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Program Type:
ALU—Alternative Living Unit
GH—Group Home
CSLA—Community Supported Living Arrangement
       IFC—Individual Family Care
   VOC—Vocational
DH—Day Habilitation
VW—Volunteer Work
SE—Supported Employment
F/ISS—Family/Individual Support Services
    RESP—Respite


IPSP—Innovative Program Service Plan
RC—Resource/Service Coordination[image: image1.png]



