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NAVY CHILD AND YOUTH PROGRAMS INCLUSION SUPPORT PLAN
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
 
PURPOSE:  Information provided is used to identify targeted and intensive needs of a child within the CYP setting, necessary accommodations and supports and relevant training and resources for CYP Professionals to meet those needs. 
 
ROUTINE USES:  Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained.
 
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact individuals from participation in CYP activities.    
 
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average 1 hour (60 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.  Responses should be sent to your Regional Director.
BACKGROUND INFORMATION
6.  PROGRAM TYPE: 
8.  PROGRAM ACCOMODATIONS (From OPNAV 1700/17):
 
SUMMARY OF STRENGTHS AND NEEDS
STRENGTHS
NEEDS
FAMILY RECOMMENDATIONS
INDIVIDUALIZED SUPPORTS
ACCOMODATIONS
STRATEGIES
POSITIVE BEHAVIOR SUPPORTS
TEAM SUPPORTS
FAMILY SUPPORT
TRAINING AND RESOURCES
ROLES AND RESPONSIBILITIES
TIMELINE
TRACKING
SIGNATURES
INCLUSION SUPPORT PLAN REVIEW AND UPDATE
32. PROGRAM TYPE: 
34. REVIEW TYPE:  
STRENGTH AND NEEDS UPDATES
INDIVIDUALIZED SUPPORT UPDATES
36.  UPDATE INFORMATION ON INDIVIDUALIZED SUPPORTS.  IF NO UPDATES ARE NEEDED, INDICATE "NO CHANGES."
ACCOMMODATIONS:
Enter accommodations updates.
STRATEGIES:
POSITIVE BEHAVIOR SUPPORTS:
TEAM SUPPORT UPDATES
37.  UPDATE INFORMATION ON TEAM SUPPORTS. IF NO UPDATES ARE NEEDED,  INDICATE "NO CHANGES."
FAMILY SUPPORT:
Enter family support updates.
TRAINING AND RESOURCES:
ROLES AND RESPONSIBILITIES:
TIMELINE
TRACKING
SIGNATURES
INSTRUCTIONS
 
GENERAL
 
The Inclusion Support Plan (ISP) is an individualized targeted plan for how to support a child's strengths and needs, including family recommendations, accommodations, strategies, positive behavior supports, family support, training, and the roles and responsibilities of the CYP team. ISPs are completed by the CYP team in collaboration with the child's parent(s). 
 
BACKGROUND INFORMATION
 
Items 1-5. As stated.
 
Item 6. Select all applicable programs.
 
Item 7. As stated.
 
Item 8. Select the corresponding applicable sections completed on the Program Accommodations Form:
Section 1:  Medical NeedsSection 2:  Parent/Sponsor-Initiated Non-Medical NeedsSection 3:  Program-Initiated Non-Medical NeedsSection 4:  Complex Needs 
Item 9. As stated.
 
SUMMARY OF STRENGTHS AND NEEDS
 
Items 10-12. As stated. 
 
INDIVIDUALIZED SUPPORTS
 
Items 13-15. As stated.
 
TEAM SUPPORTS
 
Items 16-19. As stated.
 
TRACKING
 
Item 20. Enter the date CYP Professionals will begin implementing and tracking the identified supports.
 
Item 21. Enter the frequency that CYP Professionals will update the Support Tracker (e.g., daily, twice per week, etc.).
 
SIGNATURES
 
Items 22-27. As stated.
 
INCLUSION SUPPORT PLAN REVIEW AND UPDATE
 
Items 28-33. As stated.
 
Item 34. Indicate whether this review is required as an annual review, a child transition review, or other review. If other is selected, enter a comment.
 
Items 35-38. As stated.
 
Item 39. Enter the date CYP Professionals will begin implementing and tracking the identified supports.
 
Item 40. Enter the frequency that CYP Professionals will update the Support Tracker (e.g., daily, twice per week, etc.).
 
Items 41-46. As stated.
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