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Attention. If you need free help interpreting this document, call 651-431-4300 or 866-267-7655.
651-431-4300 or 866-267-7655
You must have version 9.1or newer of Adobe Readeror Acrobat to use this form. Adobe Reader is availableto download for free at 
http://get.adobe.com/reader/.
This information is available in accessible formats for individuals with disabilities by calling 651-431-4300, toll-free 866-267-7655, or by using your preferred relay service. For other information on disability rights and protections, contact the agency's ADA coordinator.
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In attendance
Remove name
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Does the team consider the person's current setting/treatment to be the most integrated setting? 
Does the team recommend changes to the Positive Support Transition Plan? 
NOTE: Changes in the plan require a new document to be created within seven (7) days of the review
If yes, are the changes substantial according to Chapter 6 of the PSTP Instructions?
Does the team recommend terminating the Positive Support Transition Plan?
By signing this I consent to the above recommendations to the plan.
Minnesota Department of Human Services
12-13
This is the required form used by expanded support teams to document the review of initial Positive Support Transition Plan (PSTP) progress.
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