here to enter text. 
 
Important things to know and do to support [Name] in an emergency: 
Click or tap here to enter text. 
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