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About the Early Intervention Visiting Framework

Having a framework for ongoing intervention visits is important for providers and for families to establish a mutually predictable practice for ongoing visits.
By knowing what is going to happen on a visit, all involved are better equipped to participate. Think about going to an event. If you know what is generally
going to happen, who is going to be there, and what people will be doing, you will know how to prepare for and participate in the event. But, if it is all a
surprise you may rely on prior experiences to help you anticipate what might happen, who might be there, and what people might be doing. Without
knowing more detail you will likely be less certain about how to get ready for and take part in the event. Now, think of this from the perspective of a family
getting started with IFSP implementation and early intervention visits. They may draw upon their experiences and earlier visits with early intervention
providers during the intake, evaluation, and IFSP development process. Thinking about the IFSP process from entry to IFSP development, each step has a
different focus (e.g., getting and sharing intake information to inform next steps, conducting evaluation and determining eligibility, participating in family
assessment, the Routines-Based Interview (RBI), developing the IFSP and completing the Child Outcomes Summary [COS] ratings). Potentially, the family
has experienced interactions that include talking with providers, observing providers interact with their child, identifying priorities for intervention, and
collaboratively completing forms and paperwork.
Just as intake, evaluation, eligibility determination, assessment, and IFSP meetings
have a focus and structure, so too should ongoing home visits. Shown here are the
different parts of an intervention visit, with a general beginning, middle, and end.
While this framework provides a structure for planning and conducting intervention
visits, it is not intended for rigid implementation. Rather, the flow of the discussion
and activities will vary depending on family priorities and circumstances, what is
currently happening, and the strategies the team engages in to address the family’s
priorities and IFSP outcomes. Following is a closer look at these parts of quality early
intervention visits.

In addition to this publication, the Quality Components of Early Intervention Visits
handbook provides detailed information about components essential for quality
intervention. These components include generating IFSP outcomes from the RBI, using
outcomes to guide intervention visits, listening actively during visits, ensuring an explicit
focus on family engagement and intervention strategies, using adult learning
approaches, and documenting progress.
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Planning for the Visit
Planning before the visit is essential. Providers should make time to review prior activities and prepare before the visit. The table below highlights important steps
for visit planning.

1.

Reviewing IFSP and notes from last visit - By reviewing prior notes providers can ensure continuity between visits. Make note of the plans
agreed upon during the last visit, including who was going to do what. Actions that providers should complete as part of this process include:
a) Review notes from the prior visit to facilitate continuity.
b) Review IFSP outcomes, particularly those the team addressed on the last visit and those they plan to address on this visit.
c) Review the child’s developmental levels and progress periodically using an ongoing instrument (e.g., MEISR, HELP). Doing this helps the
team stay abreast of the child’s developmental progress. This can also ease the annual review and transition processes.

2. Collecting needed information - Information prepared for the visit should align with the plan for the visit and link back to the IFSP outcomes
the team plans to focus upon. When preparing information, choose the most appropriate medium for sharing based upon family preference.
Be certain too to review it and highlight or make note of the specific relevance to the family rather than simply providing information that the
family may not desire or need. Additionally, have a copy of the IFSP outcomes available for the visit and prepare any other materials for
documentation including needed forms.
If information is collected to share with the family, take time to tailor it to fit the family (e.g., choose the most appropriate medium for sharing,
highlight pertinent excerpts, and align it with the identified visit focus).

3. Connecting with others - Discussion takes time so it is always wise to ensure ample time to consult with others as needed prior to the visit.
This ensures that quality time is not compromised. When plans include having another provider accompany the primary provider on the visit,
the providers must review the plan for the visit and coordinate plans for interaction and engaging the family.
If discussion with another provider was planned to occur prior to the visit, the team must inform the family about the consultation. Then, as
part of the consultation, the primary provider should synthesize the information gained through consultation to effectively share with the
family. If this not possible, or not the best course of action, arrangements should be made for that provider to share information with the
family.
If the visit is scheduled as a co-visit with another provider, the providers must talk prior to the visit, and make plans for their participation (i.e.,
who will do what?), to ensure they have a shared understanding and agreement.

4. Contacting family to confirm visit - Contacting the family to confirm the upcoming visit is a friendly way to ensure the visit still works for them
and it reduces the potential for a no-show or missed appointment. Visit reminders may occur via email, telephone, texting, or another way
agreeable to the family and provider. The contact may be made on the same day of the visit, a few days prior, or for some families securing
the date and time of the next visit may be sufficient for the provider/s and family. As part of the prior contact make a point to state the date,
time, location, and plan or focus for the visit (e.g., during this visit we were going to review how snack time is going and how the new chair is
working. Does that still work for you?).
2

Beginning the Visit
Beginning with a warm greeting and sensitivity to the family’s unique situation helps set the tone for the visit. The approach may shift and adjust depending on
the visit participants, the current circumstances, and the family member’s learning styles, culture, and priorities. The beginning of the visit can set the tone for the
rest of the visit, so starting off positively with a family-centered focus is important. The beginning of the visit can be thought of in terms of sharing friendly greetings
and getting started by reviewing plans for the visit.

1.

Greeting – Early intervention visits start with friendly greetings and typically some small talk. Greetings should acknowledge all those present
and participating in the visit. If new participants are present exchange introductions and follow the family’s lead for engaging others present
in the visit. If it is not clear, ask the family. It is also wise to greet parents first and then the child or children to reinforce that the focus is on
supporting the parents rather than coming to “work individually with the child.” Small talk is important, but it should not replace the purpose
of the visit. Providers must also be respectful and responsive to individual family cultural practices and beliefs.

2. Getting Started – The prior visit should have ended with a plan. So, it’s good to check in to be certain that plan still works for today’s visit.
Depending upon the plan the team may have made arrangements to start with a review of progress or the ‘between-visit’ strategies covered
during the prior visit. Alternately, the team may have decided to start with a specific plan arranged for this visit and then review strategies
from the prior visit. For example, meeting at the grocery store to address the family’s outcome for the child to sit in the cart, or starting this
visit during snack time and working on the family’s outcome for their child to make a clear choice of what he wants. Optimally, the team
makes time to address specific activities planned for this visit and revisits or reviews the ‘between-visit’ strategies the family planned to try
before this visit. When reviewing the plan, it’s important to allow time for the family to respond, confirm, or revise the plan for the visit if
needed. Be certain to listen actively to respond to the family.
Following review of the plan, the team puts it into action starting with the agreed upon IFSP outcome or topic. When getting started remember
to follow the family’s lead on where the visit should start, depending upon the visit plan. It’s important not to imply that the visit always takes
place in the same room and sitting in the same places by assuming the same position every time. Rather, the shared plan for the visit should
inform where it will physically take place in the family’s natural environment. At times distractions may happen or discussions may drift away
from the agreed upon focus. When this happens gently get back on topic. If the plan for the visit is unclear or vague discuss further so that
there is an agreed upon plan before moving forward.
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Middle Of the Visit with FLARE
The middle of the visit is organized around the IFSP outcomes and the activities planned by the team. Within the context of each functional IFSP outcome the team
addresses during a visit, they learn more by gaining a deeper understanding of what’s already in place to build upon, take action by planning and trying strategies,
invite reflection and provide responsive feedback. The team should also engage in end planning by determining what will happen between visits and what the
team plans to do on the next visit. Collectively, you can think of these in terms of adding FLARE to your visit, by including Functional outcomes, Learning more,
Action steps, Reflection and responsive feedback, and End planning. As you review these middle parts of this visit, notice the ties between the FLARE components
and the research-based characteristics of coaching (i.e., joint planning, observation, action/practice, reflection, and feedback) (Rush & Shelden, 2011). Just like the
coaching characteristics, the FLARE actions and interactions are not necessarily accomplished in a linear fashion. In fact, you may move back and forth some to
address an IFSP outcome.

1. Functional IFSP Outcomes to Guide Intervention – The well-written functional and specific IFSP outcomes generally guide the
team and the content of each visit. The middle of the visit may focus on one IFSP outcome or a few. On some visits a parent may raise
a new concern and that is addressed. In the course of the visit it should be apparent that one or more of the family’s IFSP outcomes
are being addressed. With a focus on IFSP outcomes, ample time should be taken to address one outcome thoroughly before delving
too deeply into another. In essence, the loop should be closed before moving on to an entirely new outcome or topic. This helps to
ensure the team thoroughly addresses the outcome rather than simply conducting a cursory review.
Providers must also listen and respond to other concerns or priorities that the family shares, and depending upon the nature of the
concern the team may choose to add an additional IFSP outcome.

2. Learning More to Ensure a Deeper Understanding – When addressing a new outcome or working on a previously addressed
outcome, a deeper understanding is needed to comprehend the complexity of what is currently happening and to understand the
strategies the family has already tried or is interested in trying. Before suggesting a new strategy, be sure to learn more about what’s
already happening.
Learning more is generally done through observation and discussion. These approaches allow the necessary information exchange to
ensure a clear and shared understanding. This exploration also happens as the team reviews, revisits, or works to discover strategies
to address an outcome. To do this, providers must facilitate a conversation that invites the family to share or show their concerns,
discoveries, or interventions tried related to the IFSP outcome being focused upon. By asking questions aimed at helping the team
understand the current situation and by observing, the team has a mutual starting place to address the identified IFSP outcome.
Throughout this process active reflective listening behaviors (e.g., open-ended questions, paraphrasing, clarifying statements,
attention to the speaker) will be important to express respect, acknowledge prior experience and knowledge, promote collaborative
exchange, and encourage shared understanding.
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3. Action and Trying Strategies – Once the team has a good understanding of the outcome and what is currently happening, they
begin identifying and figuring out what strategy to try or tweak and how to implement it. This process should include ample
time to attempt and discuss the strategy. By doing this during the visit, the family has your support to clarify or modify the strategy.
In turn, this helps the family determine if the strategy is truly doable, and if so, when and where it can be applied. Of course, some
strategies can be actually tried and practiced during the visit, while others may be hard to replicate during the visit. For those that are
difficult to try (e.g., specific bedtime strategies), the team can engage in detailed discussion to the point the family is confident to try
the strategy or strategies.
Providers should facilitate a climate that encourages dialogue, practice, and creative problem solving for decision-making. This is
evidenced by the provider supporting the family’s problem solving and reflection rather than being first to offer suggestions. Again,
it’s important to start where the family is and with what they have tried rather than being the first to offer up a strategy (i.e., have
you tried this, what about this…). By engaging the family in the process of identifying, tweaking, and checking in on an intervention
strategy, providers can encourage and empower the family.
As strategies are determined, be certain too that the strategy is clearly identified. Use the family’s language to label the strategy or
name it in another way. If strategies are vague or unclear it can be difficult for the family to feel confident with its implementation.
Identifying the action the family wants to take and trying strategies should include a focus on evidence-based strategies as well as
good quality adult learning intervention interactions. These interactions will include further information exchange, back and forth
problem solving, and may involve direct teaching, indirect teaching, and/or practice with feedback. Remember the focus is building
family capacity to feel confident and competent in applying their chosen strategies to achieve their priorities (IFSP outcomes).
Typically, at least one of the following adult learning intervention interaction approaches should be evident in the process for helping
the family identify a strategy to work toward an IFSP outcome.







Information Exchange - Sharing information, discussing topics related to the IFSP outcomes and intervention, checking the status
of progress toward outcomes (e.g., child’s development of specific skills needed for outcome achievement, and talking about how
the application of intervention strategies related to outcome achievement is going). The topic of conversation hinges on the IFSP
outcomes.
Problem Solving - Working through an issue whereby the provider and parent collaboratively discuss options for addressing an
outcome. Ideas to enhance strategies are encouraged, as is reflection. Provider uses good dialogue skills that encourage and value
family contributions, recognizing that the family is the key decision maker.
Direct Teaching - Suggesting/recommending an intervention strategy and using demonstration or modeling WITH feedback and
parent as an engaged participant. The provider’s focus is on building the parent’s capacity. Explicit effort is on helping the parent
see/learn alternative methods of doing a strategy and is followed with reflection from parent and provider.
Indirect Teaching - Following the parent’s lead and commenting on their actions. May include comments from the child’s
perspective. There is indirect involvement from the provider and hands-on interaction by the parent. Can include praise and may
include prompting the parent to think about ways to expand upon the action.
Practice With Feedback - Focused observation or trying something together and giving feedback, e.g., you try it or let’s give it a
try. Generally, this can be linked to or follow problem solving dialog, direct teaching, or indirect teaching. The provider and parent
discuss the intervention so that the focus of the practice is apparent. The parent knows what they are trying and why.
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4.

Reflection

& Responsive Feedback – Reflection: Engaging parents in reflection is a critical component of intervention and
empowering parents. By asking open-ended reflective questions, providers help the family understand the current situation and think
of ways to enhance it by generating ideas based upon their knowledge base and augmented, as needed, with provider support.
Reflection allows the parents to spend time outside of the moment, looking in, and making meaning of it, in light of their own
circumstances and desires. Thinking of reflection, consider Mark Van Doren’s quote “The art of teaching is the art of assisting
discovery.” When encouraging parents’ authentic reflection, be mindful to avoid questions that guide the parent to any predetermined
provider ideas. Reflection takes time, so be certain too that the family has the time they need to reflect and respond.
Responsive Feedback: By providing feedback, providers recognize and respect what parents are saying. Responsive feedback builds
upon parents’ ideas. To provide effective feedback providers have to listen intently and empathetically. They have to listen for parent’s
insights to guide intervention. Embedded in parents’ reflection are their ideas, and by listening keenly providers can help families
facilitate the ideas that are most meaningful to them. In doing so it’s important for providers to carefully manage feedback that guide
the family to predetermined ideas or strategies. Responsive feedback includes acknowledging the family’s ideas and comments,
sharing ideas or information to build upon their discoveries, and encouraging their ideas and thinking.

5. End Planning - Between Visit and Next Visit Actions By Outcome – Drawing from the discussion, action, reflection and feedback
providers support the family to make decisions about next steps. The planning discussion should include two points. One is to facilitate
thinking and planning for what will happen between the current visit and the next visit. Second is planning for the next visit. By
including these two planning prongs, the team is sure to have a shared understanding of what will happen between visits and what
will happen on the next visit. Both are equally important for quality intervention.
To do this, providers must ensure sufficient time to clarify the between and next visit plans. It is possible for the provider to recap and
restate the agreed upon plans, but it is preferable to invite the family to state what they want to happen between this and the next
visit and what they want to be sure to do on the following visit. If the plans are unclear or vague it’s important to have further
discussions to ensure team understanding.

End of the Visit
Wrapping up the visit with a clear plan for the next steps is important for all participants. Scheduling can be challenging for families and providers so it’s important
that the logistics for the next visit are clear for all participants.

1.

Scheduling – Before wrapping up the visit the team should review arrangements for any particular activities or routines the family wants to
do or try during the next visit. This may mean scheduling the next visit for an alternate time, in a different location, or including other
people. Before leaving, confirm the date, time, location and any other circumstances necessary for the next visit so team members can
enter it into their planners or make note of it in other ways meaningful to them.

2. Salutations – Wrap up the visit with a friendly good bye acknowledging all visit participants.
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After the Visit
After each visit, it is important to complete required documentation and initiate follow up activities in a timely manner. Taking time to reflect on the visit is also
an essential activity to enhance providers’ implementation of quality intervention practices.
1. Documentation - Keeping a record of the visit is an essential part of the early intervention process. Documentation verifies services provided,
assists team members with keeping abreast of intervention, provides a record to assist with progress monitoring, and provides team members
a record for reflecting on prior activities to guide future intervention. Intervention visit documentation should include the status, intervention,
and plan for each IFSP outcome addressed during the visit. These are defined further below.




Status - Document the degree of progress toward the outcome and include a brief description.
Intervention - What was the intervention covered during the visit? It may be a newly planned activity or intervention strategy, a review of
a prior intervention strategy, or a planned, but not implemented strategy. Explicitly identify the intervention strategy and its application.
In describing the intervention think also about the adult learning intervention interaction used to address the outcome.
Plan - Consider this from the parent perspective and document what they plan to do. As applicable, briefly identify who will do what.
EXAMPLE [this example also illustrates how the outcome was addressed with FLARE during the visit]:
Outcome: To participate in bedtime book reading by looking at the book. [Notice focus on Functional IFSP outcome]
Status: Some progress. Grady looks at the train book his parents found. But his attention is still only about a minute.
Intervention: Observed Ms. G. and Grady read the book. Introduced “reading” the pictures of the book rather than the words. Ms.
G. practiced this and added her own playful sounds and actions to go with the trains. Ms. G. noted that she thought Grady stayed
with the book longer and even pointed to his favorite train (Thomas) once. [Notice how Learning more was accomplished through
observation. The Action practiced was the strategy “reading pictures not words.” The intervention interactions included direct teaching of the
strategy to “read the pictures,” practice with feedback, and indirect teaching, by commenting on the parent’s addition of playful sounds and
actions. Reflection was included as Ms. G. noted that Grady’s attention was longer.]
Plan: Family plans to work on reading the pictures and adding playful sounds. We’ll check progress next week. [Notice the End plan,
which is to try the strategy and review it next week]

2. Provider Reflection – Taking time after the visit to think about it creates a great opportunity for providers to reflect on how their own actions
influenced the visit quality. By reviewing the quality practices defined in this framework, providers are encouraged to self-assess their
implementation of the practices, define the areas they want to focus on, and define actions they want to take to build upon those practices.
Then on subsequent visits, reflect again on their implementation of the focused practices and desired actions. Working through this process
with a peer coach is important for gaining constructive feedback and building upon effective practices. By reviewing practices, defining actions,
reflecting on implementation of those actions, and de-briefing with a peer coach providers can be supported to build their capacity and
competence to effectively coach and support the families with whom they work to achieve their desired child and family outcomes.
3. Action and Consultation – Not too long after the visit providers should make plans to follow through with any actions or consultation the team
identified during the visit. When new developmental information is observed or learned, providers should also update the background
developmental tool or profile (e.g., MEISR, HELP) to keep a running record of the child’s developmental progress.
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Early Intervention Visiting FLARE Framework
Checklist

Provider: ______________________________________________________________________________
Family identifier: ________________________________________________________________________
Date: _________________________________________________________________________________

Use this checklist to determine if and how the quality practices are
implemented during early intervention visits. Complete the action plan at the
end to celebrate successes and identify continued ways to enhance
implementation of these quality early intervention visiting practices.
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Planning for The Visit
1.

Reviewing IFSP & notes from last visit
a) Reviews notes from the prior visit to facilitate continuity.
b) Reviews IFSP outcomes, particularly those addressed last time & those to be addressed on this visit.
c) Reviews child’s developmental levels & progress using an ongoing instrument (e.g., MEISR, HELP).
2. Collecting needed information
a) Prepares materials for the visit (e.g., materials for documentation during the visit, any needed forms, etc.).
b) Ensures that a copy of the IFSP outcomes are available for the visit.
Was information collected to share with the family? (If yes, complete i & ii below)
i. As applicable to prior plans or new information, prepares materials to share during the visit.
ii. Tailors the material to fit the family (e.g., choose the most appropriate medium for sharing, highlight

YES

PARTLY

NO

YES

PARTLY

NO

YES

PARTLY

NO

YES

PARTLY

NO

pertinent excerpts, & align it with the identified visit focus).

3. Connecting with others
Did consultation occur prior to the visit? (If yes, complete i & ii below)
i. Ensures family permission to consult with others, is secured before consultation.
ii. Synthesizes information gained through consultation to effectively share with the family.
Is this a co-visit with another provider? (If yes, complete i & ii below)
i. Talks with co-visiting provider before the visit, makes plans for participation (i.e., who will do what?).
ii. Ensures understanding & agreement among co-providers.
4. Contacting family to confirm visit
a) Provider contacts family before the visit (same day or a few days prior) confirm date, time, & location.
b) During the contact, provider confirms the plan/area of focus for the upcoming visit.
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Beginning of the Visit
1.

Greeting
a) Greets all individuals present for the visit.
b) Engages in small talk, ensuring that it does not replace the focus of the visit.
c) Treats family members respectfully & in ways that are responsive to their cultural practices.
Were new participants present? (If yes, complete i & ii below)
i. Exchanges introductions with any new participants.
ii. Follows family members lead for engaging other participants or asks if not clear.
2. Getting Started
a) Clearly & concisely, reviews the plan for the visit (i.e., outcomes to address, activities to do/try/review).

b)

E.g., “Last time we planned to ___, does that still work for you? Are you still interested in ___? Anything else?
Reviews the ‘between visit’ strategies the family wanted to try based upon the prior visit. This might
also be the explicit plan for this visit.

c) Invites & allows time for the family to respond, confirm, or revise the plan for the visit.
d) Follows the family’s lead or asks about where to physically start the visit.
Is the plan for the visit still unclear or vague? (If yes, complete i & ii below)
i.
Provides clarification or discuss further the plan for the visit if it is not clear.
ii.
Checks in with the family to ensure an agreed upon plan before moving forward.
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YES

PARTLY

NO

YES

PARTLY

NO

Middle Of the Visit- FLARE
1. Functional IFSP Outcomes to Guide Intervention
a)
b)
c)
d)

a) Facilitates a conversation that invites the family to share or show their concerns, discoveries, or

e)

PARTLY

NO

YES

PARTLY

NO

Clearly & collaboratively uses the family’s IFSP outcomes (or newly stated priority) to guide the visit.
Listens & responds to family priorities.
Includes ample time to address an outcome before moving on to another.
Closes the loop on an IFSP outcome addressed before moving on to an entirely new outcome or topic.

2. Learning More to Ensure a Deeper Understanding

b)
c)
d)

YES

interventions tried related to the IFSP outcome being focused upon.
Asks questions to help the team understand the current situation regarding the IFSP outcome.
Observes to understand & discuss status of progress toward the IFSP outcome.
Shares information from observations or from information the family shares, which can help the team
understand the current situation regarding the IFSP outcome.
Uses active reflective listening (e.g., open-ended questions, paraphrasing, clarifying, attention to the speaker).
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3. Action & Trying Strategies

YES

PARTLY

NO

YES

PARTLY

NO

a) Engages the family in identifying/tweaking/reviewing an intervention strategy for the IFSP
outcome being addressed. Evidenced by encouraging dialogue, practice, & creative problem solving.
b) Starts where the family is/what they have tried rather than being the first to offer up a strategy (i.e.,
have you tried this, what about this…).

c) Follows the family’s lead, discusses the contexts or routines in which the strategy will be used or tried.
d) Helps the family practice the strategy & discuss it fully to ensure family’s comfort & confidence.
e) Uses effective adult learning methods to help the family determine the strategy they want to try to
address the outcome being focused upon. At least one of the following approaches should be evident.
o Information Exchange
o Problem Solving
o Direct Teaching
o Indirect Teaching
o Practice With Feedback
f) Ensures that a strategy is clearly identified (i.e., can you & the family state what the strategy is?).

4. Reflection & Responsive Feedback
a)
b)
c)
d)
e)

Asks open-ended questions that encourage the parent to reflect & think about the situation.
Provides enough wait time for the parent to reflect & respond.
Listens intently to parents’ reflection to guide intervention.
Manages (avoids) comments that coax or direct the family to a specific strategy or next step.
Provides responsive feedback (acknowledging, sharing ideas/information, &/or encouraging).
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5. End Planning - Between Visit & Next Visit Actions By Outcome

YES

PARTLY

NO

YES

PARTLY

NO

YES

PARTLY

NO

a) Ensures sufficient time to clarify the ‘between visit’ & ‘next visit’ plans.
b) Recaps or invites the parent to state what they want to do between this & the next visit with regard to
outcomes focused upon during this visit.

c) Identifies what the team plans to do or focus on during the next visit.
Is the between visit or next visit plan unclear or vague? (If yes, complete i & ii below)
i.
Provides clarification or discusses further the between visit/next visit plan.
ii.
Checks in with the family to ensure team understanding.

End of The Visit
1. Scheduling
a) Briefly reviews next visit plans discussing any needed schedule changes.
b) Confirms the date, location, & time for the next visit.
2. Salutations
a) Extends friendly good byes.
b) Acknowledge all visit participants.
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After the Visit
1. Documentation
a) Documents the visit activities in a timely manner following the visit
b) Documents status of each outcome addressed during the visit.
c) Documents the intervention toward each outcome addressed during the visit.
d) Documents the plan for each outcome addressed during the visit.
Was the visit conducted as a co-visit? (If yes, complete i & ii below)
i. Clarifies who will document what.
ii. Completes the necessary documentation in a timely manner.
2. Provider Reflection
a) Engages in independent or team reflection.
b) Updates their action plan of what they want to do or not do on the next visit.
3. Action & Consultation
a) Updates the developmental tool kept open in the background as applicable.
b) Performs follow up actions, including consultation with others, in a timely manner following the visit.
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YES

PARTLY

NO

YES

PARTLY

NO

YES

PARTLY

NO

Extremely (5)

Moderately (4)

Somewhat (3)

How effectively were these general
quality practices implemented?

Slightly (2)

Not at all (1)

Reflection/ Action Plan

PLANNING FOR THE VISIT

1.
2.
3.
4.

Reviewing IFSP & notes from the last visit
Collecting needed information
Connnecting with others
Contacting family prior to visit
BEGINNING THE VISIT
1. Greetings
2. Getting Started

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

MIDDLE OF THE VISIT WITH FLARE

1.
2.
3.
4.
5.

Functional IFSP Outcomes to Guide Intervention

1

2

3

4

5

Learning More to Ensure a Deeper Understanding
Action & Trying Strategies
Reflection & Responsive Feedback
End Planning - Between Visit & Next Visit Actions

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

END OF THE VISIT

1. Scheduling
2. Salutations
AFTER THE VISIT

1. Documentation
2. Provider Reflection
3. Action & Consultation

Using the information in this document complete the following action plan.
The general content area (above) I want to focus on is…
Specifically, I want to…

To do this I’ll need to…

The resources I’ll need are…
My timeline for reviewing this is…
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About the
Middle Of the Visit Escort

MOVE

Beyond having a framework for early intervention visits, the following Middle Of the Visit Escort (MOVE) is a companion resource
designed to help providers specifically implement early intervention visits with FLARE. The MOVE is organized around the FLARE
elements and the sample MOVEs included provide specific examples of the FLARE elements organized around functional IFSP
outcomes. The first MOVE resource provides a description of the FLARE elements, next is a MOVE template with prompts and
another blank template that providers can use to create their own MOVEs and to practice their understanding and implementation
of visits with FLARE.
Following the MOVE description and template tools are several MOVE samples. These samples are organized around functional
outcomes which are further aligned to the three national child outcomes and include a set of family level outcomes. The sample
MOVEs are provided as resource examples; they should not be used as narrow or rigid guidance for addressing IFSP outcomes.
However, they do provide examples and considerations providers can use to implement early intervention visits with FLARE.
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Middle Of the Visit Escort

MOVE

Element Descriptions
Functional
Outcome
The outcomes
included are
samples of
functional IFSP
outcomes.
These samples are
not as specific as
individualized IFSP
outcomes and do
not include
measurement
criteria, as that is
so dependent on
the individual child
and family.
However, they are
functional
outcomes that
guide the
intervention focus.

Signs of Readiness

Evidence-Based
Resource

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

The questions/comments included
are linked to the outcome and
provide examples of how to gain a
deeper understanding of the current
situation regarding the IFSP outcome.
The questions do not define what
should be asked. Rather they help build
the provider’s repertoire of ways to
gain a deeper understanding of the
current situation to guide strategies.

Possible actions are
included to build providers
repertoires of ideas. They should
never be used as predetermined
strategies for the family. Rather
they are only ideas of action to
possibly try. The strategies are
linked to the stated functional
outcome, but will of course
require tailoring to align with a
child and family’s individual
interests and circumstances.

The reflection questions are also linked to the
functional outcome and include examples of possible
ways to engage the parent in deeper thought about their
own understanding and ideas. This provides a basis for
making decisions about what they want to try or consider
next. By engaging parents in this way, providers help
stimulate parents’ ideas and facilitate their decision-making
about what is right and doable from them.

The examples center around:
What do we need to know to get a
clear picture of what’s happening now,
what’s been tried, what are the
expectations, what is the
developmental understanding, what
are possible barriers and facilitators,
what are the current learning
opportunities, let’s think about what
you and your child need to do this?

The strategies included are not
an exhaustive list. Rather they
are only ideas the team may
think about as they explore ways
to address the IFSP outcome.

Providing responsive feedback is important too. However,
feedback examples are not included as they are so uniquely
tied to the parent’s reflection and action.
End Plan
The planning discussions include two points. Both are
equally important to facilitate shared understanding.
One is planning for what will happen between this and the
next visit. The questions included are general examples
that will require greater specificity depending upon the
actual strategy the family identifies to try between visits.

These ideas and others the team
identifies may require looping
back to deeper understanding
The second is planning for the next visit. What does the
questions.
They
may
too
circle
team want to do on the next visit? What activity will take
The deeper understanding inquiries will
place, what set up (if any) is needed? How will
also depend upon the unique child and into reflection and feedback
before
coming
up
with
a
plan
implementation of the identified strategy be reviewed?
family circumstances.
that works for the family.
The signs of readiness are general developmental milestones important for achieving the stated outcome.

Included here are web-based resources that teams may find useful as they work toward outcome achievement.
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Middle Of the Visit Escort

MOVE

Template with Prompts - Try planning for an intervention visit with FLARE
Functional
Outcome
Enter an
outcome
from the family’s
IFSP

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

Insert possible questions that could help you
and the parent better understand the desire
reflected in the outcome. For example:
 What does this look like now?
 Would you like to show me?
 What are some things you’ve tried?
 What other ideas do you have?
 What will have the greatest impact?
 What is most or least doable?
 What has worked/not worked? Why do you
think that is?
 What do you know about how children learn this
skill?
 What would this look like if it was going the way
you want it to?
 What does your child like about this
routine/activity? Not like?
Possible strategy follow up questions:
 How did it go with ___?
 What was most successful/challenging?
 Would you like to show me?
 How should we follow up with this today?

What are possible
strategies that could be
used to address this outcome.
Insert ideas/actions (strategies)
to possibly try or add to actions
already in place to address the
outcome. Think of evidencebased strategies and how you
might help the family tailor
them to meet their needs.

Insert questions that might help the parent
reflect on strategies tried or discussed related
to the outcome. For example:
 What worked?
 What did you notice when …?
 What other strategies came to mind?
 How do you feel about using the strategy?
 What else do you need to do this?
 Do you feel like you have enough/ not enough/
too much to try?
 How would you like to proceed with this
strategy/outcome?
Remember to provide feedback in response to the
parent reflection and action.

End Plan
Insert questions about what the caregiver
would like to work on between now and the
next visit and what they would like to address at
the next visit. For example:
 What do you want to try during
[routine/activity] before our next visit?
 What should we review/try/focus on [related
to this and/or another outcome] during our
next visit?

Signs of
Readiness

Review assessment tools (e.g., MEISR, HELP) to identify the developmental steps or skills that are important for achieving the outcome and
record those here.

EvidenceBased Resource

Note articles, parent handouts, checklists, websites and other resources that speak to evidence-based practices and strategies related to the
outcome.
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Middle Of the Visit Escort

MOVE

Template
Functional
Outcome

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

End Plan

Signs of
Readiness

EvidenceBased Resource
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Middle Of the Visit Escort

MOVE

Samples

POSITIVE SOCIAL
RELATIONSHIPS

ACQUIRES & USES
KNOWLEDGE & SKILLS

1. Learning to soothe self
2. Playing with peers

1. Using words to talk about things
2. Following directions

TAKES APPROPRIATE ACTION
TO MEET NEEDS

1. Walking to get toys
2. Feeding self with spoon/fork

FAMILY

1. Having more time for myself
2. Finding daycare
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MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
1. Learning to soothe self
Functional
Outcome
Participate in
hang out time
by soothing
self without
always
needing to be
held and
bounced.

Signs of
Readiness

EvidenceBased
Resource

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

 What are things you’re doing now to
soothe your baby?
 Is there anything that has been successful
either now or in the past?
 What do you think needs to happen?
 What would you say about your stress
level? What is calming for you? How do
you make that happen?
 What do you know about your baby’s
ability to self-soothe?
 How do you know when your baby is
tired, hungry, needs a diaper changed,
etc.?
 What does it look like when you can’t
hold or bounce your baby?

 Together discus what responding to a
baby’s cues means.
 Explore different ways babies self-soothe,
as well as the impact on social-emotional
development.
 Focus on building up the parent’s capacity
to identify and respond to their baby’s cues.
Consider setting up a situation to observe,
comment, and discuss together.
 Identify high interest items for the baby and
explore how they might be used to comfort
and engage the child.
 Explore if the family has ample
support/time to respond to the baby.

 How are you feeling about your response to
your baby’s cues? Do you feel more or less
in sync with your baby? How has it
improved or changed? What do you think
made it better/different?
 Are there other supports that you think
could help you? What might those be?
Who do you need to contact to move closer
to obtaining that support?
*Remember to provide feedback in response
to the parent/caregiver reflection.

End Plan
 Thinking about the next time your baby is
crying what do you want to do?
 What activity or time of day could we meet
during our next visit to explore this further?

Participate in hanging out time by…
 Responding positively to being held and cuddled
 Responding differently to the voice of a stranger from that of a caregiver
 Looking at an object and watching it move in different directions
 Rolling back to tummy and tummy to back in both directions
 Moving about to explore looking back to caregiver but okay to move
 Vocalizing to get caregiver attention to start or change activity
 Figuring out how to activate/get a toy (e.g., turn toy on climb to get toy)

~ Age
0 mo.
3 mo.
3 mo.
7 mo.
12 mo.
12 mo.
18 mo.

MEISR Item
10.1
10.2
10.3
10.7
10.11
10.14
10.17

Helpguide/Harvard Health - Creating Secure Infant Attachment video (22 minutes)
 https://www.helpguide.org/articles/secure-attachment/creating-secure-infant-attachment-video.htm
Helpguide/Harvard Health - What is Secure Attachment and Bonding: Different ways of bonding and communicating with your child
 https://www.helpguide.org/articles/secure-attachment/what-is-secure-attachment-and-bonding.htm
Helpguide/Harvard Health - Building a Secure Attachment Bond with Your Baby: Parenting tips for creating a strong attachment relationship
 https://www.helpguide.org/articles/secure-attachment/how-to-build-a-secure-attachment-bond-with-your-baby.htm
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MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
2. Playing with peers
Functional
Outcome
Participate in
outings with
peers by initiating
and responding
to them.

Learning More

Action (Possible things to try)

 What are your child’s current play
opportunities with other children?
 What typically happens during these
times?
 How have you tried to help your child
in play with peers? What happened?
What do you want to happen?
 What other peer play opportunities
are available in your community? How
could you find out about other
opportunities?
 Are there times we could observe this?
When we observe, let’s try to pay
attention to what the child does.

 Together talk about modeling. For
example, if you would like your child to
take notice of peers show them how to do
so by commenting (Look there’s Jenny
let’s say hi). Or show them how to offer a
toy/object, while simply describing what
you are doing.
 Explore ways to be playful with the child
and gradually building upon their prosocial behaviors (i.e. “I noticed that you
waited for the car to roll down before you
took it. Thank you.”).
 Consider watching a video of the child
with peers and discuss what the child
does. Talk about how the antecedents and
consequences of events help or hinder
the child’s interactions with peers.

Signs of
Readiness


Reflection & Responsive Feedback
 What opportunities for peer interaction did
you discover? Were these opportunities
helpful? Why or why not?
 Was your child’s response to your actions
consistent with what you expected?
 What could you do differently to elicit a
different response?
*Remember to provide feedback in response to
the parent/caregiver reflection.

End Plan
 What activity would you like to do next to
help your child play with peers?
 During our next visit what would you like to
do or try with regards to this outcome?

Participates in play with others by…
 Playing a back and forth game (e.g., push ball, move to get ball)
Playing back and forth (early turn taking) game with another child (with caregiver assistance)
 Playing side by side with other children interacting with gestures
 Showing interest to play with other children (e.g., goes to where they are)
 Sustaining longer play with children, may need caregiver to help with disputes

Evidence-Based Zero to Three - Tips on Helping Your Child Build Relationships
Resource
 https://www.zerotothree.org/resources/227-tips-on-helping-your-child-build-relationships
Technical Assistance Center on Social Emotional Intervention (TACSEI) – Family Resources
 http://challengingbehavior.fmhi.usf.edu/communities/families.htm
Center on the Social and Emotional Foundations for Early Learning (CSEFEL)
 http://csefel.vanderbilt.edu/resources/training_infant.html
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~ Age
12 mo.
18 mo.
18 mo.
24 mo.
30 mo.

MEISR Item
6.16
6.20
6.21
6.27
6.30

MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
1. Using words to talk about things
Functional
Learning More
Outcome
Participate in
play time by
using words to
talk about
things.

Signs of
Readiness

EvidenceBased
Resource

 What’s happening now? Can we do some
observation now to see what your child is
doing and then talk about some ideas?
 What are some things you’ve tried? How
do they work?
 During which activities is your child most
engaged? What things make her smile or
laugh?
 What other things have you’ve thought
of? Which of these do you think would
get the best result?
 How about we give it a try?
 Perhaps we could do a video and then
look at it together to come up with some
ideas to try.



Action (Possible things to try)
 Together discuss how hearing language is a
part of learning to talk. Talk about piquing
children’s interest.
 Think about and try different playful ways
the parent can engage the child (e.g., by
talking about what is happening or giving
words to what the child does).
 Highlight less can be more. Using a few
words to comment on your child’s actions to
add interest and make their play more
exciting (i.e. “CRASH”, “BOOM”, WHEEE!”).
 Explore ways to naturally respond to and
praise the child’s efforts. Rather than an
artificial attaboy, such as “good talking.”
 Watch for and comment on the balance of
interactions so that there is an equal
exchange—child initiates, you respond –
closing the circles of communication.

Reflection & Responsive Feedback
 What happened when you tried ____
strategy? For your child? And for you?
How did you feel as you tried it?
 How did your child’s response match what
you expected to happen?
 Based on what happened this week, what
do you plan to continue? …do differently
next time?
* Remember to provide feedback in response
to the parent/caregiver reflection.

End Plan
 Describe how you want this to go for the
rest of the week until we meet again?
 What would you like to receive feedback on
the next time that I come see you?

Participates in play with others and by self by…
Indicating understanding of simple requests with clear gestures (e.g., come here give me)
 Imitating new actions (e.g., banging drum, stirring with a spoon)
 Playing side by side with other children interacting with gestures
 Using non-words to express emotions (e.g., oh oh, oops, ah)
 Trying to sing songs/act out familiar finger plays

Center for Early Literacy Learning (CELL) - Practice Guides for Use With Parents
 http://www.earlyliteracylearning.org/pgparents.php
Hanen - Build Your Child’s Vocabulary
 www.hanen.org/helpful-info/articles/build-your-child’svocabulary.aspx
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~ Age
12 mo.
12 mo.
18 mo.
12 mo.
18 mo.

MEISR Item
6.15
6.17
6.21
7.18
7.23

MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
2. Following directions
Functional
Outcome
Participate in
getting ready
to go times
by following
directions to
go and get
something
(e.g., go get a
diaper, bring
me your
jacket, please
get your
shoes, bring
me the dog
leash, etc.).

Learning More

Reflection & Responsive Feedback

 What kind things do you find yourself
asking your child to go get often?
 When asking, how many times do you
have to ask? And then what happens?
 Do you think your child understands what
you’re asking? Why do you think that?
 What kind of help does your child need, if
any, to successfully go get what you want?
 What happens when your child is
successful? Not successful?
 What makes it a success for you? Your
child?
 Would you like to try it now? Let’s think
about what you would ask your child to go
and get.

Signs of
Readiness


EvidenceBased
Resource

Action (Possible things to try)

 Explore the distinction between directions
 When we tried that how did it go for you?
that have to be followed and those that
 Why do you think your child was successful
would be nice. Is there a difference? Is there
(or unsuccessful) with that request that you
time to offer support, if needed, so the child
just gave?
can be successful with responding?
 What will be important for your child to
 Think about praise. What happens following
know when you ask her/him to go get it?
successful and not successful responses?
 What do you think your child needs to
 Observe and think about if requests are
understand the request?
made at the child’s level so that you know
you have his attention to facilitate his
*Remember to provide feedback in response
understanding.
to the parent/caregiver reflection.
 If he leaves the room and is gone longer than
End Plan
expected, follow up by going to him and then  What is one or two things you’ll ask your
helping him respond to the request. Like
child to get at least once a day so he/she
when you ask him to go and get a diaper.
and you really put what we tried to
 Ask for one thing at a time before asking for
practice?
two or more things.
 Next week, I’m going to ask you how this
 Practice following directions by playing
went.
games like Simon Says.
Participates in going out times by…
~ Age
MEISR Item
9 mo.
5.11
 Waving or gesturing in response to bye bye
12 mo.
5.13
Showing understanding of simple questions (e.g., child looks at mama when asked where’s mama?)
14
mo.
5.16
 Pointing to show or draw caregiver’s attention to something.
10 mo.
14.3
 Listening to caregiver talking without getting distracted
12
mo.
14.4
 Giving toy or object to caregiver on request

Scholastic - Ages and Stages – Learning to Follow Directions
 https://www.scholastic.com/teachers/articles/teaching-content/ages-stages-learning-follow-directions/
Zero to Three - Language and Communication
 https://www.zerotothree.org/early-learning/language-and-communication
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MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
1. Walking to get toys/things
Functional
Learning More
Outcome
Participate in
play and hang
out times by
walking to get
own toys.

 What’s your child doing now?
 Could you show me?
 What do you know about the steps a
child takes before actually walking? What
is your child doing in light of what
children do to learn to walk?
 What is going to be important for your
child to do now in order to walk?
 What things interest or motivate your
child?
 What are some things you are doing now
to encourage your child to walk to get
their toys?

Signs of
Readiness



EvidenceBased
Resource

Action (Possible things to try)

Reflection & Responsive Feedback

 Explore ways to entice the child by
positioning yourself in front of them and
holding their favorite toys just out of reach.
 Work on starting where the child is at
developmentally and by interest. For
example, if he is standing up against the
couch encourage creeping along the side of
a couch or table.
 Decide upon different practice
opportunities the child has. Consider too
ways to positively praise the child’s efforts.
 Explore ways to create “islands” of support
for child to walk to by placing footrest,
chairs, toy box strategically.
 Determine ways to place objects of high
interest at child’s standing level to
encourage cruising along sofa, coffee table.

 What opportunities are there for your child
to practice?
 What kind of support and motivation will
be important to encourage him/her?
 How confident do you feel with the
techniques that we practiced?
 What other supports do you feel you need?
*Remember to provide feedback in response
to the parent/caregiver reflection.

End Plan
 Between now and our next visit what
activities do you want to do to encourage
your child’s walking?
 What activity should we try next week
when I’m here?

Participates in play times by…
 Rolling back to tummy
 Showing interest in climbing (e.g., onto furniture, in boxes)
 Working to get out of reach toy by pivoting, rolling, stretching
 Sitting independently (not propped with hands)
Moving from sitting to hands and knees to crawl on hands and knees
 Crawling on hands and knees to get toys or objects of interest

~ Age
6 mo.
11 mo.
7 mo.
8 mo.
9 mo.
9 mo.

Karen Adolph’s research – “How do you learn to walk? Thousands of steps and dozens of falls per day”
 http://www.psych.nyu.edu/adolph/publications/Adolph%20EtAl%20HowDoYouLearnToWalk.pdf
Karen Adolph’s research – (Adolph, K.E. & Robinson, S. R. (in press). The road to walking: What learning to walk tells us about
development. In P. Zelazo (Ed.) Oxford handbook of developmental psychology. NY: Oxford University Press.)
 http://www.psych.nyu.edu/adolph/publications/AdolphRobinson-inpress-LearningToWalkPreprint.pdf
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MEISR Item
6.6
6.13
7.7
7.8
7.11
7.12

MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
2. Feeding self with spoon
Functional
Outcome
Participate in
meal times by
using the spoon.

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

 What is happening now (in detail)?
 Thinking about what’s happening now.
What is needed for your child to use
the spoon?
 Where does your child typically eat?
 What possible distractions are
present?
 What are foods your child likes that
would lend themselves to practicing
with a spoon?
 What happens when you try to help
your child?
 Would you like to show me what’s
happening then together we can
figure out some things to try?

 Consider other opportunities to practice
with utensils, maybe during play in a sand
box, pretend play, water play, etc.
 Determine if and how much physical
assistance the child needs to use the spoon.
Fade the prompting provided from handover-hand, hand-under-hand, to gradual
support at the hand, elbow, arm, and none.
 Explore starting with foods that are easy to
scoop, and that are of interest to the child
(e.g., mashed potatoes, thick yogurt, sticky
mac-and-cheese, etc.).
 Try different ways to start, perhaps with
“loading” spoon and resting it in position for
child to pick up, physically assist as needed.

 How did your child respond to the varying
levels of assistance you provided? Did you
notice any resistance? If so, at what point?
How would you change your assistance
based on what you know now?
 What supports and ideas were most helpful
to you as you worked on this with your
child? What about those supports and ideas
were helpful?
 What information or skills do you feel that
you need from here?

Signs of
Readiness



*Remember to provide feedback in response
to the parent/caregiver reflection.

End Plan

 Thinking about meal times, what do you
want to try before our next visit?
 How would you like to review this on our
next visit? Should we schedule our next visit
during a meal time?
Participates in meal times by…
~ Age
MEISR Item
5
mo.
2.6
 Sitting in a high chair upright without slumping over
7 mo.
2.10
 Raking foods with fingers to pick up and eat
9
mo.
2.12
 Feeding self with fingers (half or more of meal)
10 mo.
2.14
 Using thumb and forefinger to pick up small pieces of food
12
mo.
2.18
 Bringing spoon to mouth eating some of the food from it
15
mo.
2.21
Using a spoon to eat sticky-type foods (e.g., mashed potatoes) (some spilling)

Evidence-Based Advance, Occupational Therapy - Independent Feeding – Answers to Common Questions
Resource
 http://www.erhardtproducts.com/Feed1.pdf
Advance, Occupational Therapy - The transition from finger feeding to utensil use
 http://www.erhardtproducts.com/Feed3.pdf
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MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
1. Having time for myself
Functional
Outcome
Parents will
find a way to
have time for
him/herself.

EvidenceBased
Resource

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

 How do you feel comfortable advocating
for your own needs? Why or why not?
 What kinds of messages do you hear
about parents taking time for
themselves? What do you think?
 When you say “time for myself”, what
does that look like? What would you be
doing? When or how often?
 How much time would you optimally and
realistically like to carve out for yourself
to feel like you were having the desired
time?
 What would you need to give up or say
“no” to in order to make this happen?
 Who would you need to talk to?
 What do you think it will take for this to
happen?

 Make a list of non-negotiable items in your
schedule
 Evaluate the list, are all the items truly “nonnegotiable” or is there something that could
be shortened or taken out completely to
allow you more time and space for yourself?
 Start small. Try to carve out just X minutes
to sit and breathe deeply or do something
short you find enjoyable. During what part of
the day would this be most helpful? Most
doable?
 Keep trying to increase it, even if just for a
minute every week.
 Find a friend or family member to hold you
accountable to taking this time for yourself.
 Consider having a conversation to enlist
support from your spouse/support system.

 How did it feel to have those five minutes?
 What further support would you need to
keep this up? Where will you go to get that
support?
 What are your plans for expanding this
time? What other angles can you think of?

*Remember to provide feedback in response
to the parent/caregiver reflection.

End Plan
 When will you carve out time for yourself
this week? What’s your goal for how long
and when?
 How much time will you commit to
spending alone?

Center for the Study of Social Policy - Parental Resilience
 http://www.cssp.org/reform/strengtheningfamilies/about/body/ProtectiveFactorsActionSheets.pdf
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MIDDLE OF THE VISIT ESCORT - MOVE - SAMPLE OF POSSIBLE THINGS TO TRY
2. Finding daycare
Functional
Outcome
Parents will
find a daycare
for their
children

EvidenceBased
Resource

Learning More

Action (Possible things to try)

Reflection & Responsive Feedback

 What are you looking for in a daycare
center or in a childcare provider? What
questions do you have for prospective
care providers?
 What do you know about local daycare
centers in the area? What are your
options?
 What support do you need in finding out
more information?
 What are the requirements needed for
each?
 Which of your options would you like to
pursue?
 What resources will you need to put this
plan into action? Transportation?
Communication?
 How will you go about doing that?

 Connect with community resources to
explore options.
 Secure a translator, if needed.
 Review checklists and information about
what to look for in quality child care.
 Make a list of priorities, preferences, and no
go’s.
 Generate a list of questions to ask when
calling or visiting potential centers.

 What options did you come up with?
 Which option most closely aligns with what
you want?
 How will you know you’ve found the right
one?
 What worries and excites you about having
your child in child care?
*Remember to provide feedback in response
to the parent/caregiver reflection.

End Plan
 What would you like to accomplish by the
next time that I see you?
 How should we review this during our next
visit?

National Association for the Education of Young Children (NAEYC) – Finding a program – What to look for
 https://families.naeyc.org/find-quality-child-care
NAEYC – Program Standards
 https://families.naeyc.org/accredited-article/10-naeyc-program-standards

28

