
 
 
 
 
When early intervention services are provided in places where your family typically lives, learns and plays, (family’s daily routine/natural 
environment), progress is made more quickly.  Young children learn best by socializing and playing with people they are close to(parents, family 
members, babysitters, childcare workers, and other children), and in places they know and like. The questions on this page will help families identify 
natural learning opportunities throughout the child’s day and, how interventions can be made a part of your daily activities.  
    
Priorities: 
 

1. Based on our conversation, which of your child’s daily routines and activities would you like Early Intervention to help you work with your child on (ex: At home: 
bath time, meal time, naps, dressing/ Outside: Shopping, attending childcare, visiting friends or family Events: Family get-togethers/ Places parent and child go 
together)?   

 
 
 
 
 
 
2. Based on your answer(s) to the last question, which concern(s) would you like Early Intervention to focus on (if more than one, list them in order of priority)? 
 
 
 
 
 
 

 
 
Resources: (This Section must be filled out by the ISC with the parent/guardian before the IFSP meeting) 
 

1. Where does your child spend most of his/her time during a typical day? (Some of these places may be possible sites for early intervention activities)  
                *Daycare/ Child Care Program/ Babysitter  At home  Other__________________________ 
 
If child attends Daycare/ Child Care Program/ Babysitter, please fill out the following: 
Name of caregiver, or program: ___________________________________________________  
Address_______________________________________________________________________             Phone #: (_______) _________________ 
 

2. If your child is not in a Daycare/ Child Care Program/ Babysitter who assists you with childcare?  Grandparent  Friend  Other_________________________ 
 

3. What language does your child hear most of the day? ______________________________ 
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Child’s Name: (Last) ________________ (First) ___________________ 
EI #:____________________________ DOB: ____/ _____/ _____ 
Today’s Date: ________/ _______/ _______ 




