
 

For any prioritized objective, the paraprofessional or professional personnel responsible for the 
development and monitoring of that program should participate on the team, either through 
actual attendance or written or verbal input. 

 

Members of the IDT may change as the assessed needs of the client change (e.g. medical issues, 
nutritional issues, communication needs, fine motor skill needs, gross motor skill needs, social 
issues or behavioral concerns). 
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§483.440(c)(2) Participation by other agencies serving the client is encouraged. 

 

Guidance §483.440(c)(2) 

 

The facility must make every effort to coordinate the Individual Education Plan (IEP) from the 
school or the client’s program plan from outside program, work site or workshop with the IPP.  
This may result in a single document, but there is no requirement for a single combined 
document.  There must be evidence that all applicable plans were coordinated (evidence of 
discussion across the plans and observation would confirm integration of the IPP across the 
various settings).  The QIDP is responsible for the coordination of the plans. 

 

The facility should communicate changes in the IPP or in the clients’ life situation with teachers 
and workplace representatives either directly or through written communication. 
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§483.440(c)(2) Participation by the client, his or her parent (if the client is a minor), or the 
client's legal guardian is required unless the participation is unobtainable or inappropriate. 

 

Guidance §483.440(c)(2) 


