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Date:   
 
1. Revision Requested (briefly explain): 
 
 
 
 
 
 
 
 
2. Reason(s) for Revision: 
 
 
 
 
 
 
 
 
3. Effect of Revision on IPDP Goals, Anticipated Outcomes, and Evaluation Processes/Measures: 
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Revision Approved:   

Revision Denied:   

Reason for Denial:   

Revised IPDP Effective:  

 


