Individual’s Name:   Victor Ribeiro  
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INDIVIDUAL TRANSITION PLAN

Transitional Agency:  DDS






Eligibility Determination:  8/8/08
Area Office:  CO







SSI:  X
MCB Registry:   FORMCHECKBOX 











688 Eligibility Unit:       
ITP Coordinator:  Nan Tucket









date

Telephone:  617-624-0000







ITP Date:  9/23/10










Date of Expected Special Education Term:  6/26/12
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name:  Victor Hernandez






Birthdate:  (Month-date-year):  6/26/90
Address:  2 Earl St. ; Middle MA 02345



             Telephone #:  781-228-0000
Contact person (if different than above):  Victoria Hernandez

Relationship:  Mother/Guardian
Address:  2 Earl St. ; Middle MA 02345



             Telephone #:  508-933-0000
Disabilities:  (List) 
BiPolar Disorder, PDD, Opositional Defiant Disorder; ID
PLAN APPROVAL

Transitional Advisory Committee Designee Approval: 


I accept the ITP:

______________________________________________


_____________________________________________











(Signature of Individual or Guardian and Date*)

I Reject the ITP and wish to appeal:

                                                                                                                                                                                      I understand that Chapter 688 is NOT a continuation of Chapter 766 (the

                                                                                                                                                                                      Special Education law) and is NOT a guarantee of adult services.  Chapter

                                                                                                                                                                                       688 is a planning process which bridges Special  Education and Adult Human
______________________________________________                              Services by developing an ITP.  Services listed on the ITP may be contingent

      (Signature of Individual )                                                                                                                                  upon funding and program availability
Appeal Form Must be Filed Within 90 Days                                                                                               

                                                                                                                                                                                                                                                                                                                                                                                    .

	BTP

Code 

(all 

supports)
	Description of Support Need
	
	Responsible State Agency
	Date supports are needed:
	If supports to be provided are time limited, please specify.

	334
	Vocational Evaluation- Victor has had experience working in the kitchen at ABC. He could benefit from a vocational assessment. It is recommended that he apply to MRC. 
	
	DDS/MRC

	  6/26/12
	

	270
	Alternative Day Supports – Victor could benefit from alternative day supports which could include Day Treatment or Day Habilitation. 
	
	MassHealth


	
	

	343
	Case Management – Victor could benefit from additional supports from MBHP, e.g. Intensive Clinical Management. 
	
	MassHealth
	  6/26/12
	

	344
	Medical Services – Victor could benefit from annual medical, dental and vision reviews. 
	
	MassHealth
	
	

	310
	Recreation – Victor could benefit from social supports
	
	DDS
	  6/26/12
	

	140
	Shared Living – Victor could benefit from Adult Foster Care services.
	
	MassHealth
	  6/26/12
	

	308
	Self Advocacy – Victor could benefit from support in understanding his rights and responsibilities.
	
	DDS
	  6/26/12
	

	326
	Behavior Management – Victor could benefit from behavior consultation. 
	
	DDS
	  6/26/12
	





Please respond to the following points:

1. Document individual’s current residential/vocational status (is individual able to remain/return home?)  Victor is currently enrolled at ABC receiving day supports. 
2. Will individual remain at current program after age 22 with school/provider consent?  It is anticipated that Victor will stay at ABC until his 22nd birthday on 6/26/12.      
3. Describe interim/contingency plan to needed services.  Victor and his area office will explore services listed within this ITP, based upon the availability of funding.
     
Do residential and/or vocational models described on page 2 exist?  Yes
In your area/region?   tbd
     

