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Preamble 
 
The Procedures for Early Intervention Programs in Nova Scotia is a culmination of an 
immense body of work that has occurred in the NS Early Intervention Programs.   
 
As a result of past research compiled by the Early Intervention Association of NS 
(EINS), a meeting was held in March 2005 between Executive Members of EINS 
(Brenda Putnam, Isabel den Heyer, Patricia Auchnie, Jenny Gillis, and Sarah Melanson) 
and the Deputy Minister of the Department of Community Services, the Honorable 
Marian Tyson (and staff).  At this meeting, the formation of the Early Intervention  
Working Group was agreed upon.  The group would be tasked with developing 
recommendations around four key areas:  review current services, establish core services, 
develop an accountability framework (Logic Model), and recommend a funding model.   

 
As the Working Group progressed through their work, it became apparent that members 
of the profession were needed to formulate the activities that were to become part of the 
Logic Model.  On July 14, 2005, in New Glasgow, a group came together and put 
together a most impressive document.  In it contained all the key activities that Early 
Interventionists do as part of their profession.  The group was chaired by Brenda Putnam, 
Chair of EINS; group members were: 

• Donna Dexter   Co-Executive Director, Queen’s Early Childhood Dev. Association 
• Isabel den Heyer Educator and EINS Past Chair 
• Valerie Donovan  Executive Director, All Kids EIP  
• Nicole Fraser  Acting Executive Director, Pictou County EIP 
• Margaret Ann Green  Early Interventionist, All Kids EIP 
• Carol Langille  Executive Director, First Steps 
• Brenda MacInnis  Executive Director, Antigonish Guysborough ECIP 
• Tricia Morse   Executive Director, Progress Centre for Early Intervention 
• Tarrah Gibbon             Board Member, Pictou Co. EIP 
• Dennise Sorette  Executive Director, Bright Beginnings EIP 

 
While this document was much too large for the Logic Model, it became obvious that a 
useful piece of information had been created.  That document was the foundation for the 
Procedures for Early Intervention Programs in Nova Scotia.  Following the 
implementation of Service Agreements, a draft of the Procedures for Early Intervention 
Programs in Nova Scotia was developed by Sarah Melanson as a directed study in her 
MA in Child and Youth Studies. From there, Early Intervention Nova Scotia formed a 
working group consisting of: 

• Brenda Putnam, Chair of EINS 
• Dennise Sorette, Executive Director, Bright Beginnings EIP 
• Carol Langille, Executive Director, First Steps 
• Donna Dexter, Co-Executive Director, Queen’s Early Childhood Dev. Association 
• Tricia Morse, Executive Director, Progress Centre for Early Intervention 
• Brenda MacInnis, Executive Director, Antigonish Guysborough ECIP 
• Caroline Gallop, Executive Director, Sackville Bedford EIP 

• Lisa Smith, Executive Director, Pictou County EIP 
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In December 2006, the Procedures Development Committee first met and continued to 
meet quarterly at Caroline Gallop’s dining table, until June 2009.  It is intended that the 
resulting Procedures Manual will continue to evolve as we work toward standardization 
in the province.  This copy notes the need for standard forms.  Additional appendices will 
continue to be added, as we move towards provincial standardization.  This manual will 
only be as useful as we make it.  The Procedures Manual has been created to provide new 
and seasoned Early Interventionists with a framework and a standard resource to 
implement EI programs in keeping with Best Practice. 
 
   
Gratitude and recognition is extended to the Infant Development Programs of British 
Columbia, who we are in awe of, for always being “one step ahead”.  Their manual, 
Infant Development Program of British Columbia, Policy and Procedures Manual1, was 
a phenomenal resource in preparation of our guide.   
 
We would also like to acknowledge the efforts of Anne Marie Pearle, Program 
Administrator with Bright Beginnings Early Intervention Program, and Tina Little, 
Executive Assistant with Progress Centre for Early Intervention, who donated their time 
and talents to the editing and formatting of this document. 
 

 

                                                 
1 Brynelsen, D.  (2004).   Infant Development Program of British Columbia, Policy and Procedures  

Manual.  Retrieved from www.idpofbc.ca/manual . 
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Chapter 1: Introduction  
 
Purpose 
 
The Procedures for Early Intervention Programs in NS was prepared to formalize the 
procedures that all Early Interventionists are currently performing.  This manual will 
allow for orientations of new staff in the programs, and be a reminder to existing staff.   
 
Other Manuals / References 
 
This manual is a complement to the Early Intervention Policy Manual as provided by the 
Department of Community Services.  Further, the Early Intervention Association of NS 
has prepared Personnel Policy Guidelines for Early Intervention Programs in NS.  
Together, these three documents underlie the operation and service delivery of early 
intervention in NS. 
 
The EINS website (www.eins.ca) is a useful tool in gathering more general information, 
as well as contact information for the Early Intervention programs in NS. 
 
Orientation and Use 
 
All staff will need an opportunity to read and review the manual.  All new staff should be 
provided ample time to review this, and debrief with the Executive Director/Program 
Coordinator. 
 
While these procedures are suggestions for practice, it is hoped that they will be closely 
followed, as they represent Best Practice.  Policies from the Department of Community 
Services are required through each Program’s Service Agreement.  These Procedures are 
intended to provide techniques that allow for implementation of the Policies. 
 
Early Intervention staff in a sole charge position are encouraged to network with staff in 
other programs for support, information and mentorship. 
 
Structure 
 
The manual is divided into 7 sections, based on the Working Group’s agreed upon Core 
Services.  The additional section, Other, was added to cover any outstanding items. 

1. Introduction 
2. Home Visit 
3. Family Support 
4. Individual Family Service Planning (IFSP) 
5. Transition Planning  
6. Program Related Resources 
7. Other 
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Numbering & Layout  
 
Multiples of ten have been used for sequential procedures.  Nine reserve numbers are 
then available for new procedures that may be added.   
 
Approval  
 
Procedures are approved by the Early Intervention Association of NS. 
 
Reviews and Revisions 
 
In order for this manual to remain useful, regular review and revision needs to occur.  
Early Intervention Programs in the province must contact EINS in writing when they feel 
a procedure is no longer useful or needs revision.  Formal review will be conducted 
annually by EINS. 
 
Storage of outdated procedures 
 
The Chair of EINS will maintain one master copy of this manual with all original 
policies.  Additions or revisions will be added into the master, always maintaining 
originals.  Early Intervention Programs will destroy old procedures as new ones are 
provided. 
 
Definitions 
 
Unless identified otherwise, the following definitions have been taken from the EINS 
Personnel Policy and Procedures Manual 2005. 
 
Early Intervention is the provision of specialized services to families with children 
between birth and school age who are either at risk or have a diagnosis of developmental 
delay. Services emphasize the continued development of functional skills through 
planned interactions to minimize the effects of the child’s condition. Consultation, 
information, support and services designed to meet the individual needs of each child and 
family are delivered in the child’s home and may be extended to community-based 
programs. 
 
An Early Interventionist  is trained to work with young children in partnership with their 
parents and a variety of community-based professionals. Under this partnership, an early 
interventionist prepares a developmental profile and helps to design and implement a 
program to address the child’s individual developmental needs. The early interventionist 
is knowledgeable in typical and atypical infant/early childhood development, the 
importance of play, family systems theory and community-based resources and 
programming. 
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Family Systems Theory is a system that enables a family to identify its needs, locate the 
formal and informal resources and supports to meet these needs, and develop decision-
making and problem-solving abilities to effectively access these resources. The focus is 
on building the family's capabilities to cope more effectively on its own.  (Dunst 1988)  
 
Family-Centred Practice is the sum total of the philosophies, principles and practices 
that put the family at the heart of the service. This approach to service delivery 
recognizes the strengths and competencies that various family members bring to the 
discussion, and it encourages the capacity to label priorities and make informed 
decisions. 
 
A Family is any configuration of adults and children that support and nurture one 
another.  The term “caregiver” is used to indicate any adult who is responsible for 
providing care to the child at that particular time. 
  
The Individual Family Service Plan (IFSP) is the ongoing process and documentation 
that combines information provided by the child’s family and professional team 
members, identifies the child and family’s strengths and needs and describes agreed upon 
outcomes.  The IFSP also identifies who will help accomplish specific tasks, what 
resources are required and time frames for completion, and is reviewed on an ongoing  
basis to ensure it contains current information. 
 
Core Services (taken from the Early Intervention Working Group document 2006) are 
the overall activities identified as being core to the delivery of service in all provincial 
early intervention programs.  The funding for core services is shared by the Department 
of Community Services and Early Intervention Boards of Directors.  The core services 
funded are: 

• Home Visits 
• Family Support 
• Development of Individual Family Service Plans 
• Transition Planning 

 
The Core Services Defined 
Home Visits  
  
• Initial Contact/Intake Referral 
 

Referral to an Early Intervention Program (EIP) can be made directly by the family 
or, with the consent of the family, a referral can be made on their behalf.  Common 
referral sources include health service professionals, social services personnel and 
family members.  If the child meets the eligibility criteria, the Early Interventionist 
arranges to visit the family in their home.  During this visit, the Early Interventionist 
explains the purpose and specific services of the program, and reviews the 
services/resources available in the community while building an interpersonal rapport 
with the family.  The Interventionist also obtains more detailed information about the 
child’s needs and family’s priorities and establishes a next step.  
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• Regularly Scheduled, At Least Bi-Weekly Based on Family and Child’s Needs 
 

During these visits, the family and Interventionist cooperatively decide on goals for the child 
and family.  The Interventionist plans activities to enhance the skills and abilities of the child 
and to promote development.  Early Interventionists prepare and bring information to 
promote family capacity.  By engaging the child in activities and building rapport with the 
family, Early Interventionists are able to provide information, support, encouragement and 
suggestions to family and caregivers to encourage the child’s development.    

 
• Information Gathering and Observing  
 

Upon obtaining the child’s profile, the family and Early Interventionist cooperatively develop 
an Individual Family Service Plan (IFSP). The IFSP outlines the plan for follow-through for 
family members and other team members until the next home visit.  This is left with the 
family and may be distributed to other members of the child’s team. The IFSP is reviewed 
and revised as appropriate to changes for the child or family.  The information contained in 
the planning documents and IFSP includes: 

• The identified child’s abilities and needs 
• The identified family needs, interests and priorities 
• The outcomes that the family wishes to achieve for their child and/or the family 
• Actions to be taken to achieve the outcomes and identification of who is 

responsible for follow-through 
• A plan for review 
• Documentation of progress towards the achievement of the outcomes 

 
To support the family in achieving the outcomes they have identified in the IFSP, the Early 
Interventionist provides encouragement to the family as well as information and suggestions 
about ways to enhance their child’s development. The current needs of the child and interests 
of the family determine the specific content of each home visit.  

 
• Modeling Activities 
 

The Early Interventionist selects developmentally appropriate materials to lend to the family 
and also develops activities to utilize the selected materials that can be modeled for the 
family.  The family follows through with the recommended activities between visits and 
reports on the child’s progress during the next visit.   

 
 
Family Support 
 
• Facilitates Service Co-ordination 
 

The EIP is part of a range of community-based services and supports designed to 
strengthen families, improve parenting skills and foster healthy child development.  
The EIP actively assists the family to identify and access other services that would 
benefit their child or family.  

The Early Interventionist will support and fully participate in ongoing service 
coordination and/or consultation with or on behalf of the child and family. The Early 
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Interventionists collaborate with team members by actively working together to share 
information and resources, to identify and implement service options and 
interventions most appropriate for the child and family. Consistent communication 
between team members supports the family's role as decision-maker. This 
collaboration serves to maximize the utilization of precious financial and personnel 
resources for the child and family while achieving high quality outcomes. 
For children in their last year of the EIP, there is a commitment to assist the family to 
identify and plan for the transfer to other programs if appropriate and available in 
their community.     

 
• Resources, Information  
 

The EIP organizes and maintains a resource lending library of books and toys that are 
made available for loan to the family. The program also maintains an up-to-date 
collection of handouts and pamphlets on services and topics relevant to families 
active in the program. The family is encouraged to seek referral to appropriate 
educational, social and health or disability-related services in order to broaden their 
knowledge base. 

 
• Family Connections (Formal and Informal) and Education 
 

The EIP provides opportunities to meet other families who share common 
experiences and information that may be of support. The program will connect 
families with other sources of information either formal or informal through 
workshops, playgroups and family support groups.  Further, the program may provide 
information on family playgroups and information on a family with a child with a 
similar disability. The EIP encourages families to attend workshops, lectures and 
family meetings which will further their understanding and knowledge of child 
development. 

 
• Family Capacity Building /Advocacy 
 

At the heart of this family-centred process is the recognition that families can identify 
their own concerns, resources and priorities.  Because families are the ones affected 
by the outcomes of all efforts related to their child, the Early Interventionist will 
ultimately support the family’s role as the final decision-maker throughout the 
process.  The Early Intervention Program will offer workshops that promote 
developmentally appropriate quality parenting skills and teach advocacy skills. Early 
Interventionists will also work to support the family and promote independent, 
informed decisions and also introduce families to other families who are successful 
advocates.  

Develop and Implement Individual Family Services Plan (IFSP) 
 
Individual Family Service Planning establishes and strengthens the partnership between parents 
and professionals.  In developing an IFSP, the family and Early Interventionist build rapport and 
clarify expectations about their working relationship.  The IFSP is a flexible document that is 
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responsive to the declared needs, priorities and interests of the family.  It identifies child and 
family information and develops an action plan for working toward achieving outcomes.  The 
family and Early Interventionist will use the IFSP to guide their activities together. This is a 
process that supports the family’s progress towards the outcomes they wish to achieve.   
 
 
• IFSP Preparation  
 

Early Interventionists explain the purpose and process of the IFSP.  They discuss how 
the IFSP information will be used as a foundation to support and guide the subsequent 
activities with the family.  Further, they ensure that the family has the opportunity to 
choose who is invited to participate in the IFSP process.  Participants may extend to 
family members, friends, service providers or any other person the family identifies 
as providing emotional support or practical assistance.  

 
• Compile Child Profile 
 

Upon observing the child in various settings, the Early Interventionist will gather 
information regarding the child’s strength and needs based on the family report, 
observation, developmental checklist and reports from team members and 
professionals involved with the child.  

 
• Family-Identified Priorities/Goals Based on Family and Child Need 
 

The family is encouraged to indicate their interests for each home visit or other 
service activity.  Upon summary of the key child and family information, the Early 
Interventionist will discuss the implications of this information on child development, 
family wellness and service delivery.  This facilitates the family’s work to further 
identify their priorities.  The Early Interventionist collaborates with the family to 
develop strategies that best fit their child and/or family priorities and ensures that 
these are tailored to the family’s environment and daily routines.     

 
• Routine Based Intervention Planning (RBIP) 
 

Routines are functional events of daily living in which the consistent procedures 
provide a familiar framework for caregivers and children to engage in teaching and 
learning.  Routines are valued as a context for intervention with children who have 
special needs because they are so repetitive and predictable.  Given that factors such 
as family history, culture, values, personality, physical and mental health and abilities 
and disabilities impact routines, these variables are essential for families and Early 
Interventionists to consider when identifying routines for intervention.  The Early 
Interventionists help the family to identify their routine through focused discussion, 
brainstorming and joint problem-solving.  Planning based on those variables ensures 
that EIPs remain responsive to the family and individualized for the child’s priorities.   
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• Regular Review and Revision with Family and Potential Team Members 
 

At least every 6 months, the Early Interventionist discusses progress towards achieving the 
desired outcomes and how well the activities or strategies are meeting the family’s 
expectations.  The Early Interventionist observes and actively listens to the family at each 
contact for any emerging needs or potential changes to the IFSP and re-confirms the family’s 
interests and priorities on a regular basis.  Further, the Early Interventionist identifies any 
new information pertinent to the IFSP from other sources.  This information is incorporated 
and intervention activities and strategies are consequently adapted as necessary.  

 
Transition Planning 
 
• From home to childcare program, from home/childcare program to school 
 

When a child moves from home to a childcare program or from one program to another, both 
the family and the child experience a transition.  These experiences are different for each 
family; they commonly include missing the child who is away from home, dealing with the 
child’s adjustment and their own personal responses to this transition.  The EIP can assist 
families by providing appropriate materials and organizing services in ways to reduce 
pressures on the family.  Early Interventionists often assist the family in understanding the 
benefit of childcare programs, identification of an appropriate childcare program and assist 
the family in developing advocacy skills.   
 
When a child matures, the family may want to look for a childcare program/school.  Early 
Interventionists provide families with information for the childcare program or school 
transition process.  With a family-centred philosophy, the Early Interventionists arrange, 
prepare for and attend meetings with the receiving program/school personnel.  Other services 
provided by the EIP include assistance with gathering current information from the team to 
prepare reports for the receiving childcare program/school, supporting the child and family in 
the childcare program/school orientation and following-up with the child, family and 
childcare program/school personnel after entry into a childcare program/school. 

 
• Modeling activities/Promoting Skill Development 
 

The Early Interventionists develop a plan and strategies for the child and family 
before they enter a childcare program.  The Early Interventionist models activities 
and outlines and explains methodology for family and staff within the daily routine of 
the home or childcare program or school including siblings and peers, if appropriate.  
In a collaborative fashion, based on feedback about the modeled activity, Early 
Interventionists will evaluate, modify or adapt strategies as needed. 

   
Early Interventionists also assist in the design of learning environments and activities 
that promote the child's acquisition of skills in a variety of developmental areas, 
including cognitive processes and social interaction.  The Early Interventionist works 
with the child to enhance development.  Team members also engage in curriculum 
planning, including the planned interaction of personnel, materials, and time and 
space, that leads to achieving the outcomes in the child's Individualized Family 
Service Plan and providing families with information, skills, and support related to 
enhancing the skill development of the child.  
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Chapter 2: Home Visits 
                                                                         14 Court Street, Suite 200, Unit 129   

Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Initial Contact 

 
 

CHAPTER:    Home Visit  NUMBER:  2.10 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:   Executive Director (or their designate) 
 
PROCEDURE: 

• Receive referral to program, ensuring that all information is correct and complete 
• Ensure that parent consent has occurred with referral 
• Make initial contact, within one week according to Early Intervention Policy 

Manual, with family to schedule initial home visit 
• During contact, provide a brief description of the early intervention program, 

discuss the family’s knowledge of the program, and any questions they may have.  
Schedule an initial home visit. 
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                                                                         14 Court Street, Suite 200, Unit 129   
Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Intake  

CHAPTER:    Home Visit NUMBER:  2.20 
 

PAGE:      1 of 2 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:   Executive Director (or their designate) 
 
PROCEDURE: 

• The intake home visit(s) lays the foundation for the relationship with the EIP; 
families may be nervous about this first visit.  The intake home visit(s) should be 
made within one month according to Early Intervention Policy Manual. 

• Positive responses to the family and their child are crucial.  In some cases, 
families have been told repeatedly what is wrong with their child, therefore, 
positive acceptance is very important. 

• Some families may need to tell their ‘story’; be prepared for a longer visit.  Other 
families may not be ready to share; be sensitive to their needs.  Only give as much 
information as they are ready to hear.  Others may need to know all details of the 
program. 

• Be courteous:  prompt on arriving, not early, phone if you are running late.  It 
may be helpful to give families an approximate range of time for your arrival ie., 
if you are coming from another visit (between 10:30 and 10:40). 

• Discuss the confidentiality of the program.  Explain that all information is kept 
confidential except, or until: 

o the family signs “Consent to Share Information” form 
o for cases of suspected abuse 
o for cases of harm to themselves or others 
o in matters of legal proceedings  

• The Intake Form is completed, obtaining all required information.  Some families 
may feel uncomfortable to have a professional taking in-depth notes as they 
speak.  Reassure them that they will receive a copy of all notes that are taken.  
Ensure that all details are written down, as well as the plan that was created with 
the family. 

• Information that may be shared between the family and the Early Intervention 
Program should include.  (Suggested reference:  VORT HELP Family Centered 
Interview form) 

o introductions and background in early intervention 
o a definition of their family: descriptions of their child, their hopes and 

dreams for their child, what they can hope to receive and expect from 
early intervention. 
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E.I.P. Procedures Manual 
Home Visit:  Intake 
 
 
o family concerns for their child, their knowledge of their child’s 

delay/disorder. 
o written material on the program, waiting list services (if appropriate). 
o discuss with the family the need for service coordination with other team 

members.   
o Ask the family to sign relevant program forms including “Consent to 

Share Information” form. 
o Introduce Individual Family Service Planning. 

• Discuss the Admissions & Review Process 
o Wait list or active service delivery 
o Priority for service 
o Role of Admission and Review Committee as outlined in individual policy 

of EI programs 
• Offer to schedule another intake visit, if appropriate.   
• Offer to visit the child in child’s Early Learning and Childcare program, if 

appropriate. 
• Explain family/caregiver role during a home visit.  Outline the format of a typical 

home visit (ie., time spent directly with the child and family, time spent with 
family and/or caregiver, time spent recording home visit notes to be left with the 
family).  

• Thank the family for their time.   
• Contact referral source via phone or form letter to indicate that you have met with 

the family and what the plan will be.  Copy to family doctor and/or pediatrician, if 
appropriate. 

• Make appropriate referrals as necessary ie., Nova Scotia Hearing and Speech, 
Occupational Therapy, etc. 

 
 

NUMBER:  2.20 

PAGE:      2 of 2 
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                                                                         14 Court Street, Suite 200, Unit 129   

Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Admissions & Review 

 
 

CHAPTER:    Home Visit NUMBER:  2.30 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:   Executive Director (or their designate) 
 
PROCEDURE: 

• Prepare relevant family information to be shared with the Admissions & Review 
Committee.  This information is limited to date of referral, age of child at time of 
referral, child’s developmental delay or reason for referral, needs of the family, 
availability of alternative support services to the family and the family’s 
geographic location. 

• Following the policy of the Admissions & Review Committee of the EI Program, 
the relevant family information will be reviewed.   

• Once decision regarding service delivery is made, notify family via telephone 
and/or form letter to indicate service delivery options. 

• Admissions and Review Committee also reviews ongoing caseloads and wait lists 
as needed.   
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                                                                         14 Court Street, Suite 200, Unit 129   

Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Active Caseload: Initial Home Visit 

 
 

CHAPTER:    Home Visit NUMBER:  2.40 
 

PAGE:      1 of 2 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Executive Director and Early Interventionist 
   
PROCEDURE: 
Depending on the nature and size of the early intervention program, a transfer visit with 
the Early Interventionist may be needed.   In sole charge programs, the family would 
have previously met their Early Interventionist during Intake Home Visit.  Further, if the 
family has waited an extended period of time, a ‘re-introduction’ to the program may be 
necessary.  This procedure may not apply to all programs. 
 
Executive Director 

• Contact the family, via form letter, to indicate an opening exists in the program 
for them. 

• Arrange a transfer visit with the new Early Interventionist. 
• Share information with Early Interventionist regarding the family. 
• Attend visit with Early Interventionist (depending on program). 

 
Early Interventionist 

• Gather program information and consent forms for visit. 
• Be prompt in arriving, not early. 
• Take appropriate toys for any children at home, if they will be present for first 

visit. 
• Be aware that meeting another new person can produce anxiety.  Refer to 

Procedure 2.30 on Initial Visit. 
• There are many topics that could be covered in this first visit.  Sensitivity is 

crucial in ensuring family comfort level is maintained.  
• Topics could include: 

o Format/length of typical home visits 
o Family goals, dreams, hopes 
o Nature of visits – do they want visits at Early Learning and Childcare 

program? 
o Service coordination 
o Individual Family Service Plan  
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E.I.P. Procedures Manual 

Home Visit:  Active Caseload:  
                             Initial Home Visit 

 
o Discuss home visit notes, action plans, information sharing sheets, which  
      are often provided in duplicate format 
o Ideal times for home visits 
 

• Review nature of confidentiality, and its limitations 
• Update “Consent to Share Information” form 
• Sign relevant forms (ie., Toy Lending/Resource Library Liability, Program 

Agreement, permission to take photographs, etc.) 
• Schedule next visit 
• Leave copy of home visit notes (Action Plan, Work Page) which may include 

strategies and recommendations for follow-up activities; follow-up plans for Early 
Interventionist, family members and/or team members; upcoming appointments; 
updates from last visit; any current concerns or accomplishments the family may 
wish to share; toys or resources the family is interested in borrowing (take note of 
what is being borrowed). If applicable, copy of home visit notes may be 
forwarded to other service providers, other family members, with 
family/caregiver consent, etc. Currently various formats are being used by 
programs:  duplicate copies using NCR paper; triplicate copies on pre-printed 
forms; forms with columns/sections; forms with paragraphs. 

• Upon return to office: 
o Contact team members, via form letter, to share consent form and indicate 

that Early Intervention services have begun. 
o Indicate in program’s library system what materials have been borrowed. 
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CHAPTER:    Home Visit NUMBER:  2.50 
 

PAGE:      1 of 2 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 
All visits with families are part of a process of relationship building.  Mutual respect, 
trust, and comfort are ultimate goals of every experience.  The first visits may look 
significantly different from subsequent/traditional visits.  What follows is a “traditional/ 
typical” plan for a visit.  There are many situations when things do not go as planned.  In 
the early stages with a new infant, families may not be ready for play-based visits.  Those 
visits may be more conversational than activity-based (relationship building).  There are 
other visits when challenging situations have arisen and the family would like to talk 
instead of a typical visit.  Flexibility is crucial in providing family-centred service. 

• Plan visit to target developmentally appropriate activities for the child.  
Depending on the child’s need, activities may cover many domains of learning, or 
focus on a select few.  Prepare to introduce new activities that will appropriately 
challenge the child according to the family’s indicated goals.  Incorporate 
activities that address the goals of various team members.  Demonstrate how one 
activity can address many domains. 

• Engage families actively in the visit; model and encourage practicing of new 
activities as they are introduced. 

• The family is an integral and active part of every visit.  Activities should be 
planned to provide the families with new ideas or teaching strategies.   

• All visits should have time built in for discussions with the family.  Depending on 
the arrangement with the family, some children are eager to play at the beginning, 
and thus, discussion can occur as part of a debriefing at the end (it is helpful to 
have toys that will occupy the child(ren) during this time).  Other families may 
prefer to discuss at the beginning.  Regardless of when the conversation occurs, 
key points may include: 

o Progress since last visit, or concerns that arose. 
o Other appointments, visits, or hospital encounters that are approaching or 

recently occurred.   
o Challenges the parent may be encountering and strategies to respond to 

these challenges, keeping in mind the scope of Early Intervention practice 
and other resources that may be more appropriate. 

o Early Interventionist supports the family by providing positive feedback. 
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Active Caseload: On-going Visits 

 
 

 
 

PROCEDURE (continued): 
 

• Families should feel comfortable to discuss any concerns related to the early 
intervention program, or the home visit.  Early Interventionists can ask open 
ended questions: “What else would you like to see us focus on?”, “Can you tell 
me if there were other things you expected?” 

• In closing the visit: 
o Review the visit, including the action plan from the visit (i.e., Who will do 

what?). 
o Schedule next visit. 
o Take note of any resources/toys the family is borrowing and inspect to 

make sure all pieces are there. 
• Leave a copy of home visit notes (Action Plan, Work Page) with the family.  

Home visit notes may include strategies and recommendations for follow-up 
activities; follow-up plans for Early Interventionist, family members and/or team 
members; upcoming appointments; updates from last visit; any current concerns 
or accomplishments the family may wish to share. 

• Upon returning to the office: 
o Return any previously borrowed materials. 
o Make a list of what needs to be accomplished before the next visit. 
o Make sure toys and resources are cleaned and ready for use on next visit, 

following method recommended by Dept of Health. 
o Return toys and resource materials to appropriate spot in Toy/Resource 

Library. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NUMBER:  2.50 

PAGE:      2 of 2 



6/9/2009    21 

 
                                                                         14 Court Street, Suite 200, Unit 129   

Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Information Gathering 

 
 

CHAPTER:   Home Visit    NUMBER:  2.60  
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
 
PROCEDURE: 

• Information gathering is an on-going process.  Information can be attained 
through a variety of sources: 

o From families during home visits.  Families can include both the 
immediate members in the home, as well as visiting members 
(grandparents, aunts, uncles, etc.). 

o From collaboration with other team members such as SLP, OT, PSY, via 
phone contact, team meetings, clinic appointments and reports. 

o From Early Learning and Childcare programs, Family Resource Centres, 
Healthy Beginnings, home visitors. 
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E.I.P PROCEDURES IN NS 
Modeling Activities 

 
 

CHAPTER:    Home Visit NUMBER:  2.70  
 

PAGE:      1 of 1 DATE: JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
 

PROCEDURE:   
• Using the IFSP (home visit notes, work sheet, action plan, routine-based plan), 

identify the activity to be modeled during home visits. 
• Using techniques appropriate to the child and the setting, demonstrate how the 

child can become engaged in the activity. 
• Strategies will vary depending on the child’s learning 

style/temperament/personality such as the sociable child, the reluctant child, the 
child with his own agenda and the passive child (taken from Learning Language 
and Loving It, Elaine Weitzman).  

• Strategies will also vary depending on the strengths of the family.  Family 
members will be encouraged to participate.  It is more about teaching parents to 
play and interact positively with the child than it is about learning to “put the 
blocks in the bucket”.  Model for the family member(s), but always allow the 
child time to experiment and explore the activities.  Siblings may be encouraged 
to participate in the modeling process. 

• Other considerations for every activity should be stability of posture, adequate 
space, appropriate lighting, and other distractions. 

• During each activity, there should be ongoing evaluation as to the appropriateness 
of the activity 

 
 
 

 
 
 
 

 
 
 



6/9/2009    23 

 

Chapter 3: Family Support 
 

                                                                         14 Court Street, Suite 200, Unit 129   
Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Service Coordination 

 
 

CHAPTER:    Family Support NUMBER:  3.10 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist or Family Designate 
 
PROCEDURE: 
 
Service coordination can mean different things for different families, according to their 
strengths and needs.  Before any service coordinating occurs, the family should be asked 
if they would like to coordinate services themselves, or have the Early Interventionist or 
family designate coordinate on their behalf.   
 
Service Coordination can involve: 

• Providing information regarding other programs, and making appropriate 
referrals, if necessary. 

• Arranging and organizing larger team meetings or collaborative visits. 
• Ensuring that other team members are aware of the family’s schedule and wishes 

of the family for intervention. 
• Preparing for future transitions (ie., Early Learning and Childcare, school). 
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Clinic/Agency Visits 

 

CHAPTER:    Family Support NUMBER:  3.20  
 

PAGE:      1 of 1 DATE:  JUNE 2009 

  
PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• Early Interventionists should inquire whether or not the family would like them to 
attend clinic/agency visits with them. 

 
• When attending clinic/agency visits, Early Interventionists need to be sensitive to 

their role in these appointments. A focus on building the family’s capacity is 
recommended.  

o Ways to build the family’s capacity for the clinic/agency visit may include 
encouraging the family to:         

                      complete the required paper work 
                      find out the expected length of the appointment 
                      make arrangements for meals 
                      make arrangements for transportation 
                      arrange for adequate time off work 
                      arrange for child care for siblings 
                      consider what support person would be best able to assist them 
                      organize the paperwork that they will need to take to the                                          
                                          appointment 
                      write down their questions leaving space to record the answers 
                      define the roles of the various people attending the meeting in  
                                            advance 
                      review the importance of the meeting to their child’s care and                     
                                            development 

• Professional courtesy would include the Early Interventionist or the family 
notifying the professional(s) involved that you will be attending. When necessary, 
the Early Interventionist will clarify with the other professional(s) the role they 
will assume in the appointment. 

• Debrief with the family, reviewing the appointment and resulting follow up or 
paperwork. This may happen over a period of weeks/months following the 
clinic/agency appointment. 
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                                   E.I.P PROCEDURES IN NS 

Resources & Information 
CHAPTER:    Family Support NUMBER:  3.30 

PAGE:      1 of 1 DATE:  JUNE 2009 

PERSON RESPONSIBLE:  Executive Director (or their designate) 
PROCEDURE: 
A lending library may contain, but is not limited to: 

• Developmentally appropriate toys, in good condition, for children aged birth to 
school entry.   

• Children’s books including:  
o picture books 
o board books 
o rhyming 
o repetitive 
o textured 
o diversity 
o special needs 
o early literacy 
o early numeracy 
o emotions & behaviours, etc… 

• Adaptive equipment  
• Resources (written, video and DVD) on the following topics: 

o Emotional support for families 
o Specific disabilities or disorders including: Autism, Down Syndrome, 

Cerebral Palsy, FAS/FAE, Spina Bifida, ADHD, Genetic Disorders, etc. 
o Siblings in families of children with special needs  
o Sharing information with family and friends about your child and his/her 

special needs 
o Typical and atypical child development 
o Inclusion of children with special needs into community programs, Early 

Learning and Childcare programs, and school 
o Grief and loss 
o Financial Supports (ie., Disability Tax Credit information, Direct Family 

Support program, Supported Childcare funding, Recreational funding, 
EINS Parent funding) 

• Reference materials for staff including: 
o Assessment and curriculum tools (see Tricia’s document on assessments) 
o Research journals 
o Best practice information 
o Adult education 

• A system should be developed to ensure the integrity and continued maintenance 
of the library.  Larger programs have invested in computer software (InMagic), 
smaller programs have developed their own method.  Regardless, a system to 
track materials is essential. 
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Family Connections 

 
 

CHAPTER:    Family Support NUMBER:  3.40 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• Family connections are made through a variety of avenues: In EI Program 
playgroups and workshops, EI Program special events, family support groups, 
community events, or through the Early Interventionist. 

• Connections arranged through the Early Interventionist should be cautiously 
arranged.  Factors to consider include: 

o Inter-personal skills of each family 
o The goals of the connection for each family (ie., is family in need of, or 

looking to give, support) 
o Family personality styles.  (Are there characteristics within the family that 

would cause this family to judge them?) 
o Does the family want to meet a family with an older child?  Same age 

child? 
o Ensure both families are aware that initial introduction is the role of the 

Early Interventionist.  Early Interventionists should share only information 
which they have consent to share. 

• Some families may need support in attending a community program for the first 
time.  The Early Interventionist’s presence at such a program may give needed 
support. 

 
 
 
 
 
 
 
 
 
 
 
 
 



6/9/2009    27 

 
                                                                         14 Court Street, Suite 200, Unit 129   

Truro, Nova Scotia B2N 3H7 
www.earlyintervention.com 

 
 

E.I.P PROCEDURES IN NS 
Family Education 

 
 

CHAPTER:    Family Support NUMBER:  3.50 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• Educational materials should be selected with due caution and sensitivity.  
Depending on the family, some information has the potential to be either helpful 
or upsetting.  Typically, the most reliable check on information is for the Early 
Interventionist to read it first.  Factors to consider include: 

o Is material laden with negative/unrealistic outcomes for the child? 
o Does the information place great pressure on the family to embark on 

specific therapies?  If so, can this family handle this information 
objectively? 

o Is the information from a reputable source? 
o Feedback from other parents who may have read it. 

• Evening/daytime workshops may be an avenue to educate families.  Topics can 
cover a wide range of issues.  Some may include, but is not limited to: 

o Family support 
o Transition to school/Early Learning & Childcare programs 
o Disability specific 
o Wills, trusts, disability tax credit 
o Adapting toys and books 
o Toy safety 
o Toilet training 
o Service coordination 
o Respite options 
o Behaviour guidance 
o Feeding Issues 

• The best method to identify family interests for workshops is to ask them 
informally during visits or on a survey. 
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E.I.P PROCEDURES IN NS 
Capacity Building/Advocacy 

 
 

CHAPTER:    Family Support NUMBER:  3.60 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 
In keeping with family-centred service delivery, a variety of means exists to target 
capacity building/advocacy.  These include, but are not limited to: 

• At every encounter with the family, ensuring that the family is an equal member 
of the partnership.   

• Reminding the family constantly that they are the ‘driver’ of the Early 
Intervention services.  Early Intervention should only focus on what the family 
feels needs to be focused on.   

o It is important to note that there may be occasions when families are 
‘stuck’ in a pattern of behaviour.  Early Interventionists have a very 
important role to ‘plant seeds’ of new ideas or strategies.  Families should 
be able to make educated choices.  Early Interventionists may need to 
provide alternate views so that educated choices can be made. 

• Assisting families in learning how to critically and reflectively make decisions 
regarding their child and their family.  This could involve assisting the family in 
finding research on a topic, weighing the pros and cons, speaking with other 
parents or professionals. 

• Reflecting with families on past decisions, positive or negative, to evaluate what 
might have been done differently.  Guiding families in realizing what they have 
already accomplished.  Noting past accomplishments allows future decision 
making to feel more comfortable as confidence develops. 

• Promoting partnerships and actively working to prevent a dependency on the 
Early Intervention Program.  Dependency on professionals lessens families’ belief 
in their own advocacy skills. 

• Assisting with preparation for clinic appointments by discussing possible 
situations or questions.  Preparation will allow the family to take a lead role in the 
appointment. 

• Sharing information on advocacy skills, offer workshops on advocacy, connect 
with other parents who are strong advocates. 
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Playgroups – with parent participation 

CHAPTER:    Family Support NUMBER:  3.70 
 

PAGE:      1 of 1 DATE:  JUNE 2009 

PERSON RESPONSIBLE:   
Executive Director/Playgroup Coordinator/Early Interventionist 
PROCEDURE: 

• The purpose of an Early Intervention Playgroup with parent/guardian 
participation, is to provide a play-based small group experience to facilitate skill 
development for children and parents/guardians, in a supportive and fun 
environment. Families may use this experience to prepare their child for other 
community based programs.  Staff will model and assist during planned activities 
with children and family members.  This will also provide opportunity for family 
members to network with other families, by sharing experiences and information.   

• Early Intervention Playgroups may vary in the activities provided and in their 
level of structure. 

• Inform family members of schedule of Playgroup – either during Intake or prior 
to a Playgroup beginning. 

• An orientation to the Playgroup space can be arranged, at the request of the 
family/caregiver and/or to meet the needs of the child. 

• Even though staff is present, parents/guardians are responsible for supervision and 
care of their child(ren).  Where space is limited, it is advisable for the 
family/caregiver to call ahead to notify staff if they are planning to attend on a 
particular day. 

• Playgroups must be staffed by an Early Interventionist or hired staff member for 
the purpose of running a playgroup (ie., Playgroup Coordinator/ hired Summer 
Students).  The Playgroup may also be supported by volunteers or by students on 
practicum placements. Ratios are often 1 adult to 2 children, depending on the 
needs of the children. Practicum students and volunteers should not be left 
unattended in a facility while caring for the children. 

• At the time of orientation, the family/caregiver can be provided with an 
Orientation Package:  Playgroup schedule, forms for parent/guardian to fill out 
regarding contact information (including emergency contact information); 
permission for child and/or parent/guardian to be photographed; child’s and/or 
parent/guardian’s relevant medical needs (permission for child and/or 
family/caregiver to receive emergency medical treatment, family doctor, health 
card #).  See Appendix A (sample forms, documents used by SBEIP). 

• All playgroup forms must be completed and on site for first day of playgroup.  
They should be kept in the playgroup room, in a well organized and easily 
accessible format. 
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E.I.P. Procedures Manual 

Family Support:  Playgroups with Parent 
Participation  

 
• Prepare an Orientation Package for 

students/volunteers who will be assisting with Playgroup. Include duties and 
responsibilities of the student/volunteer such as outline of daily schedule, 
procedures for implementation of each part of the daily routine (ie., Circle Time, 
Snack Time, etc.), daily reporting sheets (ie., daily program schedule, summary of 
day), daily responsibilities, developmental milestones resource document (include 
links to websites re: specific developmental disorders), and strategies for 
following the behaviour management philosophy of the playgroup.   

• Students/volunteers should also fill out contact information sheet, sign 
confidentiality form and provide up-to-date Child Abuse Registry and Criminal 
Records checks.   

• Mentoring, supervising and modeling will be provided to the student/volunteer. 
• Depending on your liability insurance requirements, you may need to notify your 

insurance company to inform them of any changes/additions in staff, including 
students/volunteers. 

• Secure community partners, space, materials, snacks, etc. 
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E.I.P PROCEDURES IN NS 

Playgroups – without parent participation 
 
 

CHAPTER:    Family Support NUMBER:  3.80 
 

PAGE:      1 of 2 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:   
Executive Director/ Playgroup Coordinator or Early Interventionist 
PROCEDURE: 

• The purpose of an Early Intervention Playgroup is to provide a small group 
experience that is play-based and will foster independence, communication and 
social skills.  Families may use this experience to prepare their child for other 
community based programs.  This will also provide an opportunity for parents to 
have a brief respite and/or network with other parents. 

• Early Intervention Playgroups may vary in the activities provided and in their 
level of structure. 

• Playgroups without parents present fall under the category of short-term child 
focused programs of less than 10 weeks duration, and as such are not under the 
jurisdiction of the Day Care Act.  In keeping with best practices, it is 
recommended that playgroups meet Community Services guidelines for 
unlicensed childcare programs.  However, typical ratios for playgroups are often 1 
adult to 2 children, depending on the needs of the children. 

• Playgroups must be staffed by an Early Interventionist or hired staff member for 
the purpose of running a playgroup (ie., Playgroup Coordinator/ hired Summer 
Students).  The Playgroup may also be supported by volunteers or by students on 
practicum placements. Practicum students and volunteers should not be left 
unattended in a facility while caring for the children. 

• Inform family members of schedule of Playgroup – either during Intake or prior 
to a Playgroup beginning. 

• Parent is invited to bring child to the Playgroup environment for orientation prior 
to starting Playgroup.  At that time, parent can be provided with an Orientation 
Package:  Playgroup schedule, form for parent to fill out regarding contact 
information (including emergency contact information), permission for child to 
attend the Playground and for staff to provide supervision, pick up permission, 
permission for child to be photographed, child’s medical needs (permission for 
child to receive emergency medical treatment, family doctor, health card #).  See 
Appendix A (sample forms, documents used by SBEIP).  Also included in the 
Orientation Package:  information of separating from your child, behaviour 
management philosophy of the Playgroup, supplies that parent should send each 
day (clean set of clothes, snack for child with special dietary needs). 
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Family Support:  Playgroups without 
Parent Participation  

 
• Prepare an Orientation Package for students/volunteers who will be assisting with 

Playgroup. Include duties and responsibilities of the student/volunteer such as 
outline of daily schedule, procedures for implementation of each part of the daily 
routine (ie., Circle Time, Snack Time etc.), daily reporting sheets (ie., daily 
program schedule, summary of day), daily responsibilities, developmental 
milestones resource document (include links to websites re: specific 
developmental disorders), strategies for following behaviour management 
philosophy of the Playgroup.   

• Students/volunteers should also fill out contact information sheet, sign 
confidentiality form and provide up-to-date Child Abuse Registry and Criminal 
Records checks. 

• Depending on your liability insurance requirements, you may need to notify your 
insurance company to inform them of any changes/additions in staff, including 
students/volunteers. 

• Mentoring, supervising and modeling will be provided to the student/volunteer. 
• Secure community partners, space, materials, snacks, etc. 
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E.I.P PROCEDURES IN NS 

Modeling Activities 
CHAPTER:    Family Support NUMBER:  3.90  

 

PAGE:      1 of 1 DATE:  JUNE 2009 

PERSON RESPONSIBLE:  Early Interventionist 
 
PROCEDURE:   

• Using the IFSP (home visit notes, work sheet, action plan, routine-based plan), 
identify the activity to be modeled during home/centre visits. 

•  Using techniques appropriate to the child and the setting, demonstrate how the 
child can become engaged in the activity. 

•  Strategies will vary depending on the child’s learning 
style/temperament/personality such as the sociable child, the reluctant child, the 
child with his own agenda and the passive child (taken from Learning Language 
and Loving It, Elaine Weitzman).  

• Strategies will also vary depending on the strengths of the family/ELCC.  Family 
members and ELCC staff will be encouraged to participate.  It is more about 
teaching parents/ELCC staff to play and interact positively with the child than it is 
about learning to “put the blocks in the bucket”.  Model for the adult, but always 
allow the child time to experiment and explore the activities. 

• Other considerations for every activity should be stability of posture, adequate 
space, appropriate lighting, and other distractions.   

• During each activity, there should be ongoing evaluation as to the appropriateness 
of the activity.   
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Chapter 4: IFSP 
 
The Individual Family Service Plan is not a single document but rather a compilation of 
the documents used with the family, including flexible documentation such as the formal 
IFSP form, home visit records, action/work plans, RBIP’s written for home and/or in 
conjunction with early learning and childcare programs.  
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E.I.P PROCEDURES IN NS 
Identify Family Participants 

 
 

CHAPTER:    IFSP NUMBER:  4.10 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• Discussion of IFSP process and document is on-going from the first home visit. 
• Ensure that families are aware that any person can be included in the IFSP 

process, as this is their process/plan.  Family members can be traditional members 
(grandparents, aunts, siblings), or less traditional members (church members, 
neighbors, friends, etc.).  Encourage families to see their “family” as those to 
whom they turn for support or nurturing.   

• Identification of family members is an integral part of the IFSP process. 
Professionals are typically only involved for specified periods of time, therefore, 
families need to have ongoing supports.  Early interventionists will ask families to 
identify people who can provide them with ongoing support.   
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E.I.P PROCEDURES IN NS 
Collaborate with Team Members 

 
 

CHAPTER:    IFSP NUMBER:  4.20 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• As the IFSP process is an ongoing, family-driven process, how we collaborate is 
determined by the family.  Team meetings, clinic appointments, joint home visits, 
distribution of updated documentation (ie., action plans, home visit summary) can 
all be means of collaboration. 

• A communication plan must be established between team members, taking into 
consideration the challenges of schedules, geography, agency protocols, etc.  
Some options for communicating might be:  phone calls, email, fax, sharing 
reports, team meetings, joint home visits, shared clinic appointments.      
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E.I.P PROCEDURES IN NS 
Complete Child Profile 

 
 

CHAPTER:    IFSP NUMBER:  4.30 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• Observations of the child in multiple settings are useful to establish a 
comprehensive profile of the child. 

o Family members and Early Childhood Educators are knowledgeable and 
can provide information about the child. 

o Connect with other team members for their perspectives on the child. 
• Utilize an appropriate developmental checklist/screening tool to assist in 

gathering the most accurate picture of the child. 
o Some examples of developmental checklist/screening tools are the 

Nipissing District, the Hawaii Early Learning Profile, Ages & Stages 
Questionnaire, Ages & Stages Questionnaire - Social Emotional, Early 
Intervention Developmental Profile, Carolina Curriculum.  Other tools 
may be also available that have proven validity and may be suitable for 
use.  

• Discuss with the family during the collection of information, as well as at the end, 
to ensure that they feel the profile provides an accurate description of their child.  

o The family has final say in anything that is included in the child profile 
and can decide to have specific sections added or omitted.  Any 
information that is gathered for the child’s profile, and the profile itself, 
will be shared only with those individuals identified by the family. 

 
 

 
. 
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Family Identifies Priorities/Outcomes 

 
 

CHAPTER:    IFSP NUMBER:  4.40 
 

PAGE:      1 of 1 DATE:  JUNE 2009 
 

PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• Discussion and prioritizing of goals begins with intake.  Families have priorities 
and goals that must be respected.  These priorities and outcomes are to be 
recorded on such forms as the intake form, action plans, home visit summaries or 
information sharing sheets.   

• The IFSP is a process that evolves over a series of home visits and conversations.  
The Early Interventionist’s role is to place these parent-identified roles and 
priorities into a written framework (IFSP documentation) or plan that reflects the 
family’s wishes, goals and priorities typically become more apparent. 

• The IFSP may include a range of outcomes and priorities related to family, child 
and other areas of interest. 

•  As families identify their priorities and goals, they will also identify what level of 
assistance they may want with the outcomes.  Some goals may be prioritized by 
parents as needing immediate attention, others may be deferred at the parents’ 
request.  Respect for family’s priorities is imperative. 

• Each family has unique strengths and skills that they bring to the IFSP process.  
Early Interventionists need to be aware of the style and type of questions used to 
engage the family in this process and pay attention to where the family may be in 
their level of adjusting to having a child with special needs.  Sample questions: 

o When it is quiet, and there is time to think, what do you wish for? 
o What is the greatest thing about your family? 
o What are your hopes and dreams for the future of your family? 
o What is the toughest thing about your family right now? 
o If there was one thing you could change about (child), what would that be? 
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Writing Outcomes & Filling Out IFSP Form  

 
 

CHAPTER:    IFSP NUMBER:  4.50 
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PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 
 
  

• All IFSP’s should include sections in which to record the following information: 
The family’s priorities for their child, what the family or child will do now and over 
the next month or two in order to accomplish a particular outcome?  The written 
format should read “the family will. . .  or the child will  . . .in order to” . This 
includes, all the real tasks that all individuals, programs/agencies, the family and 
informal supports can do to get the “what” accomplished and who will perform the 
action. 
 
• Refer to Appendix B:  Sample IFSP template, Sample RBIP, Blank IFSP, Blank 

RBIP 
• Refer to Appendix C.  Sample questions for IFSP development 
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Regular review and revision 
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PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 

• As the IFSP process is ongoing, review and revision will informally happen at 
every visit.  Some outcomes will be achieved quickly, whereas others will take 
longer.  When outcomes are achieved, new outcomes may be developed in 
collaboration with the family.   

• Team members will be informed following the agreed upon communication plan. 
• The IFSP process also requires formal review and revision on a regular basis.  At 

that time team members, as identified by the family, will be asked to contribute to 
the review. 

• The date to reconvene and formally review the IFSP should be set when it is 
created.   

• At the review, both past achievements and future outcomes will be identified. 
• The family can request a formal review or revision at any time. 
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Routine based intervention planning 

 
 

CHAPTER:    IFSP NUMBER:  4.70 
 

PAGE:      1 of 2 DATE:  JUNE 2009 
 

 
PROCEDURE: 

• Routine based planning can be done within the home routine or at the ECP.  A 
meeting may be scheduled to initiate this process. The RBIP is a part of 
Individual Family Service Planning. 

• RBIPs can be created within the first few months of beginning the ECP.   
• Both the family and the ECP may need preparation on what a RBIP is and how it 

is created and put into practice.   
o A preparation form can be helpful for ECP staff to assist them in 

identifying areas of the routine that are more challenging than others.  
Depending on the staff’s training and comfort level, the form may be used 
as a conversation guide with the Early Interventionist.  Other ECPs may 
be able to take the form and fill it out. 

o Families may need preparation by reflecting on what they want for their 
child in the ECP.  These outcomes may be similar to what was reflected 
on what an ECP was being sought out.  As families articulate their 
outcomes, Early Interventionists can assist in specifying the outcomes and 
encouraging families to think about those outcomes within an ECP 
routine. 

• Depending on the Early Intervention Program’s relationship with the Early 
Childhood Program, either the EI or ECP staff will coordinate the meeting date 
and location.  Due to staff constraints in an ECP, some may choose to have the 
meeting at the EIP (depending on substitutes’ availability at the ECP).  Flexibility 
is important on the part of the Early Interventionist.   

• Some families may choose to invite other team members.  Depending on their job 
flexibility, some may attend.  Others may send suggestions through the Early 
Interventionist.   

• Typically the Early Interventionist will chair the RBIP meeting.  Again, flexibility 
is crucial, as depending on the team dynamics, some families or ECPs.  

• An agenda for the meeting may be useful for some teams.  Items on the agenda to 
cover during the meeting may include: 

o Family-identified areas of concern 
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o ECP identified areas of strength and concern within the routines 
o Group brainstorm to create outcomes/strategies around identified areas 
o Other team members add in remaining outcomes/points 
o Review plan as identified by team with identification of ‘who will help’ 
o Set review date 

• At the end of every meeting, ask the family if there was anything else they wanted 
to accomplish or discuss during the meeting. 

• Facilitating a meeting of this type has the potential to be very challenging.  Side 
conversations are a common occurrence but are detrimental to the main goal of 
the meeting.  Often various professionals and ECP staff have not seen each other 
recently, and ‘catch up’ needs to occur.  Helpful hints for this include: 

o Establishing group defined ‘rules’  
o An agenda 
o Putting a deadline or end time on the meeting at the beginning will remind 

people about the need to stay on topic. 
• Often, ECP staff do not have a great deal of time.  In most cases they are giving 

up their lunch hour for the meeting, therefore they need to feel that their time is 
being well spent on useful goals for their centre.  As goals are discussed, it is 
helpful to continually ask the ECP staff if the goal is ‘doable’ within their routine.  
If this is a first experience at RBIP, some staff may not feel comfortable speaking 
up unless the Early Interventionist asks direct questions of them.   

• Typically when the meeting is finished, there will be editing needed for the final 
document.  Prepare a draft version of the goals; depending on the team, approval 
of the draft plan may be helpful. 

• When the plan is finished, send copies to the family, ECP, and team members.  It 
can be very helpful for some ECPs to hand deliver the plan and go through it 
together to ensure the comfort with it.  A discussion of how the plan will remain 
‘living’ and not in a drawer is useful.   

• During subsequent visits, discussing the progress of the goals and any 
modifications will remind the team of the plan.   

• As confidentiality always remains a priority, there are adaptations to the plan that 
can make it ‘more living’: 

o Create a second plan that has no names on it.  Make is brief and easy to 
read.  It can be tacked on the wall for reminders. 

o Take the strategies for each goal and put them up (or on a table) in the area 
that the goal will occur in.   

 
Refer to Appendix B:  sample Routine Based Plan template 
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Home to: Early Learning and Child Care program 
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PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE: 
Locating an appropriate Early Learning and Childcare Program: 

• Discuss with the family the benefits of early learning and childcare. 
• Discuss with the family the issues around wait lists and the cost of early learning 

and childcare. 
• Discuss with families the benefits of being on a wait list even if they refuse the 

spot when it is available. 
• Families may need support in locating the appropriate program for them.  

Families should be encouraged to look at more than one program, as they need to 
consider comfort, logistics and availability. 

• Discuss with the family what they are looking for (full day, part day), why (social 
experience, care, learning school type routines), and when (maternity leave, back 
to work, school entry).   

• Provide families with checklists on what to look for and what to ask of programs: 
o DCS checklist: Choosing Quality Day Care 
o Wait list 
o Cost 
o Inclusion policy 
o Experience including children with exceptionalities 
o Staff training 
o Supported child care 
o Ability to accommodate any supports needed 
o Collaboration with other professionals 
o Ability to drop in to observe 

• Assist families by discussing the strengths and needs of the child prior to meeting 
with program directors.  Brainstorm with the family how and when the child 
might need extra support during the day.  Examine what adaptations to the day the 
child might need to be successful, including information about DCS supports.  
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• Attend program tours/orientation with the family if they feel they need support 

but encourage them to attend independently. 
• Preparing to begin at a new Early Learning and Childcare Program can produce 

anxiety for both family and the program.  The following suggestions may assist in 
alleviating some stress: 

o Assist the family in gathering relevant reports for the program.  These will 
help the program gain a clear picture of who the child is. 

o Offer support for program staff that will assist with the inclusion of the 
child. 

o Plan for a gradual orientation for the program.  Have the child visit when 
it is empty or when numbers are as low as possible, and then with children 
in it. 

o Take pictures of the program to allow the child to develop familiarity at 
home. 

o Attend with the parents on the child’s first visits. 
o Discuss with program staff how changes to their existing environment and 

routines may facilitate successful inclusion of the child. 
o Update forms for consent and sharing of information. 
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CHAPTER:    Transition Planning NUMBER:  5.20 
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PERSON RESPONSIBLE:  Early Interventionist 
PR OCEDURE: 
The following steps flow most smoothly when begun in September one year prior to 
school entry: 

• Timelines would vary according to program, school board or private school 
policies. 

• In some school boards there is a Primary Transition Coordinator for Children with 
Autism who will actively participate in the transition process.  S/he should be 
informed of children within the early intervention program who will be entering 
school.  

• Begin discussions with the family, surrounding the Transition Planning.  Discuss 
with the family their concerns or fears (if any) associated with beginning school. 

• Discuss the process that will occur throughout the next year and provide transition 
information and documents. 

• Transition documents can include: 
o Documents from regional school boards and/or NS Dept of Education, in hard 

copy or links to website (Samples: Transition Planning for Students with 
Special Needs:  The Early Years through to Adult Life, The Program Planning 
Process:  A Guide for Parents, Supporting Student Success Fact Sheets.  These 
documents are published by the NS Department of Education.  

o Names and contact information for school personnel 
• Options of transitioning activities that parents may participate in 
• Individual programs who may have developed their own Family Transition 

Binders should reference them here.   
• Connect with the school principal later in the fall for an introductory meeting.  

This introductory meeting is a brief opportunity to begin the relationship building 
process with the new school.  Families may want to bring a picture of their child, 
get a tour of the school, and discuss the next steps.  Families are encouraged to 
arrange this meeting.   If they would prefer, the Early Interventionist can on their 
behalf. 
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PROCEDURE (continued): 
• Guide the family in preparing for the introductory meeting by contemplating what 

they would like to share at this introduction. 
• Attend the introductory meeting with the family if they would like the support. 

 
The following steps flow most smoothly when begun in January or February: 

 
• Connect with the school again, invite the Learning Centre teacher and/or grade 

primary teacher to visit the child in the Early Learning and Childcare Program (if 
appropriate) or at home. 

• Begin to prepare a developmental summary of the child with family input to be 
shared with the school. 

• Discuss with the family what they consider to be of importance to share with the 
school. 

Assist the school in arranging a larger case conference/school transition meeting.  This 
meeting would be typically held at the school.  The school personnel would chair the 
meeting.  In addition to the family and the Early Interventionist, preschool team members 
invited may include: Early Childhood Educator, Speech Language Pathologist, 
Physiotherapist, Occupational Therapist, Psychologist, etc. 

• Discuss with the family, prior to the meeting, what they hope to achieve.  Assist 
the family in preparing notes to ensure that they remember the key points.  
Families need to share the child’s strengths, needs, and their outcomes for school. 

• At the meeting, consider seating arrangements at arrival.  The Early 
Interventionist should sit with the family, and position themselves across from the 
school personnel for ease in conversation. 

• Near the conclusion to the meeting, ask the family if there was anything else they 
wanted to address during the meeting. 

• Share the role of Early Intervention services during the transition. 
• Leave the meeting with a plan for the next step: 

o Orientation to grade primary.  Will it happen with the other children?  Is 
there an option for a gradual orientation, ie., visiting when the school is 
empty? 

o Can pictures of the school and the personnel be provided to the family to 
prepare the child? 

o Are there any clinic appointments that school personnel can attend to learn 
more about the child? 

o Orientation to the bus and/or other forms of transportation to the school.  
Can this be arranged?  If so, when and who is responsible. 
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PROCEDURE: 
Early Learning and Childcare Program: 

• Ongoing consultative support will assist the Early Childhood Educators in 
providing developmentally appropriate inclusive programming. 

• Depending on the early intervention program’s relationship with the ECP, visits 
may be once per month.  The visit will replace one of the home visits in the 
month. 

• Establishing a relationship is the first task when visiting a new ECP.  The first 
visits should be that of observation and recognition of positive adaptations and 
quality programming.   

• Having a new professional visit their centre may produce anxiety for the ECP 
staff.  Being aware of training backgrounds of the staff as well as their comfort 
level with inclusion and having consultants in their centre will facilitate 
relationship building. 

• As the relationship progresses, offering constructive feedback on the 
programming will be received better. 

• Support for the ECP can occur in a variety of ways: 
o Lending resources or toys 
o Suggesting other ECPs who have similar children to visit 
o Connecting with the Early Childhood Development Officer (ECDO) to 

support a referral to Supported Childcare funding and to establish a team 
relationship. 

o Suggesting the ECP staff attend a clinic appointment to observe 
(depending on the ECP, substitutes, etc.) 

o Offering workshops on inclusion, disability specific issues, etc. 
o On site visits, demonstrations for the ELCC staff on past successful 

methods to engage the child in activities. 
• On site visits are typically one to two hours in length.  Depending on the nature of 

the program, observation and direct participation are the typical methods to 
obtain/share information.     
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PROCEDURE:  
Elementary School: 

• Support to the receiving elementary school varies considerably on the existing 
relationship between school and early intervention program. 

• As with ECPs, relationship building is the first goal when providing support.  
Early Interventionists will point out successful moments that are occurring in the 
classroom. 

• Support for the school may occur in a variety of ways: 
o Direct observation in the primary or learning centre classroom. 
o Meeting with teachers at school to brainstorm around difficult situations. 
o Attend Individual Program Planning (IPP) meetings with the parents. 
o Demonstrations for the Learning Centre teacher, Primary teacher or 

Educational Program Assistant (EPA) on past successful methods to 
engage the child in activities. 

o Offer mini workshops on issues of relevance to the child. 
o Lend resources or toys. 

• Support to the school is typically only for a transition period of time.  As the 
support is only temporary, it is important to consider and suggest other avenues of 
support for the school after the transition period is finished.   

• The role the Early Interventionist at school is at the discretion of the family. 
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 EIP to EIP:   

 
 

CHAPTER:    Transition Planning NUMBER:  5.40 
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PERSON RESPONSIBLE:  Early Interventionist 
PROCEDURE:   

• Once a family indicates a re-location out of service delivery area, the Early 
Interventionist shall explore service options available to the family. 

• Information will be shared with the family and together a decision will be made as 
to who will make contact with the receiving Early Intervention Program. 

• With the permission of the family, the Early Interventionist may assist in 
gathering information to the receiving Early Intervention Program.  
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NUMBER 6.1 
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PERSON RESPONSIBLE:  Executive Director or designate 
PROCEDURE: 
 
Library materials may include a combination of items for circulation and reference 
materials for staff use only.  Examples of library items: toys/games, DVD’s, equipment, 
printed reference materials, curriculum material.  A system should be developed to ensure 
the integrity and continued maintenance of the library.  Larger programs have invested in 
computer software (InMagic), smaller programs have developed their own method.  
Regardless, a system to track materials is essential. 

• Key elements of the system should include: 
o Cataloguing 
o Storage and organization of materials 
o Sign in/sign out procedures 

• Programs should establish policies around: 
o circulation (ie., number of items, length of loan) 
o responsibility for lost or damaged items 
o cleaning (refer to Cleaning Section below) 
o safety 
o personal liability 
o staff use 
o student/community use 
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PERSON RESPONSIBLE:  Executive Director  
 
PROCEDURE:    Early Intervention Programs play an important role in promoting an 
accepting community climate for children with developmental delays and their families. 
 

• Objectives of community awareness may include: 
o Provision of consultation and education to community agencies on typical 

and exceptional child development. 
o Increasing awareness and understanding of developmental delays by 

providing information to the general population on child development. 
o Educating the community about the role of early intervention and the 

presence of their local Early Intervention Program.    
 

• There are numerous methods to promote this awareness in a community.    
o Articles published in local newspapers 
o Public service announcements on television or radio 
o Displays set up at community events 
o Brochures and posters distributed around the community 
o Presentations to service organizations, government officials, parent 

groups, and professionals. 
 
• The materials needed and the costs to purchase/produce them will vary.  If an 

early intervention program is doing a large number of presentations it may wish 
to invest in technology such as a laptop and multimedia projector. 

 
• When preparing a presentation it is important to keep the purpose and the 

intended audience in mind.  Information should be presented clearly and in 
language the audience can understand.  Time should be left for questions to 
entertain questions. 
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• Educate sponsoring agencies on the importance of early intervention and the 
benefits it provides when requesting funding assistance.  Those who financially 
support early intervention usually like to see what differences their contributions 
have made.  Photographs and reports should be prepared and shared, making sure 
the necessary consents have been obtained.  

 
• Sometimes having a member of a family who is participating in early 

intervention services share their story can make things more “real” to those 
listening. 
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Revised February 2009 

Playgroups/ School Readiness Groups 

 

To the Summer Staff; 

During the summer months playgroup/school readiness Group runs for 

approximately 7 weeks.  The playgroups are 1 ½ hours and are typically held in the mornings 

from 9:30 to 11:00, Monday to Thursday. School readiness group is 2 hours and is typically 

held in the afternoon from 1:30 to 3:30.  These dates and times may change depending on 

the number of children registered and the schedules of the staff.  Your role is to plan and 

implement the playgroup and school readiness group.  In addition, you can assist the EI staff 

with various tasks (i.e., administrative, developing resources, creating visuals on Boardmaker) 

and ensure that the environment is cleaned and organized.  These roles and responsibilities 

can be done during the weeks prior to the start of the playgroup/school readiness groups 

and you will have one to two free afternoons a week. 

 Playgroups have approximately 5-6 children and the staff to child ratio is small to 

ensure the children have appropriate support.  Playgroups are for preschool/toddler aged 

children and provide opportunities for play based learning and social skill development. Due 

to the small group size, individualized goals or programs (i.e., sitting at the table for snack, 

using words in a game, climbing up the stairs to use the slide) can be administered for each 

child.  The playgroup routine includes free play, snack, circle, craft, and gross motor play.  

This routine is based on providing controlled choice and consistency to enable children to 
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anticipate the morning activities. It is expected that each child will participate in all activities.  

To assist with transitions, teachers are encouraged to use visuals, props, or songs (i.e., 

“clean-up” song).  

 

 School readiness groups are the same size as the playgroups but have children who 

are registered for school for the upcoming year.  School readiness group provides the 

opportunity for children to develop specific skills required for school, including listening and 

responding to transitional signals (i.e., bells), lining up, and raising hands.   The two-hour 

session is loosely based on routines and activities found in the classroom.  The session 

begins with the bell ringing at which time the children line-up and say good-bye to their 

parents. After lining up at the outside doors the children stow their schoolbags in their 

cubbies and find their assigned seat.  The rest of the day includes singing O Canada, 

calendar, lessons, recess, and free play.  Each week a “special helper” is also assigned to 

assist the teacher with attendance.   

 Each child in the group is either on the caseload of an Early Interventionist or on 

the waitlist for service.  He/She has a delay or disorder in two or more areas of 

development.  You are encouraged to review the child’s file and obtain information about 

the children from the Early Intervention staff.  It is important to remember that this 

information is confidential and it is unacceptable to discuss the children outside of the 

center. You will be asked to sign a confidentiality form prior to starting your summer term.   

In addition, you are encouraged to learn about typical developmental skills in all 

areas (i.e., social, fine motor, gross motor, cognitive) and familiarize yourself with various 

delays or disorders.  You can find some information in this binder and a list of other 

resources that would provide more depth and detail. The center has a wealth of resources, 
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including books, computer programs (i.e., Boardmaker), activities, and pamphlets that you 

can use. The Early Intervention staff is also on hand to answer questions and provide 

information.  

Toddler/Preschool Playgroup 

 

During each playgroup there is a different theme, which is incorporated throughout the day’s 

activities. The playroom and materials for the craft/special activity should be set up the day 

before and snack the morning of playgroup. 

 

9:30 – 10:00 Free Play:  

Toys (i.e., fine motor, imaginary play) are set up in the playroom so that the child can 

choose their morning activity(ies). Toys are chosen based on the child’s 

developmental level and are varied from table to floor activities. These toys can 

include the sensory table, puzzles, tops, books, or ball spinners. At 9:55 snack time is 

announced and the children are encouraged to help with cleanup. 

 

10:00 – 10:15 Snack 

Snack should be prepared in the morning prior to the start of playgroup. Snack can 

consist of juice and a few food options so that the child can choose. Snacks can vary 

and may consist of crackers, toast, pudding, or fruit. Change snack foods each week 

and have a variety of different options (i.e., different textures, finger foods). To help 

with clean up have dampened face cloths on hand. 

 

10: 15 – 10:30 Circle 

During circle everyone gets together to participate in group activities. The circle 

starts with a “Welcome” song and is followed with a special activity (i.e., game, story, 

song) based on the playgroup theme. Circle ends with the song “Wheels on the Bus”.  

Keep circle time short and simple with visuals, action songs, toys, or props. 

*see attached songs 
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10:30 – 10:45 Craft/Art 

Children are able to create a craft, paint, glue, cut, color, or sort. The activity  should 

relate to the theme of the day and be appropriate for the child’s developmental level.  

 

 

10:45 – 11:00 Gross Motor 

During this time children engage in activities or toys for gross motor play (i.e., slide, 

ballroom, bicycles). This time can be spent indoors or outside depending on the 

weather. 
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Circle Songs 

 

Welcome Song: 

Good morning, good morning, good morning to you 

Good morning, good morning, good morning and how do you do? 

Good morning, good morning, good morning to you 

Good morning to (child’s name) and how do you do? 

 

Wheels on the Bus: 

The wheels on the bus go round and round,  

Round and round, round and round 

The wheels on the bus go round and round 

All through the town 

 

*Continue with various actions such as wipers, doors, people, babies etc... 



6/9/2009    59 

School Readiness Group 
 
During each school readiness group the schedule is followed and each section may have a 
different time period depending on the length and complexity of the activity.  The playroom 
and materials for the lessons should be setup the day before.  
 
1:30 – 2:30 -   The children wait outside with the staff and parents until the bell rings at 1:30. 
 Starting:   
   a. O Canada (model how to stand and sing) 

b. Read social story (“Raising Hands” and “Listening”) 
c. Special helper (front of the line/ takes attendance) 
d. Attendance 
e. Calendar 
f. Weather 
g. Counting 
h. Get active (bend/stretch, “Head and Shoulders”, Sensory song book) 

 
 Health & Safety (choose a different activity each week) 
  a. Crossing the street 
  b. Fire Safety  
  c. Dental hygiene  
  d. Germs-hand washing 
  e. Casting/band-aid - first aid kit 
  f. Bathing 
  g. Edible/non edible 
  h. Safe play/unsafe play 
 

Lesson Time (choose a different game each week) 
  a. Fishing game 
 b. Going on a picnic  
 c. Counting games-frogs 
 d. Matching  
 e. Ab seas game 
 f. Bingo 
 g. Lotto game 
 h. Toss game 
 i.  Listening game 
 j.  Sorting/classification 

  k. Following 1-2 steps direction 
 

Work time (this is an individual activity to do at the table and when children are 
finished they can read quietly) 

  a. Cutting and gluing 
  b. Matching 
  c. Coloring 
  d. Sorting 
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2:30 – 3:00 Recess: 
 
  During recess the children eat the snack they brought from home and play on the   
  playground or in the gym. A game can also be organized to play as a group such 
  as: 
  - tag (reg/frozen) 
  - duck, duck, goose 
  - red rover 
  - mother may I 
  - ring around the rosey 
 
3:00 – 3:30 
 
 Free activity Time (children will have structured choice with regards to an  
                                             activity.  This activity will be chosen in the circle after  

         recess.) 
 

  a. block 
  b. puzzle 
  c. painting 
  d. sand box 
  e. water play 
  f.  play dough 
  g. train 
  d. doll house 
 

Group time (during group time the children will sit on the mats and take turns 
          telling what they enjoyed that day. This is recorded on a sheet) 
 
Story time 
 
Goodbye 
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School Readiness Group 
 
What are the rules? 
 
1. Teacher and staff – The teacher is designated for the day and conducts the lessons. 
   Other staff in the room provide one-on-one and assist the  
   teacher. Visuals (i.e., sitting/quiet/listening) and modeling  

appropriate behaviour (sitting/listening/raising hands) will 
   help with this role. 
 
2. Hands – Children are encouraged to raise their hands before speaking. 
 
3. Lining up – Children are to line up when coming into the building and leaving at the 
  end of the day.  
 
4. Listening – Children are encouraged to listen during the lessons in circle 
 
* These rules are reviewed on the first day and reinforced throughout the summer with 
various social stories.  
 
 
Things to prepare before school readiness group: 
 

- laminated name tags (placed on carpet and cubbies) 
- picture schedule of the day  
- a box for each child with appropriate school supplies (i.e., pencils, crayons, scissors, 

glue) 
- work sheets 
- materials for lesson and health and safety 
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Things to do: 
 
 

1. Things to prepare before the summer playgroup/school readiness groups 
start: 

 
        a.   Plan the playgroups/school readiness groups and purchase any materials that are 
                     required for the summer. 
 
   b.   To assist with planning, review the children’s files or ask the staff about  
        any special needs that the children require. 
 

c. Organize and place the children in the playgroups/school readiness groups                           
(there should be approximately 5-6 children in each playgroup/school 

      readiness group who are approximately the same age). 
 
             d.   Print off the parent letters and information sheets and mail. 
    

2. Things to prepare for playgroup the day before: 
      

a. Set up play room with toys for FREE PLAY 
 

b. Purchase/Prepare snack if it is not at the center or requires baking 

c. Prepare the snack tray with dishes, food, and face clothes. 

d. Prepare props for circle  (i.e., felt pictures) 
 

e. Organize materials for craft/art  (i.e., glue/paint/stencils) 
 
 

3. Things to prepare the day of playgroup: 
  
           a.    Prepare snack (i.e., cut fruit) and dishes and put on tray 
 
           b.    Wet a face cloth for each child for easy cleanup after snack 
 
           c.    Do any last minute preparations 
 
4. Things to do after playgroup: 
            

a. Wipe down table/chairs/slide (or any area that may need cleaning) with 
disinfectant. 

 
b. Disinfect and clean any toys that may have been mouthed 

 
c. Wash the dishes from the morning snack 
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d. Sweep or vacuum the floor  (move furniture around to get all areas of the 

floor)  
 
e. Mop the floor 
 
f. Lay out the children’s art/craft if it requires drying and make sure that it is 

labeled with the child’s name (the art can be given to parents at the next 
playgroup). 

 
g. Put toys back on the appropriate shelves in the toy room. 

 
h. Write up the observations and summary of playgroup 

 
5. Things to do in the Center: 
  

a. Clean up the dishes after lunch and wipe down the counter/table 
 
b. Vacuum and mop the floor once a week 

 
c. Collect garbage and recyclables once a week 

 
d. Organize the toy room and periodically check to keep organized. 

  
e. Clean out the cubby’s and cupboards in the playroom and the center (i.e. 

craft cupboard, fridge, bookshelf) 
 

f. Assist with any preparations (i.e., Boardmaker schedules/visuals, 
administrative duties) that the staff may require. 

 
g. Answer the phone (i.e., “Hello, Sackville-Bedford Early Intervention, can I 

help you?”) and take messages. 
 

h. Create games/activities for the center (be creative!!). 

 

*A more detailed cleaning schedule can be found on the following page. 
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Playgroup Planning 
 

Playgroup/school readiness group planning should be complete before groups start for the 

summer.  Plans are to be written on a pre-formatted sheet found on the next page.  The day 

is broken down into different sections, as is outlined on the form, and each section should 

relate a specific theme (i.e., trucks, colours, weather) for the playgroup.  It is important to 

adapt each plan to the children’s developmental levels.  Talking to staff or reviewing 

progress notes may help with this task. 

 

Playgroup Schedule:    

 

Free Play 

 Plan appropriate toys for free play (i.e., puzzles, books, play-doh) and note any 

 that are used afterward if they are not on the list.  Free play should focus on fine 

 motor (i.e., table top toys), tactile experiences (i.e., water play, rice, foam, beans), 

 and cognitive activities (i.e., stacking, puzzles, books). 

Snack 

 Plan appropriate snack and modify for allergies or special diets.  Prior to the day  

 prepare a bib for each child, bowls, spoons & forks, cups (with lids if needed),  

 container for drink, food item, and wet face cloth for each child. 

Circle 

 After snack is tidied (i.e., items picked up and table wiped off) children are 

directed to the mats in the circle area. Open with the song “Good Morning”,  

then plan for a special activity (i.e., reading book, playing game, finger play, poem 

action song).  The activity can be ‘hands on’, visual, and involve sharing a concept. 

The circle ends with the song “Wheels on the Bus”. 

Special Activity/Craft 

 Plan a craft or activity that is related to the theme of the playgroup (i.e., painting 

 with trucks and cars).   It is a varied tactile experience using fine motor skills. The 

 activity usually results in a take home art or wall art. Prepare materials in advance 

 (i.e., paint). 
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Gross Motor 

 Plan appropriate toys for gross motor play (i.e., slide, ballroom, bicycles) and note 

 any that are used afterward if they are not on the list. Gross motor promotes the 

 use of large muscles and can incorporate children’s individual physio programs.  

 The activities can be outdoor if the weather permits or include the physio rolls, 

 balls, and wedges. 
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Sackville-Bedford Early Intervention Program 

 
PLAYGROUP SCHEDULE/PLAN 

 

DATE:                                                                              

THEME: 

 

CHILDREN ARRIVE AND ARE GREETED 

 

FREE PLAY ACTIVITIES - 
 

 

 

 

SNACK - 
 

 

 

 

CIRCLE - 
 

 

  

 

SPECIAL ACTIVITY/CRAFT - 
 

 

 

 

GROSS MOTOR –  
 
 

 

 

 

CHILDREN DEPART AND CLEAN UP BEGINS 
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School Readiness Group Schedule/ Planning 

 

Starting 

 Choose the special helper for the day (a different one each week) and ensure that 

 everyone gets a turn by the end of the summer. 

Health and Safety 

 Choose a health and safety activity and prepare all necessary materials in advance 

Lesson Time 

 Choose a lesson and prepare all necessary materials for the game/activity. 

Free Activity Time 

 Set out different stations (i.e., .blocks, play-doh, books) and have visuals so that  

 each child can choose. 

Group Time 

 Have visuals prepared so that children can choose their favorite activity from the 

 day. 

Story 

 Pick a story to read to the group. 



6/9/2009    68 

Sackville-Bedford Early Intervention Program 

SCHOOLGROUP SCHEDULE/PLAN 

Date: 

 

CHILDREN ARRIVE AND ARE GREETED 

STARTING 

 a. O Canada 

            b. Read a social story 

 c. Special helper is: 

 d. Attendance 

 e.  Calendar 

            f.  Weather 

            g.  Counting: 

 h. Get Active: 

 

HEALTH AND SAFETY – 

 

LESSON – 

 

WORK TIME – 

 

RECESS GAME – 

 

FREE ACTIVITIES – 

 

STORYBOOK – 

 

CHILDREN DEPART AND CLEAN UP BEGINS
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Playgroup/ School Readiness Group Write Up 

 

The write up is to be completed on a pre-formatted form found on the next page. It should 

be done immediately or soon after playgroup/school readiness group to ensure that the 

observations are accurate. The write up is a detailed summary of the playgroup/school group 

session and consists of the following: children in attendance, special interests (i.e., toys, 

activities), outcome of special activity, and level of participation. In addition, note any 

observations pertinent to each child and important issues to be addressed for the next 

playgroup (i.e., weight vest, different transitions, new activities).   
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Sackville Bedford Early Intervention Playgroup 

Playgroup/ School readiness group Summary 
 

DATE:                               

TIME:  

THEME:                              

CHILDREN PRESENT:        

 

VISITORS: 

 

 

SUMMARY AND OBSERVATIONS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RECOMMENDATIONS: 
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Parent Letters and Information 
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Sackville-Bedford Early Intervention Program  

P.O. Box 617  
45 Connolly Road  
Lr. Sackville N.S. B4C 3J1 
864-5251    
sbeip@ns.aliantzinc.ca 
 
Date: 
 
Dear Parent/Guardian, 
 
We are pleased to inform you that we are offering a school readiness playgroup again this 
summer.  The enclosed information includes the schedule with a brief explanation about the 
activities your child will be participating in and some of the learning opportunities available. 
Also included is information about what to bring, details of the date and time of the group 
your child is in, and a form requesting some information about your child and any particular 
need he/she may have.   
 
During this two-hour session we will focus on specific skills required for school as the 
program is loosely based on routines and activities found in the classroom.  Some of these 
skills include listening and responding to transitional signals (i.e., bells), lining up, and raising 
hands.  The day will begin with the bell ringing at which time the children say their 
goodbyes.  After lining up at the outside doors your child will be shown to their cubby to 
stow their schoolbag and other belongings. The rest of the day includes singing O Canada, 
calendar, lessons, recess, and free play.  Each week we will have a special helper to take 
attendance.  At the end of the day children line-up and meet their parents outside. 

 
We have many requests for children to attend our playgroup and make every effort to 
accommodate as many as possible. Therefore, we ask for a commitment to attend regularly 
once accepted. We understand when children are not able to attend due to illness or when 
the family has a planned vacation; advanced notice is appreciated if possible. 
  
We look forward to having your child come to this playgroup as it will be extremely fun!   If 
you have any questions please feel free to contact the Early Intervention Staff.  
 

See You Soon! 
Sincerely, 
 
 
Caroline Gallop 
Executive Director 
Sackville Bedford Early Intervention Program 
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Sackville-Bedford Early Intervention 
SUMMER SCHOOL-READINESS PLAYGROUP INFORMATION 

 

Please note the date and time your child is scheduled to attend the school-readiness 

group and the things he/she may require.  In addition, please complete the following 

form and bring them the first school group date. Due to severe allergies it is important 

that your child does not have any type of nut or nut product (i.e., peanut allergies) 

upon arrival to playgroup. 

(child’s name)   will be part of school group (#) and will attend on (day of the week)                      

between 1:30 and 3:30.   The starting date for (child’s name) school group is (starting 

date)                           

What to bring:  Recess, schoolbag, play clothes, indoor shoes, a change of clothes, 

diaper, and any special equipment if needed. 

Child’s Name: 

Date of Birth: 

Parent/ Guardian Name: 

Telephone/ Contact Number: 

Medical Card Number: 
 
Medical Concerns /Allergies (if your child has any medical concerns please bring them to the 
attention of the staff): 
 
 
Please note that every precaution will be taken to ensure that your child’s safety is a priority. In 
the event of an emergency we will make every effort to contact you via emergency numbers. If 
contact cannot be established we request permission to call 911. Please indicate you 
preference if it is necessary to have your child transported to a medical facility. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Parent/ Guardian Signature:  
 
 
Date: 
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Sackville-Bedford Early Intervention 

SCHOOL-READINESS GROUP SCHEDULE 

 

1:30 Drop Off 

Parents are requested to stay outside of the building with their children until 
1:30 when the bell rings. The children will say their goodbyes and lineup to go 
inside. If it is raining you are welcome to stay in the lobby at the bottom of the 
stairs. 

 Lessons to Begin the Day 

We will begin the day by singing “O Canada” and going over the calendar 
and the weather.  After a brief stretch period we will have health and safety.  
The children will part take in an interactive lesson about street safety, germs, or 
the importance of brushing teeth.  We will then have a fun lesson and game to 
teach important concepts like counting, matching, listening, and classification. 
The first part of the day will end with a tabletop activity such as arts and crafts, 
looking at a book, or doing a puzzle.  

Recess 

The children will eat their recess snack either in the classroom or outside if the 
weather is nice. As there are severe allergies we request that you do not pack 
any snacks that have peanuts. After we eat, we’ll play a game such as “duck, 
duck, goose” or “Red Rover”.  The children then have a few minutes of free 
play either in the gym or on the playground.  They can play with the balls, blow 
bubbles, or go down the slide.  To ensure that your child is comfortable and 
safe he/she will need a hat, summer clothes, and sunscreen.  Staff will facilitate 
during this time. 

       
Lessons the End the Day 

After recess we will have a free activity time, during which the children will 
choose an activity (i.e., a puzzle, reading a book, building with blocks, or 
drawing a picture) to work on independently. Upon completion we will then 
gather in a group and review the day and discuss our favorite activities. The 
day will end with a story and song. 

 
3:30 Pickup 
The children will line-up and meet you outside. They may have a picture, activity or 
story to share with you.     
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Developmental Milestones 
    
What are developmental milestones? 
 

There are typically five developmental areas that professionals observe and monitor.  

These include: Social/Emotion DevelopmentSocial/Emotion DevelopmentSocial/Emotion DevelopmentSocial/Emotion Development, Speech and Language DevelopmentSpeech and Language DevelopmentSpeech and Language DevelopmentSpeech and Language Development, 

Physical DevelopmentPhysical DevelopmentPhysical DevelopmentPhysical Development (fine and gross motor), and Cognitive developmentCognitive developmentCognitive developmentCognitive development. Some 

children experience a delay or disorder in one or more of these areas, however there 

is a broad spectrum in the type or severity of delay or disorder.  As most children 

develop at varying paces it is difficult to predict a child’s progress from a diagnoses or 

“label”. 

 

What is Social and Emotional Development?What is Social and Emotional Development?What is Social and Emotional Development?What is Social and Emotional Development?    

Social development includes the ability to get along with others in a group and having 

relationships with family members, friends, and teachers.  It also involves the ability to 

cooperate and respond to the feelings of others.   Emotional development is the 

process of learning to control your emotions and the ability to have apathy for others. 

 

Things you might see in the playroom: 

- Sharing smiles. 

- Crying when he needs help from a teacher. 

- Running to mom or dad when they come in for pick-up. 

- Building blocks with another child.  

- Is proud of her art or craft and wants to show it off. 

- She recognizes herself in the mirror. 

- He is shy when first arriving to playgroup. 
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What is Speech and Language Development?What is Speech and Language Development?What is Speech and Language Development?What is Speech and Language Development?    

Speech and language are used to communicate or share feelings, thoughts, or ideas. 

Speech refers to the use of words for communicating.  Other modes, such as sign 

language and writing, are also forms of communication. Language is a set of rules 

(i.e., using the English language) used for communicating and these rules shared 

among a group of people.  There are two forms of language known as receptive 

language and expressive language. Receptive language is the ability to understand 

what is said and expressive language is the ability to communicate or “express” 

oneself.   Sometimes children have delays or disorders in language and/or speech.   

 

Things you might see in the playroom: 

- She looks at you when you say her name. 

- He babbles and repeatedly says “babababa” 

- He is able to follow simple directions. 

- She recognizes some printed words, such as her name.  

 

What is physicaWhat is physicaWhat is physicaWhat is physical development?l development?l development?l development?    

Physical development is acquiring deliberate and controlled movements and requires 

both muscle maturation and brain maturation. Fine motor skills include the ability to 

manipulate small objects, such as a pencil or scissors. Gross motor skills require 

balance and coordination and include larger movements such as running and 

jumping.   

 

Things you might see in the playroom: 

- He picks up cereal with his fingers and puts them in a bowl. 

- He runs around the room and jumps in the ballroom 

- She kicks her legs and shakes a rattle. 
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What is cognitive development?What is cognitive development?What is cognitive development?What is cognitive development?    

Cognitive development refers to how a child thinks, perceives, and understands his or 

her world. This can have a genetic influence and an environmental influence (i.e., 

parent-child interactions). 

 

Things you might see in the playroom: 

- She laughs when you play hide and seek. 

- He is able to put objects in different categories such as food and animals. 

- She throws things on the floor to get you to pick them up. 

- She is able to do the actions to a song. 

- He manipulates the beads in the sensory table (i.e., picking them up, rubbing 

them in-between his hands) 

 

Delays or disorders: What are they?Delays or disorders: What are they?Delays or disorders: What are they?Delays or disorders: What are they?    

The order in which children develop various developmental skills (i.e., language) is 

fairly predictable and most children follow the same pattern of development. When a 

child is developing skills in this order but is doing it more slowly, he/she has a delay. 

Sometimes a child does not have the same developmental skills as other children 

his/her age and is not just delayed. They have gaps in development - they may have 

some skills that are age-appropriate but are missing some that should have been 

learned when they were younger. They may say or do things that are unusual.  When 

this occurs a child may have a disorder.   

 

Although a diagnosis (i.e., Down syndrome) can help professionals identify certain 

needs or strengths a child may or may not have, it is not definitive.  Because there are 

a broad spectrum of abilities, skills, and environmental supports, it is difficult to 

determine the developmental path of a child.   Below is a list of disorders/delays that 

you may encounter and resources for more information. 
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Down syndrome: 

Down syndrome is a chromosomal disorder of the #21 chromosome. Children born 

with this disorder have large variety of symptoms and these include cognitive delays, 

characteristic facial features (i.e., small mouth and ears, short fingers, upward slant to 

eyes), and decreased muscle tone. 

 

1. Babies with Down Syndrome: A New Parents Guide: Ed. Karen Stray-Gundersen 

2. Down Syndrome: The Facts: Mark Selikowitz 

3. http://www.mamashealth.com/syndrome/downsyn.asp 

4. http://www.cdss.ca/ 

 

Autism Spectrum Disorder: 

Autism is a developmental disorder that typically emerges during the first three years. 

As the name indicates, autism is a broad spectrum of characteristics and symptoms 

that can appear in a variety of combinations, from mild to severe. Autistic Spectrum 

Disorder typically involves a disorder with theory of mind, socialization, the pragmatics 

of language, and representational play.  Autism is a behavioral syndrome at which 

time the specific cause is unknown. 

1. Autism Center 
    http://www.patientcenters.com/autism/news/pdd47990601.htm  

2. Autism Resources 
    http://www.autism-resources.com 

Attention Deficit Hyperactivity Disorder: 

Attention Deficit Hyperactivity Disorder (ADHD) is a condition that becomes apparent 

in some children in the preschool and early school years. It is hard for these children 

to control their behavior and/or pay attention. The principal characteristics of ADHD 

are inattention, , , , hyperactivity,,,, and    impulsivity. 
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1. Basic Information About Attention Deficit Disorders - A.D.D.A.       

http://www.add.org/articles/factsheet.html 

2. What do we know about the nature of attention-deficit disorder (ADD)? - Scientific 
American: Ask the Experts 

   http://www.sciam.com/askexpert_question.cfm?articleID=0003E18D-71BF-1C71-
9EB7809EC588F2D7 

 

Cerebral Palsy: 

   Cerebral palsy is an all encompassing term used to describe a group of chronic 

disorders that impair control of movement that appear in the first few years of life. 

Symptoms of cerebral palsy include difficulty with fine motor tasks (such as writing or 

using scissors), difficulty maintaining balance or walking, and involuntary movements.  

The symptoms differ from person to person, from very mild to severe, and may change 

over time.  Cerebral palsy may be congenital or acquired after birth. 

1. http://gait.aidi.udel.edu/res695/homepage/pd_ortho/clinics/c_palsy/cpweb.htm 

2. NINDS Cerebral Palsy Information Page 

  http://www.ninds.nih.gov/disorders/cerebral_palsy/cerebral_palsy.htm 

 

Global Developmental Delay: 

   When a child has delayed achievement of one or more developmental milestones, this 

is Developmental Delay. Global Developmental Delay implies that the child has 

delays in all areas of development.  This may affect a child's speech and language, 

fine and gross motor skills, or personal and social skills. 

1.  http://www.keepkidshealthy.com/welcome/conditions/developmentaldelays.html 

2. http://www.bibic.org.uk/newsite/about/conditions/gdd.htm 
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What Should I Do?What Should I Do?What Should I Do?What Should I Do?    
 

During playgroup you may encounter some situations that may stump you or require 
additional support and modification.   Sometimes it is difficult to determine boundaries 
and what your role is, so it is important to have open communication with the staff 
and share your concerns.  Asking questions, either on the spot or after playgroup, and 
modeling the staff/child interactions may solve some of your dilemmas.  Certain 
strategies may help in some situations and some will be appropriate to implement 
during all interactions.  These strategies include: 

a) Redirection: 

Redirecting the child to another activity will eliminate the inappropriate 
behavior and give him/her an alternative.  For example, if the child is running 
at an inappropriate time it would be better to say “our feet are for walking” 
rather then “no running.”    

b) Options: 

Give options that you can live with and don’t ask when there is no option.  For 
example if the child needs to go to the table for snack say, “It’s time for snack”, 
not “It’s time for snack, okay?”  Sometimes giving the child an option such as, 
“do you want the blue chair, or the red chair”, will give them a greater sense of 
empowerment and still get them to the table for snack. 

c) Prompts: 

Verbal prompts are good if they are clear, direct, and succinct.  Do not use too 
many words and only use the prompt minimally.        

Physical prompts or gentle insistence may be required if verbal prompts are not 
enough.  Physical prompts include holding the child’s hand and leading 
him/her to the table. 

d) Clear expectations 

Make expectations and changes in the routine clear.  For example, give the 
child a five minute warning (i.e., “soon it will be time for snack so we have a 
few more minutes to play”) if he/she has trouble with transitions.  First/then 
statements are also helpful if a child is particularly fixed on an activity that is 
not appropriate for that time.  For example, “first we have snack and then we 
can do a puzzle.” However, you must ensure that you follow through with this 
statement as it will create a positive reinforcement and build trust.  
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e) Reinforce appropriate behavior 

Praise the child for doing a positive behavior (i.e., sitting at the table for snack) 
and if appropriate, actively ignore the negative behavior.   Active ignoring 
includes looking away and eliminating physical contact.  However, stay close 
to monitor and ensure safety.    

 

Some situations you may encounter or questions that may arise include: 

1. How to engage a child? 

To engage a child the OWL (observe, wait, and listen) concept is helpful. Try to 
follow the child’s lead and if appropriate ask (i.e., “can I play with you?”).  
During free play when the time is less structured use gentle play to facilitate 
turn-taking and encourage independence.  Try to touch base with every child 
for a few minutes and watch for children who are isolated or need direction 
and focus. 

          
2.   How do I work one-on-one with a child? 
       

There will be opportunities during playgroup to work one-on-one and focus on 
various goals or needs (i.e., fine motor, language, gross motor) specific to a 
child.  Typically during these interactions it is best to move slowly, go down to 
the same level as the child, and ensure that positioning is optimal.  Warn a 
child of any changes (i.e., “I’m going to pick you up now and bring you to the 
table.”) and avoids any sudden or abrupt transitions.  Ask parents or the staff 
about any special interests that the child may have and do hand-over-hand to 
introduce or engage the child in a new activity.    

 
3.   What should I do during free play time? 
 

Free play is a less structured period during which the children are able to 
choose from a variety of activities.  During this time you can interact with 
children who are alone or need direction by moving around the room to touch 
base with each child for a few minutes. Modeling play behaviors (i.e., building 
with blocks, rolling play-doh, or pretend play with the kitchenette set) is a good 
way to introduce new games and activities and giving a running commentary 
(i.e., “You’re building a big tower,” or “You put the man in the box.”) will give 
the child a greater self-awareness.  
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Sackville -Bedford Early Intervention Program 

 

 

 

Student Practicum 

Hand Book 

 

 

Revised February 2009: 

 

To Practicum Students/Volunteers & Summer Staff: 
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The Sackville-Bedford Early Intervention Center is a not-for profit organization 

that services children between the ages of birth and school age and their families.  The 

children are developmentally delayed or at risk of delay in two or more areas of 

development. There are a number of services provided by the Center that you will 

observe, part-take in, or help facilitate.  You are encouraged to ask questions, 

participate, take initiative, and share your knowledge and skills.     

The Early Intervention staff provides regular home visits, during which they will 

suggest and model play based activities in an interactive environment with the family.  

These activities will support a child’s development and will follow with the goals of the 

family.  During these visits you may be asked to observe or conduct an activity.  In 

addition, prior to the visit you can help plan, organize, and gather materials. After the 

visit you can help with cleaning off the materials and putting them away.  The Early 

Intervention staff also attend specialists’ appointments with the families, such as 

Occupational Therapy, Physiotherapy, and/or Speech and Language, that you may 

attend and observe.  

Sackville-Bedford Early Intervention also provides a toddler playgroup once a 

week.  The playgroups are 1 ½ hours and are typically held in the mornings from 

9:30 to 11:00. These dates and times may change depending on the number of 

children registered and the schedules of the staff.  Your role is to plan and implement 

the playgroup.  Playgroups have approximately 5-6 children and the staff to child ratio 

is small to ensure the children have appropriate support.  Playgroups are for 

preschool/toddler aged children and provide opportunities for play based learning 

and social skill development. Due to the small group size, individualized goals or 
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programs (i.e., sitting at the table for snack, using words in a game, climbing up the 

stairs to use the slide) can be administered for each child.  The playgroup routine 

includes free play, snack, circle, craft, and gross motor play.  This routine is based on 

providing controlled choice and consistency to enable children to anticipate the 

morning activities. It is expected that each child will participate in all activities.  To 

assist with transitions, teachers are encouraged to use visuals, props, or songs (i.e., 

“clean-up” song).  

Additional services that the center provides are various resources and a toy 

lending library.  The resources include books and other written material (i.e., child 

development, caregiver issues, disabling conditions), computer and Internet access, 

and various programs such as Boardmaker and Writing With Symbols.   

Other roles and tasks that you will encounter during your practicum include 

administrative responsibilities (i.e., answering the phone and taking messages), 

developing resources (i.e., social stories, songs, and games), creating visuals on 

board maker, and cleaning and organizing the environment.  In addition, you are 

encouraged to review the children’s file and obtain information about the children 

from the Early Intervention staff.  It is important to remember that this information is 

confidential and it is unacceptable to discuss the children outside of the center. You 

will be asked to sign a confidentiality form prior to starting your term.   You are also 

encouraged to learn about typical developmental skills in all areas (i.e., social, fine 

motor, gross motor, cognitive) and familiarize yourself with various delays or disorders.  

You can find some information in this binder and a list of other resources that will 
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provide more depth and detail. The center has a wealth of resources, including books, 

computer programs (i.e., Boardmaker), activities, and pamphlets that you can use. 

    

Toddler/Preschool PlaygroupToddler/Preschool PlaygroupToddler/Preschool PlaygroupToddler/Preschool Playgroup    

During each playgroup there is a different theme, which is incorporated throughout 

the day’s activities. The playroom and materials for the craft/special activity should be 

set up the day before and snack the morning of playgroup. 

 

9:30 – 10:00 Free Play:  

Toys (i.e., fine motor, imaginary play) are set up in the playroom so that the 

child can choose their morning activity(ies). Toys are chosen based on the 

child’s developmental level and are varied from table to floor activities. These 

toys can include the sensory table, puzzles, tops, books, or ball spinners. At 

9:55 snack time is announced and the children are encouraged to help with 

cleanup. 

10:00 – 10:15 Snack 

Snack should be prepared in the morning prior to the start of playgroup. Snack 

can consist of juice and a few food options so that the child can choose. 

Snacks can vary and may consist of crackers, toast, pudding, or fruit. Change 

snack foods each week and have a variety of different options (i.e., different 

textures, finger foods). To help with clean up have dampened face cloths on 

hand. 

10: 15 – 10:30 Circle 

During circle everyone gets together to participate in-group activities. The circle 

starts with a “Welcome” song and is followed with a special activity (i.e., game, 

story, song) based on the playgroup theme. Circle ends with the song “Wheels 

on the Bus”.  Keep circle time short and simple with visuals, action songs, toys, 

or props. 

*see attached songs 
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10:30 – 10:45 Craft/Art 

Children are able to create a craft, paint, glue, cut, color, or sort. The activity 

should relate to the theme of the day and be appropriate for the child’s 

developmental level.  

 

 

10:45 – 11:00 Gross Motor 

During this time children engage in activities or toys for gross motor play (i.e., 

slide, ballroom, bicycles). This time can be spent indoors or outside depending 

on the weather. 
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Circle SongsCircle SongsCircle SongsCircle Songs    

 

Welcome Song:Welcome Song:Welcome Song:Welcome Song:    

Good morning, good morning, good morning to you 

Good morning, good morning, good morning and how do you do? 

Good morning, good morning, good morning to you 

Good morning to (child’s name) and how do you do? 

 

Wheels on the Bus:Wheels on the Bus:Wheels on the Bus:Wheels on the Bus: 

The wheels on the bus go round and round,  

Round and round, round and round 

The wheels on the bus go round and round 

All through the town 

 

*Continue with various actions such as wipers, doors, people, babies etc... 
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Playgroup PlanniPlaygroup PlanniPlaygroup PlanniPlaygroup Planningngngng    

 

Playgroup plans are to be written on a pre-formatted sheet found on the next page.  

The day is broken down into different sections, as is outlined on the form, and each 

section should relate a specific theme (i.e., trucks, colors, weather) for the playgroup.  

It is important to adapt each plan to the children’s developmental levels. Talking to 

staff or reviewing progress notes may help with this task. 

 

Playgroup Schedule:   Playgroup Schedule:   Playgroup Schedule:   Playgroup Schedule:       

    

Free Play 

Plan appropriate toys for free play (i.e., puzzles, books, play-doh) and note any 

that are used afterward if they are not on the list.  Free play should focus on 

fine motor (i.e., table top toys), tactile experiences (i.e., water play, rice, foam, 

beans), and cognitive activities (i.e., stacking, puzzles, books). 

Snack 

Plan appropriate snack and modify for allergies or special diets.  Prior to the 

day prepare a bib for each child, bowls, spoons & forks, cups (with lids if 

needed), container for drink, food item, and wet face cloth for each child. 

Circle 

 After snack is tidied (i.e., items picked up and table wiped off) children are 

directed to the mats in the circle area. Open with the song “Good Morning”,  

then plan for a special activity (i.e., reading book, playing game, finger play,                 

and poem action song).  The activity can be ‘hands on’, visual, and involve 

sharing a concept. The circle ends with the song “Wheels on the Bus”. 

Special Activity/Craft 

Plan a craft or activity that is related to the theme of the playgroup (i.e.,     

painting with trucks and cars).   It is a varied tactile experience using fine motor 

skills. The activity usually results in a take home art or wall art. Prepare 

materials in advance  (i.e., paint). 
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Gross Motor 

Plan appropriate toys for gross motor play (i.e., slide, ballroom, bicycles) and note any 

that are used afterward if they are not on the list. Gross motor promotes the use of 

large muscles and can incorporate children’s individual physio programs. The 

activities can be outdoors if the weather permits or include the physio rolls, balls, and 

wedges. 
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SackvilleSackvilleSackvilleSackville----Bedford Early Intervention ProgramBedford Early Intervention ProgramBedford Early Intervention ProgramBedford Early Intervention Program    

    

PLAYGROUP SCHEDULE/PLANPLAYGROUP SCHEDULE/PLANPLAYGROUP SCHEDULE/PLANPLAYGROUP SCHEDULE/PLAN    

 

DATE:                                                                              

THEME: 

 

CHILDREN ARRIVE AND ARE GREETED 

 

FREE PLAY ACTIVITIES - 
 

 

 

 

SNACK - 
 

 

 

 

CIRCLE - 
 

 

  

 

SPECIAL ACTIVITY/CRAFT - 
 

 

 

 

GROSS MOTOR –  
 
 

 

CHILDREN DEPART AND CLEAN UP BEGINS 
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Playgroup Write UpPlaygroup Write UpPlaygroup Write UpPlaygroup Write Up    

 

The write up is to be completed on a pre-formatted form found on the next page. It 

should be done immediately or soon after playgroup to ensure that the observations 

are accurate. The write up is a detailed summary of the playgroup session and consists 

of the following:  children in attendance, special interests (i.e., toys, activities), 

outcome of special activity, and level of participation.  In addition, note any 

observations pertinent to each child and important issues to be addressed for the next 

playgroup (i.e., weight vest, different transitions, and new activities).   
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Sackville Bedford Early Intervention PlaygroupSackville Bedford Early Intervention PlaygroupSackville Bedford Early Intervention PlaygroupSackville Bedford Early Intervention Playgroup    

Playgroup Playgroup Playgroup Playgroup SummarySummarySummarySummary    

 

DATE:                               

TIME:  

THEME:                              

CHILDREN PRESENT:        

 

VISITORS: 

 

 

SUMMARY AND OBSERVATIONS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RECOMMENDATIONS: 
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Things to do: 
 
 

6. Things to prepare before playgroup startsThings to prepare before playgroup startsThings to prepare before playgroup startsThings to prepare before playgroup starts: 
      

a. Plan the playgroup and purchase any materials that are required. 
 
b. To assist with planning, review the children’s files or ask the staff about 

any special needs that the children require. 
   

c. Set up play room with toys for FREE PLAY 
 
d. Purchase/Prepare snack if it is not at the center or requires baking 

e. Prepare the snack tray with dishes, food, and face clothes. 

f. Prepare props for circle  (i.e., felt pictures) 
 

g. Organize materials for craft/art  (i.e., glue/paint/stencils) 
 
 

7.7.7.7.    Things to do after playgroup:Things to do after playgroup:Things to do after playgroup:Things to do after playgroup:    
            

a. Wipe down table/chairs/slide (or any area that may need cleaning) with 
disinfectant. 

 
b. Disinfect and clean any toys that may have been mouthed 

 
c. Wash the dishes from the morning snack 

 
d. Sweep or vacuum the floor  (move furniture around to get all areas of 

the floor)  
 
e. Mop the floor 
 
f. Lay out the children’s art/craft if it requires drying and make sure that it 

is labeled with the child’s name (the art can be given to parents at the 
next playgroup). 

 
g. Put toys back on the appropriate shelves in the toy room. 

 
h. Write up the observations and summary of playgroup 
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8. Things to do in the Center:Things to do in the Center:Things to do in the Center:Things to do in the Center: 
  

a. Clean up the dishes after lunch and wipe down the counter/table 
 
b. Vacuum and mop the floor once a week 

 
c. Collect garbage and recyclables once a week 

 
d. Organize the toy room and periodically check to keep organized. 

  
e. Clean out the cubbys and cupboards in the playroom and the center 

(i.e., craft cupboard, fridge, bookshelf) 
 

f. Assist with any preparations (i.e., Boardmaker schedules/visuals, 
administrative duties) that the staff may require. 

 
g. Answer the phone (i.e., “Hello, Sackville-Bedford Early Intervention, can 

I help you?”) and take messages. 
 

h. Create games/activities for the center (be creative!!)  

i. Assist staff with home visit planning and preparations. 
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Developmental Milestones 
    
What are developmental milestones? 
 

There are typically five developmental areas that professionals observe and monitor.  

These include: Social/Emotion DevelopmentSocial/Emotion DevelopmentSocial/Emotion DevelopmentSocial/Emotion Development, Speech and Language DevelopmentSpeech and Language DevelopmentSpeech and Language DevelopmentSpeech and Language Development, 

Physical DevelopmentPhysical DevelopmentPhysical DevelopmentPhysical Development (fine and gross motor), and CoCoCoCognitive developmentgnitive developmentgnitive developmentgnitive development. Some 

children experience a delay or disorder in one or more of these areas, however there 

is a broad spectrum in the type or severity of delay or disorder.  As most children 

develop at varying paces it is difficult to predict a child’s progress from a diagnoses or 

“label”. 

 

What is Social and Emotional Development?What is Social and Emotional Development?What is Social and Emotional Development?What is Social and Emotional Development?    

Social development includes the ability to get along with others in a group and having 

relationships with family members, friends, and teachers.  It also involves the ability to 

cooperate and respond to the feelings of others.   Emotional development is the 

process of learning to control your emotions and the ability to have apathy for others. 

 

Things you might see in the playroom: 

- Sharing smiles. 

- Crying when he needs help from a teacher. 

- Running to mom or dad when they come in for pick-up. 

- Building blocks with another child.  

- Is proud of her art or craft and wants to show it off. 

- She recognizes herself in the mirror. 

-  He is shy when first arriving to playgroup. 

 

What is SpeechWhat is SpeechWhat is SpeechWhat is Speech and Language Development? and Language Development? and Language Development? and Language Development?    

Speech and language are used to communicate or share feelings, thoughts, or ideas. 

Speech refers to the use of words for communicating.  Other modes, such as sign 

language and writing, are also forms of communication. Language is a set of rules 
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(i.e., using the English language) used for communicating and these rules shared 

among a group of people.  There are two forms of language known as receptive 

language and expressive language. Receptive language is the ability to understand 

what is said and expressive language is the ability to communicate or “express” 

oneself.   Sometimes children have delays or disorders in language and/or speech.   

 

Things you might see in the playroom: 

- She looks at you when you say her name. 

- He babbles and repeatedly says “babababa” 

- He is able to follow simple directions. 

- She recognizes some printed words, such as her name.  

 

What is physical development?What is physical development?What is physical development?What is physical development?    

Physical development is acquiring deliberate and controlled movements and requires 

both muscle maturation and brain maturation. Fine motor skills include the ability to 

manipulate small objects, such as a pencil or scissors. Gross motor skills require 

balance and coordination and include larger movements such as running and 

jumping.   

 

Things you might see in the playroom: 

- He picks up cereal with his fingers and puts them in a bowl. 

- He runs around the room and jumps in the ballroom 

- She kicks her legs and shakes a rattle. 

    

What is cognitive development?What is cognitive development?What is cognitive development?What is cognitive development?    

Cognitive development refers to how a child thinks, perceives, and understands his or 

her world. This can have a genetic influence and an environmental influence (i.e., 

parent-child interactions). 
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Things you might see in the playroom: 

- She laughs when you play hide and seek. 

- He is able to put objects in different categories such as food and animals. 

- She throws things on the floor to get you to pick them up. 

- She is able to do the actions to a song. 

- He manipulates the beads in the sensory table (i.e., picking them up, rubbing 

them in-between his hands) 

 

Delays oDelays oDelays oDelays or disorders: What are they?r disorders: What are they?r disorders: What are they?r disorders: What are they?    

The order in which children develop various developmental skills (i.e., language) is 

fairly predictable and most children follow the same pattern of development. When a 

child is developing skills in this order but is doing it more slowly, he/she has a delay. 

Sometimes a child does not have the same developmental skills as other children 

his/her age and is not just delayed. They have gaps in development - they may have 

some skills that are age-appropriate but are missing some that should have been 

learned when they were younger. They may say or do things that are unusual.  When 

this occurs a child may have a disorder.   

 

Although a diagnosis (i.e., Down syndrome) can help professionals identify certain 

needs or strengths a child may or may not have, it is not definitive.  Because there are 

a broad spectrum of abilities, skills, and environmental supports, it is difficult to 

determine the developmental path of a child.   Below is a list of disorders/delays that 

you may encounter and resources for more information. 

 

Down syndrome: 

Down syndrome is a chromosomal disorder of the #21 chromosome. Children born 

with this disorder have large variety of symptoms and these include cognitive delays, 

characteristic facial features (i.e., small mouth and ears, short fingers, upward slant to 

eyes), and decreased muscle tone. 
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1. Babies with Down Syndrome: A New Parents Guide: Ed. Karen Stray-Gundersen 

2. Down Syndrome: The Facts: Mark Selikowitz 

3. http://www.mamashealth.com/syndrome/downsyn.asp 

4. http://www.cdss.ca/ 

 

Autism Spectrum Disorder: 

Autism is a developmental disorder that typically emerges during the first three years. 

As the name indicates, autism is a broad spectrum of characteristics and symptoms 

that can appear in a variety of combinations, from mild to severe. Autistic Spectrum 

Disorder typically involves a disorder with theory of mind, socialization, the pragmatics 

of language, and representational play.  Autism is a behavioral syndrome at which 

time the specific cause is unknown. 

1. Autism Center 
    http://www.patientcenters.com/autism/news/pdd47990601.htm  

2. Autism Resources 
    http://www.autism-resources.com 

Attention Deficit Hyperactivity Disorder: 

Attention Deficit Hyperactivity Disorder (ADHD) is a condition that becomes apparent 

in some children in the preschool and early school years. It is hard for these children 

to control their behavior and/or pay attention. The principal characteristics of ADHD 

are inattention, , , , hyperactivity,,,, and    impulsivity. 

1. Basic Information About Attention Deficit Disorders - A.D.D.A.       

http://www.add.org/articles/factsheet.html 

2. What do we know about the nature of attention-deficit disorder (ADD)? - Scientific 
American: Ask the Experts 

   http://www.sciam.com/askexpert_question.cfm?articleID=0003E18D-71BF-1C71-
9EB7809EC588F2D7 
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Cerebral Palsy: 

   Cerebral palsy is an all encompassing term used to describe a group of chronic 

disorders that impair control of movement that appear in the first few years of life. 

Symptoms of cerebral palsy include difficulty with fine motor tasks (such as writing or 

using scissors), difficulty maintaining balance or walking, and involuntary movements.  

The symptoms differ from person to person, from very mild to severe, and may change 

over time.  Cerebral palsy may be congenital or acquired after birth. 

1. http://gait.aidi.udel.edu/res695/homepage/pd_ortho/clinics/c_palsy/cpweb.htm 

2. NINDS Cerebral Palsy Information Page 

  http://www.ninds.nih.gov/disorders/cerebral_palsy/cerebral_palsy.htm 

 

Global Developmental Delay: 

  When a child has delayed achievement of one or more developmental milestones, this 

is Developmental Delay. Global Developmental Delay implies that the child has 

delays in all areas of development.  This may affect a child's speech and language, 

fine and gross motor skills, or personal and social skills. 

1.  http://www.keepkidshealthy.com/welcome/conditions/developmentaldelays.html 

2. http://www.bibic.org.uk/newsite/about/conditions/gdd.htm 
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What Should I Do?What Should I Do?What Should I Do?What Should I Do?    
 

During playgroup you may encounter some situations that may stump you or require 
additional support and modification.   Sometimes it is difficult to determine boundaries 
and what your role is, so it is important to have open communication with the staff 
and share your concerns.  Asking questions, either on the spot or after playgroup, and 
modeling the staff/child interactions may solve some of your dilemmas.  Certain 
strategies may help in some situations and some will be appropriate to implement 
during all interactions.  These strategies include: 

f) Redirection: 

Redirecting the child to another activity will eliminate the inappropriate 
behavior and give him/her an alternative.  For example, if the child is running 
at an inappropriate time it would be better to say “our feet are for walking” 
rather then “no running.”    

g) Options: 

Give options that you can live with and don’t ask when there is no option.  For 
example if the child needs to go to the table for snack say, “It’s time for snack”, 
not “It’s time for snack, okay?”  Sometimes giving the child an option such as, 
“do you want the blue chair, or the red chair”, will give them a greater sense of 
empowerment and still get them to the table for snack. 

h) Prompts: 

Verbal prompts are good if they are clear, direct, and succinct.  Do not use too 
many words and only use the prompt minimally.        

Physical prompts or gentle insistence may be required if verbal prompts are not 
enough.  Physical prompts include holding the child’s hand and leading 
him/her to the table. 

i) Clear expectations 

Make expectations and changes in the routine clear.  For example, give the 
child a five minute warning (i.e., “soon it will be time for snack so we have a 
few more minutes to play”) if he/she has trouble with transitions.  First/then 
statements are also helpful if a child is particularly fixed on an activity that is 
not appropriate for that time.  For example, “first we have snack and then we 
can do a puzzle.” However, you must ensure that you follow through with this 
statement as it will create a positive reinforcement and build trust.  
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       e)   Reinforce appropriate behavior 

Praise the child for doing a positive behavior (i.e., sitting at the table for snack) 
and if appropriate, actively ignore the negative behavior.   Active ignoring 
includes looking away and eliminating physical contact.  However, stay close 
to monitor and ensure safety.    

 

Some situations you may encounter or questions that may arise include: 

2. How to engage a child? 

To engage a child the OWL (observe, wait, and listen) concept is helpful. Try to 
follow the child’s lead and if appropriate ask (i.e., “can I play with you?”).  
During free play when the time is less structured use gentle play to facilitate 
turn-taking and encourage independence.  Try to touch base with every child 
for a few minutes and watch for children who are isolated or need direction 
and focus. 

          
2.   How do I work one-on-one with a child? 
       

There will be opportunities during playgroup to work one-on-one and focus on 
various goals or needs (i.e., fine motor, language, gross motor) specific to a 
child.  Typically during these interactions it is best to move slowly, go down to 
the same level as the child, and ensure that positioning is optimal.  Forewarn a 
child of any changes (i.e., “I’m going to pick you up now and bring you to the 
table.”) and avoid and sudden or abrupt transitions.  Ask parents or the staff 
about any special interests that the child may have and do hand-over-hand to 
introduce or engage the child in a new activity.    

 
3.   What should I do during free play time? 
 

Free play is a less structured period during which the children are able to 
choose from a variety of activities.  During this time you can interact with 
children who are alone or need direction and move around to touch base with 
each child for a few minutes.   Modeling play behaviors (i.e., building with 
blocks, rolling play-doh, or pretend play with the kitchenette set) is a good way 
to introduce new games and activities and giving a running commentary (i.e., 
“You’re building a big tower,” or “You put the man in the box.”) will give the 
child a greater self-awareness.  
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SSSSackville-Bedford Early Intervention 

PLAYGROUP INFORMATION DROP OFF 
 
Please note the date and time your child is scheduled to attend and the things he/she may 
require for playgroup.  In addition, please complete the following form and bring it to your 
child’s first playgroup date.  Due to severe allergies it is important that your child does not 
have any type of nut or nut product (i.e., peanut butter) upon arrival to playgroup.  
 
 
________________will attend on _____________ between ____________and __________   .   
 
The starting date for ________________playgroup is__________________________________.  
 
What to bring:  
Play clothes, indoor shoes, a change of clothes, diapers, and any special equipment if 
needed. 
 

Child’s Name: 

Date of Birth: 

Parent/Guardian Name: 

Telephone/Contact Number: 

Medical Card Number: 
 
Medical Concerns/Allergies (if your child has any medical concerns please bring them to the 
attention of the staff): 
 
 
 
 
 
 
Please note that every precaution will be taken to ensure that your child’s safety is a priority. In the 
event of an emergency we will make every effort to contact you via emergency numbers. If contact 
can not be established we request permission to call 911.  Please indicate you preference if it is 
necessary to have your child transported to a medical facility. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Parent/ Guardian Signature:  
 
 
Date: 
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SackvilleSackvilleSackvilleSackville----Bedford Early InterventionBedford Early InterventionBedford Early InterventionBedford Early Intervention 
PLAYGROUP INFORMATIONPLAYGROUP INFORMATIONPLAYGROUP INFORMATIONPLAYGROUP INFORMATION PARENTS PRESENT 

 
Please note the date and time you and your child are scheduled to attend playgroup.  In 
addition, please complete the following form and bring it to the first playgroup date.  Due to 
severe allergies it is important that you or your child not have any type of nut or nut product 
(i.e., peanut butter) upon arrival to playgroup. Although staff are present, parents/guardians 
are responsible for the supervision of the child/children. 
 
 
_________________________will attend on _____________ between ____________and  
 
____________________  .  The starting date for playgroup is _____________________.                           
 
What to bring:  
Play clothes, indoor shoes, a change of clothes, diapers, and any special equipment if 
needed. 
 

Child’s Name: 

Date of Birth: 

Parent/Guardian Name: 

Telephone/Contact Number: 

Child’s Medical Card Number: 
 
Parent’s Health Card Number: 
 
Medical Concerns/Allergies (if your child has any medical concerns please bring them to the 
attention of the staff): 
 
 
Medical Concern/Allergies Parent (if you have any medical concerns please note): 
 
 
Please note that every precaution will be taken to ensure that you and child’s safety is a priority. In 
the event of an emergency we will make every effort to contact the emergency number designated. If 
contact can not be established we request permission to call 911.  Please indicate you preference if it 
is necessary to have you or your child transported to a medical facility. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Parent/ Guardian Signature:  
 
Date: 



6/9/2009    105 

Sackville/Bedford Early Intervention Program 
Authoization to Administer Medicine 
        
I hereby authorize the staff of the Sackville Bedford Early Intervention Program 
to give:   
 
1) ___________________________ (Name of Medication) at ____________  (Time) 
 
2) ___________________________ (Name of Medication) at ____________  (Time) 
 
3) ___________________________ (Name of Medication) at _____________ (Time) 
 
to my child _______________________________according to the written 
directions of my Physician.       (Child’s Name) 
 
 
Special Instructions: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
In Case of Emergency Please Contact: 
 
1) _______________________________ ________________________________ 
  (Name)        (Telephone Number) 
 
 
2) _______________________________ ________________________________ 
    (Name)        (Telephone Number) 
 
 
3) _______________________________ ________________________________ 
  (Name)        (Telephone Number) 
 
(Parent/Guardian Signature )             
 
____________________________ 
 
(Date) 
 
____________________________ 
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Sackville/Bedford Early Intervention Program 
 
RELEASE/REQUEST OF INFORMATION  
In order to ensure quality programming for your family, it will be necessary to share 
information about you and your child. The sharing of information will be undertaken 
with the highest of respect for the privacy of your family.  
 
Some of the individuals, agencies, or medical professionals are listed as follows: 
Physicians, Physiotherapist, Speech Language Pathologist, Audiologists, 
Optometrists, Psychologist, Social Worker, Early Childhood Educators, etc. 
 
I (we) ________________________________________________, parent/guardian of, 

___________________________________________ give permission for staff employed by 

Sackville-Bedford Early Intervention to release or request copies of or discuss 

information relating to: 

            Individual Family Service Plan 
 
______ Routine Based Intervention Plan 

______ Developmental Progress Report 

______ Medical/Developmental Concern 

_______ Playgroup 

To professionals: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

This information is confidential and will be retained in your child’s confidential file. 

Parent/Guardian Signature: _____________________________________________ 

Witness Signature: __________________________________________________ 

Date: _                                             _____________________________________ 
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Sackville-Bedford Early Intervention 

 
 

P.O. Box 617
Lr. Sackville, NS

  B4C 3J1
Phone: 864-5251

E-mail: sbeip@ns.aliantzinc.ca

 

 
Dear Parents and or Guardians, 
 
We would like to welcome you and your child to the Sackville-Bedford Early 

Intervention Playgroup.  Your child will be taking part in our weekly playgroup sessions 

every ________________________ morning from 9:30am - 11:00am, starting 

_________________________.  Playgroup provides for small group socialization and 

play-based learning.  Children learn to separate from their family, and trust others to 

meet their needs, attaining self-confidence along the way.  The demand is always 

greater than the space available.  Therefore, we ask for a commitment to attend 

regularly to these group sessions.  Two playgroups missed without a phone call will 

result in dismissal from the playgroup.  If your child is not feeling well we encourage 

you to keep him/her home as some of our children have compromised immune 

systems. Please call in the event of illness.  

In the event that we need to cancel playgroup, we will call by 8:30 AM. 

 The following page is a schedule of how your child’s morning will run, and other 

information important to this program.  We look forward to 

seeing you all, and hope that you and your children will enjoy 

this time as much as we do.  See you soon... 

What to bring: play What to bring: play What to bring: play What to bring: play clothes, indoor shoes, a change of clothes, clothes, indoor shoes, a change of clothes, clothes, indoor shoes, a change of clothes, clothes, indoor shoes, a change of clothes, 
diapers, and any special equipment your little one may need. diapers, and any special equipment your little one may need. diapers, and any special equipment your little one may need. diapers, and any special equipment your little one may need.     
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Student/Volunteer Forms 
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Personal Information: Sackville-Bedford Early Intervention Program 

Employee Name:  ___________________________  Tel.:  _________________ 
 
Address:  ______________________________________________________________ 
 
Date of Birth (mm/dd/yy):   _________________ S.I.N:  ______________________ 
 
Marital Status: [  ] Single  [  ] Married  [  ] Separated 

 [  ] Divorced  [  ] Widowed  [  ] Other 
 
In Case of Emergency In Case of Emergency In Case of Emergency In Case of Emergency ---- Contact: Contact: Contact: Contact: 
 
Name: _________________________________  Tel.:  ________________________ 
Relationship to Employee:  ____________________  Cell/Pgr./Other:  ______________ 
Address:  _______________________________________________________________ 
 
 
In Case of Emergency In Case of Emergency In Case of Emergency In Case of Emergency ---- Contact: Contact: Contact: Contact: 
 
Name: ________________________________ Tel.:  ____________________________ 
Relationship to Employee:  ____________________ Cell/Pgr./Other: _______________ 
Address:  _______________________________________________________________ 
 
Medical InformationMedical InformationMedical InformationMedical Information 
 
Family Doctor:  _______________________ Tel.:  ________________________ 
 
Address:  _______________________________________________________________ 
 
Health Card Number:  _____________________________________________________ 
 
Allergies - Please List:  ____________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Are you presently taking any medication(s)?  If yes, please list:  ____________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Other relevant medical history:  _____________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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SackvilleSackvilleSackvilleSackville----BBBBedford Early Intervention Programedford Early Intervention Programedford Early Intervention Programedford Early Intervention Program    
    
PLEDGE OF CONFIDENTIALITYPLEDGE OF CONFIDENTIALITYPLEDGE OF CONFIDENTIALITYPLEDGE OF CONFIDENTIALITY    
FOR VOLUNTEER/PROFESSIONALS IN TRAININGFOR VOLUNTEER/PROFESSIONALS IN TRAININGFOR VOLUNTEER/PROFESSIONALS IN TRAININGFOR VOLUNTEER/PROFESSIONALS IN TRAINING    
    
SackvilleSackvilleSackvilleSackville----Bedford Early Intervention Family Confidentiality Policy:Bedford Early Intervention Family Confidentiality Policy:Bedford Early Intervention Family Confidentiality Policy:Bedford Early Intervention Family Confidentiality Policy:    
    
Information about families is confidential and their right to privacy must be respected.  
Any information about families is not to be released, made available or discussed 
outside the program.  All files should be accounted for at the end of the day.  Family 
files are not to be removed from their protected location.  Failure to comply will be 
considered a serious violation of program policy. 
 
Pledge:Pledge:Pledge:Pledge:    
    
This is to certify that I, ___________________________________, a 
volunteer/professional in training of the Sackville-Bedford Early Intervention Program, 
agree to abide by the policies of the program regarding the control and release of 
confidential information. 
 
Any information obtained during the performance of my duties will remain strictly 
confidential and will not be discussed outside the program. 
 
I have read and I understand the policies on the confidentiality of information which 
are relevant to duties as a volunteer/professional in training and I am aware that any 
authorized release of carelessness in handling of family information are grounds for 
immediate action. 
 
 
 
______________________________________ 
Signature of Volunteer/Professional in Training 
 
 
______________________________________ 
Witness 
 
 
______________________________________ 
Date 
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Sackville Bedford Early Intervention Playgroup 
 
 

Attendance SheetAttendance SheetAttendance SheetAttendance Sheet Tuesday Tuesday Tuesday Tuesday 
Child’s 
Name 

Date      

       

       

       

       

       

       

       
 

Attendance Sheet ThursdayAttendance Sheet ThursdayAttendance Sheet ThursdayAttendance Sheet Thursday 

Child’s 
Name 
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 SACKVILLE BEDFORD EARLY INTERVENTION PROGRAM 
 

Student Practicum Placement Information Form 
 
 
Student’s name: 

______________________________________________________________________ 

Program Affiliated : 

______________________________________________________________________ 

Level of courses 

completed:_____________________________________________________________ 

What are the expectations you hope to gain from this placement? Please list in point 

form. 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

What to you feel you have to offer to assist this program? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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What do you feel you will be able to do to meet these objectives during your 

placement? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Do you feel you have accomplished what you expected from this placement?  Why or 

why not? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Personal Information: Sackville-Bedford Early Intervention Program 
 
Employee Name:  ___________________________  Tel.:  _________________ 
 
Address:  ______________________________________________________________ 
 
Date of Birth (mm/dd/yy):   _________________ S.I.N:  ______________________ 
 
Marital Status: [  ] Single  [  ] Married  [  ] Separated 

 [  ] Divorced  [  ] Widowed  [  ] Other 
 
In Case of Emergency - Contact: 
 
Name: _________________________________  Tel.:  ________________________ 
Relationship to Employee:  ____________________  Cell/Pgr./Other:  ______________ 
Address:  _______________________________________________________________ 
 
 
In Case of Emergency - Contact: 
 
Name: ________________________________ Tel.:  ____________________________ 
Relationship to Employee:  ____________________ Cell/Pgr./Other: _______________ 
Address:  _______________________________________________________________ 
 
 

Medical Information  
 
Family Doctor:  _______________________ Tel.:  ________________________ 
 
Address:  _______________________________________________________________ 
 
Health Card Number:  _____________________________________________________ 
 
Allergies - Please List:  ____________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Are you presently taking any medication(s)?  If yes, please list:  ____________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Other relevant medical history:  _____________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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Student /Volunteer Orientation 
 

Meet with Supervisor and Students from the designated Educational Program. 
 
1.  Topics of discussion - Program Overview 
 
a) Number of Early Interventionists 
b) Caseloads 
c) Services we provide 
d) Home Visits 
e) Playgroup 
f) Professional Appointments 
g) School Transition Meeting 
h) Pre-school Transition 
i) Community Outreach - Consultative 
j) Tour of Premises 
k) Board of Directors 
l) Policies 
m) Introduce Staff 
n) Binders 
o) Referral Process 
 
2.  Forms to be Completed 
 
a) Confidentiality 
b) Personal Information Form 
c) Practicum Questionnaire Form 
 
3.  Playgroup 
 
a) Read children’s binders 
b) Read Student Practicum Hand Book , re: Playgroup responsibilities 
c) Review Playgroup binders with past plans and Summary write up. 
 
4.  Program History 
 
5.  Articles on Family Centered Practice 
 
6.  Resource Files and Toy Lending Library 
 
7.  Board Maker Program 
 
a) Schedules 
b) Social Stories 
 
8.  Centre Based Programs 
a) Playgroup 
b) Sibling Group 
c) Parent Workshops/Discussion Groups 
d) Student Practicums 
e) Volunteers 
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APPENDIX B: 
Sample IFSP document 
Sample RBIP document 

Blank Sample IFSP document 
Blank Sample RBIP document 

 
 
 
 
 
 
 
 
 

 



PROGRESS CENTRE FOR EARLY INTERVENTION 
INDIVIDUAL FAMILY SERVICE PLAN 

 
DEVELOPED FOR:     The Smith Family- Sara & Paul, Jojo and older sibling, Sammy  
 
MAILING ADDRESS: 1234 Main Street, Anytown, NS 
     
PHONE NUMBERS: (daytime)  555-1234 
           (evening)   555-6789  
DEVELOPED BY: Ms. Jane Doe, Early Interventionist, EIP Name 
         Ms. Sara Smith, Parent      
 
DATE DEVELOPED: d/m/y 
 
PROJECTED REVIEW DATE: as indicated, semi annually or annually (options reviewed and agreed upon with 
parent) 
 
 
CHILD’S NAME: Jojo Smith 

 
 
BIRTH DATE: d/m/y 
 
ENTRY DATE TO EIP: d/m/y 
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DEVELOPMENTAL CONCERNS:  global developmental delay of unknown etiology  
 
 
 
 
 
INFORMAL FAMILY SUPPORTS 
 

SITUATION(S) 
 
 
Grandparents (maternal) live in area and provide regular emotional support and babysitting for 2/1/2 year old 
Jojo and older sibling, Sammy. 
Sara and Paul share in daily activities and care of the children. 
Sara has several friends who get together for play-dates and shared child care.  
Family has one vehicle that is not available during Paul’s work hours. Sara uses public transportation. 
Neighbours are friendly and could be called upon for emergencies. 
Sara enjoys crafts and sewing and has made connections with local sewing circles that have offered support for 
drives, take over food is child is ill or in hospital. 
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FORMAL FAMILY SUPPORTS 
 

SITUATION(S) 
 
Sara & Paul are connected with a Social Worker at the local health centre. 
Sara attends weekly craft sessions at the Family Resource Centre. 
Jojo is followed by Developmental Clinic and the Preschool Special Needs Program at the local health centre. 
Sarah anticipates accessing a child care setting (TBE) 
Early Intervention Program provides regular services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FAMILY SERVICE COORDINATOR: Ms. Sara Smith, parent 
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CONTACT INFORMATION:  555-1234 
 
 
IFSP TEAM MEMBERS 
 

NAME PROFESSIONAL - AGENCY FREQ. OF 
SERVICE 

TELEPHONE E-MAIL 

Ms. Jane Doe Early Interventionist- EIP Bi-monthly 555-6675 jdoe@eip.ca 

Dr. Jane 
Someone 

Pediatrician- Developmental Clinic Every 6 months 555-3456 jsomeone@dclhc.
ca 

Ms. Susan Fox 
 

Nurse Coordinator-Developmental 
Clinic 

Every 6 months 555-3456 sfox@dclhc.ca 

Dr. John Doe Psychologist – Preschool Special Needs 
Program 

 

Assessment and 
consult as 
needed 

555-6345 jdoe@psnplhc.ca 

Ms. Mary Jones Physical Therapist – Preschool Special 
Needs Program 

Monthly 555-8907 mjones@ptlhc.ca 
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CHILD AND FAMILY PROFILE 
 

ACCOMPLISHMENTS HOW WE ACCOMPLISHED THIS 
 

(Section  can be completed as part of first meetings to 
acknowledge what parents have done prior to services; can 
also be completed at a review of an IFSP to provide a 
running record of what families continue to do. This 
example is at a review point and could be added in follow 
up to the action plans set up in the original IFSP 
document) 

(outlines how this was done and when) 

Sara explored and selected a local child care program for 
JoJo to go to twice a week in the mornings. 

Jane (EI) provided Sara with resources and listing 
of child care options based on feedback from 
discussion re; parent need for a break and JoJo 
needing some structure. 
Sara made contacts, visited programs and started 
JoJo Jan/09. 

Sara developed an emergency plan and contact list should 
she become ill or one of the children becomes ill when her 
husband is away at work. 
 

Sara identified this as a concern and made follow up 
contacts to secure the plan. This is now posted on 
the side of the fridge for easy access and Sara has 
shared copies with grandparents and one trusted 
neighbour. 

 
Paul researched weekend activities for the family e.g. 
family hike, swimming 
 

Jane (EI) provided recreation options and contact 
information;  
Mary (PT) recommended some adaptations to 
support JoJo’s participation. 
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Paul & Sara worked together to help JoJo develop a bed 
time routine. 
 
 

Jane(EI) provided resources and strategies for 
developing routines, Dr. Jones (Psychologist) 
provided support regarding some challenging 
bedtime behaviors, Sammy helped with bed time 
stories to relax JoJo and avoid TV right before 
bed. 
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CHILD’S STRENGTHS CHILD’S CONCERNS OUTCOMES 

 
 

• Happy, pleasant child who is 
willing to try most activities  

• Loves music and books 
• Good attention span 
• Eats large variety of foods 
• Creative in getting point across 

to adults 
 
 
 
 
 
 
 
 
 
 
 

 
 

• Takes long time to learn new 
skills 

• Bed time can be challenging 
• Prefers to crawl 
• Messy eater, lots of spills 
• Grasp and hand use is weak 
• Has few words; mainly uses 

sounds and points 
 
 
 
 

 
 

• Break strategies into 
smaller steps to support 
learning and document all 
successes or need for 
adjustments in activities 

• Continue to support 
family in bed time 
routine 

• PT will provide strategies 
to work on the transition 
to independent walking 

• Referral will be made to 
OT to address hand use 

• Nurse Coordinator will 
request Speech consult 
and follow up to support 
language development  
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FAMILY’S STRENGTHS FAMILY CONCERNS OUTCOMES 

 
 

• Positive outlook 
• Enjoys children 
• Strong family supports 
• Resourceful and creative 
•  

 
 
 
 
 
 
 
 
 
 
 

 
 

• Mom needs time for self 
 
• Father worried about finances 

 
 
• Both parents concerned about 

the future and Jojo’s needs/care 
• Sammy wants JoJo to play more 

with him 
 

 
 

• Mother and EI will 
explore child care 
options 

• Father to meet with 
Social Worker to discuss 
options 

• EI to set up connection 
with another family to 
provide experience and 
mentorship 

• EI will set up activities 
that include both 
children and that Sammy 
can do when EI is not at 
home 
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ACTION PLAN      IFSP COORDINATOR: Jane Doe , EI 

 
What will we do and why? How will we do this? Who will help? Frequency 

of involvement. 
Action/Comments 

JoJo will go to bed at a 
regular time in order to 
get the rest she needs. 

Family will develop a 
consistent bedtime 
routine with support from 
EI and psychologist. 
Family will try to leave 
JoJo in her bed if she 
cries for at least 5 
minutes.  
 
 
 

At next 4 home visits, 
Jane (EI) will provide 
resources and materials to 
support parents in this 
process. 
Dr. Jones will provide 
specific strategies to help 
with crying, picking JoJo 
up, ease the transition to 
bed (see attachments) 

Jane will bring bed time 
information and 
review/problem solve with 
parents. Jane will  connect 
with Dr. Jones to 
collaborate on strategies 
in home environment. 
Together, parents will 
develop a realistic routine 
and trial it for at least 3 
weeks. 
Jane, parents & Dr. Jones 
will review effectiveness 1 
month after 
implementation. 
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JoJo will increase standing 
and using transition 
movements in play  in order 
to promote independent 
walking. 

We will create many 
opportunities throughout 
the day for JoJo to stand 
and move from one object 
to another. 
 
 
 

Mary(PT) will model 
activities and provide 
handouts on transition 
movements during 
upcoming PT sessions. 
Jane and Sara will observe 
and place activities in the 
daily routine at home ( see 
PT Report attached) 

Jane & Sara will place PT 
recommendations onto 
small cards on fridge. 
Sara will set up kitchen 
chairs, living room 
ottoman near sofa to 
encourage moving back 
and forth. Use hula hoops 
when in yard to support 
standing and walking. 
Review 3 months after 
implementation. 

Team Members will make 
referrals to services for 
language development and 
hand use. 

Team members follow up 
on identified concerns 
regarding speech and 
feeding. 
 
 
 

Nurse Coordinator for 
developmental Clinic will 
make referral to Speech 
Services within 1 month. 
PT will request a consult 
from OT at the next 
physio appointment 
scheduled in June. 

Sara will ensure referrals 
have been completed and 
make arrangements to 
attend appointments. Jane 
will attend as available and 
will receive 
recommendations from 
assessments/consults, 
incorporating these into 
home visits supporting 
follow up in home 
environment. 
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Sara will explore child care 
options and get a break 
from JoJo’s daily care. 

Sara will receive 
information on selecting a 
child care program, child 
acre options in area, 
contact and view possible 
programs of interest.  
 
 
 

Jane will provide listing of 
options, questions to ask, 
and information from DCS 
on quality programs. Jane 
will meet to discuss 
options and explore any 
related topics such as 
transportation, proximity, 
funding, wait lists, JoJo’s 
needs in group care, over 
the next 3 home visits. 
Jane will follow up and 
assist with the transition 
to child care over the 
next 6 months. 

Sara would like to have 
child care in place within 
the next 6 months. Sara 
will start with phone 
contacts re openings and 
follow up with site visits. 
Sarah will prepare a series 
of questions and take 
notes to compare, 
following up with Jane as 
needed. Sara will have 
final decision on program. 
Jane will assist Sara in 
the transition to child 
care once a program is 
selected. 

 

Comments Legend: 
1.   Just started 
2.   Still working  
3.   New strategies needed 
4.   Action completed with success 

5.   No longer a priority 
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ATTACHMENT SUGGESTIONS: 
 
X   EIP work page 
‘‘‘‘    IPP 
X   Home visiting planning sheets 
‘‘‘‘    Assessment information/reports 
X   Hand outs/ References 
‘‘‘‘    Strategies 
X   Routine Based Intervention Plan 
‘‘‘‘    Other 

- PT Report & Strategies 
- Psychology Recommendations re Bedtime Routine 
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“We have had the opportunity to participate in the development of this report and agree that this is 

an 
accurate image of our family, child and current plans.” 

 
 

PARENT SIGNATURE: ______________________  DATE: ___________________________ 
 
EARLY INTERVENTIONIST  
SIGNATURE: _____________________________ DATE: ___________________________ 
 
TEAM MEMBER SIGNATURES:        
 
________________________________________  DATE: ___________________________ 
 
________________________________________   DATE: ___________________________ 
 
________________________________________  DATE: ___________________________ 
 
cc:  
________________________________________    ________________________________ 
 
________________________________________    ________________________________ 
  
________________________________________     ________________________________ 
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PROGRESS CENTRE FOR EARLY INTERVENTION 

ROUTINE BASED INTERVENTION PLAN 
RE:   JoJo Smith 

DOB:    
 

ROUTINE GOAL STRATEGIES PERSONS 
INVOLVED  

REVIEW 
DATE 

Breakfast Decrease spills Observe JoJo feed self and provide adapted spoon as needed. Provide cereals or foods that are 
thicker and easier to pick up e.g. oatmeal, eggs, cream of wheat. Praise for scooping and self 
feeding. Decrease attention to spills and let JoJo help wipe up. 

OT/EI/Sara/Pa
ul 

Two months 

Outdoor Play in 
Yard 

Increase weight transfers 
and promote walking 

Using hula hoop, have JoJo walk holding onto the hoop instead of a hand. Place lawn chairs 
near each other and play a game moving from one chair to another, could use toys on each chair 
as reinforces. Place toys on ground near chairs to encourage reaching down and stooping to 
pick up and place on next chair. 

PT/EI/Sara/Pa
ul/Sammy or 

playmates 

Three 
months 

Play Time with 
Sammy after 

lunch 

Support increased 
interactions and play for 
both Sammy and Jojo 

Pick out specific toys/materials that support turn taking and interaction and place in a basket in 
living room/play area. Sample activities include dress up hats, puppets, balls Sit with both 
children and model 

Sammy/Sara/J
ojo/EI 

Three 
months 

Bath Time Increase strength in grasp Place sponges, a turkey baster, and face cloth in tub with Jojo. Model how to squeeze out a wet 
sponge, wring out a face cloth and squirt the baster. If needed, provided hand over hand support 
to introduce squeezing action and fade out as Jojo becomes more independent. Add boats to 
sink or rubber ducks to chase/squeeze. 

Sara/Paul/OT/
EI 

Three 
months 

Bedtime 
 

Develop a Routine Decide on a specific routine that can be done every night e.g. night time snack, bath, jammies 
on, brush teeth, read 3 quiet books in bed, kiss goodnight and leave bedroom. See specific 
strategies from Dr. Jones regarding bed time behaviors/crying 

Sara/Paul/EI/ 
Psychology 

Three 
Weeks after 
implementat

ion 
 
Prepared by:   
 
cc:    
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PROGRESS CENTRE FOR EARLY INTERVENTION 
INDIVIDUAL FAMILY SERVICE PLAN 

 
DEVELOPED FOR:   
 
MAILING ADDRESS:  
     
PHONE NUMBERS: (daytime)  
             (evening)    
DEVELOPED BY:       
 
DATE DEVELOPED:  
 
PROJECTED REVIEW DATE:  
 
 
CHILD’S NAME:  

 
 
BIRTH DATE:  
 
ENTRY DATE TO EIP:  
 
DEVELOPMENTAL CONCERNS:  
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INFORMAL FAMILY SUPPORTS 
 

SITUATION(S) 
 
 
 
 
 
 
 
 
 

  
FORMAL FAMILY SUPPORTS 
 

SITUATION(S) 
 
 
 
 
 
 
 
 
 



6/9/2009    17 

FAMILY SERVICE COORDINATOR:  
CONTACT INFORMATION: 
 
 
IFSP TEAM MEMBERS 
 

NAME PROFESSIONAL - AGENCY FREQ. OF 
SERVICE 

TELEPHONE E-MAIL 
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CHILD AND FAMILY PROFILE 
 

ACCOMPLISHMENTS HOW WE ACCOMPLISHED THIS 
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CHILD’S STRENGTHS CHILD’S CONCERNS OUTCOMES 
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FAMILY’S STRENGTHS FAMILY CONCERNS OUTCOMES 
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ACTION PLAN      IFSP COORDINATOR: 
 

What will we do and why? How will we do this? Who will help? Frequency 
of involvement. 

Action/Comments 
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Comments Legend: 
1.   Just started 
2.   Still working  
3.   New strategies needed 
4.   Action completed with success 

5.   No longer a priority 
 
 
 

ATTACHMENT SUGGESTIONS: 
‘‘‘‘    EIP work page 
‘‘‘‘    IPP 
‘‘‘‘    Home visiting planning sheets 
‘‘‘‘    Assessment information/reports 
‘‘‘‘    Hand outs/ References 
‘‘‘‘    Strategies 
‘‘‘‘    Routine Based Intervention Plan 
‘‘‘‘    Other 
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“We have had the opportunity to participate in the development of this report and agree that this is 

an 
accurate image of our family, child and current plans.” 

 
 

PARENT SIGNATURE: ______________________   DATE: ___________________________ 
 
EARLY INTERVENTIONIST  
SIGNATURE: _____________________________  DATE: ___________________________ 
 
TEAM MEMBER SIGNATURES:        
 
________________________________________    DATE: ___________________________ 
 
________________________________________    DATE: ___________________________ 
 
________________________________________    DATE: ___________________________ 
 
cc:  
________________________________________           ________________________________ 

          
________________________________________           ________________________________ 
  
________________________________________           ________________________________ 
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PROGRESS CENTRE FOR EARLY INTERVENTION 

ROUTINE BASED INTERVENTION PLAN 
RE:    

DOB:    

 
 
 
Prepared by:   
 
cc:    
 
 

ROUTINE GOAL STRATEGIES PERSONS 
INVOLVED 

REVIEW 
DATE 

     

     

     

     

ROUTINE  GOAL  STRATEGIES PERSONS 
INVOLVED  

REVIEW 
DATE  
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APPENDIX C: 

Sample Questions for IFSP Development 
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KEY QUESTIONS TO CONSIDER 
WHEN DEVELOPING IFSP’S 

WITH FAMILIES 
 
 
 

Support Needs: 
 
 
Informal Supports: 
 
How often do you & your partner go out without your child/children? 
 
Would you like to have the opportunity to go out together? How could you make this happen? How could we help? 
 
How would you feel about going out without your child? 
 
What do you like to do as a couple? As a family? Has this changed since (child) is in your life and if so, in what way? 
 
How does your work schedule impact your family? What options might be available to address issues related to your work schedule? 
What do you think could be changed? 
 
Is this a short term or long term concern? 
 
Who would you call if you needed help? What kind of help would you most likely need? (re: child/family) 
 
How often do you connect with your family members? Are you able to discuss (child) with your family? 
 
What comforts you when you are stressed/sad/alone? What has comforted you in the past? 
 
How does your family deal with an emergency? 



6/9/2009    27 

Siblings: 
 
 
What is the best part of having (child) as part of your family? What is the hardest part of having (child) as part of your family? 
 
What concerns do you have about (child’s) brother/sister? How is he/she adjusting to her brother/sister? 
 
What questions has (sibling) asked about her brother/sister? 
 
How do you talk about (child’s) special need with his sibling? 
 
Tell me about how the children play together? 
 
How do you find having e.g. 2 children? In what ways has this changed your interactions with (child) (sibling)? 
 
How does (sibling) feel about (child)? 
 
 
Transportation: 
 
Do you have any concerns getting to appointments for your child/family? If so, what are they? 
 
How do manage day to day trips/outings with child/children? 
 
Who could you call if you needed to arrange a drive to a meeting/appointment? 
 
What forms of public transportation might work for you and your family? 
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Individual Needs: 
 
What do you do to relax?  
 
What do you like to do? 
 
How do you manage the many tasks of parenting? 
 
What would you find helpful in meeting the needs of your child/family? 
 
What do you do if you get angry? 
 
What helps you cope with challenges?...with daily events?  
(can also discuss spiritual/religious supports) 
 
Has your coping style changed at all since you’ve had (child) in your life? 
 
What goals do you have for yourself /would you like help exploring this? 
 
Communication Style: 
 
How do you like to receive information?  
 
Tell me how you share information? 
 
How easy is it for you to take a telephone call/make a telephone call? 
 
What forms of communication do you prefer? (email/phone/written/DVD’s) 
 
How does your family/do you problem solve? 
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Formal Supports: 
 
Who do you see for services/who is involved with (child)? Anyone at the health centre? Speech? Child care provider?  
 
How often do you see e.g. the OT? 
 
Are you involved with other programs or services for (child), sibling, yourself, family? 
 
Are there services or programs you think I should connect with regarding program planning for (child) or family? 
 
Discuss concept of a service or IFSP coordinator and options regarding who could help with this role, including family members. 
 
Accomplishments: 
 
Conversations at service entry/developing first IFSP (supports concept that family is already active/has been doing good work prior to 
EI): 
 
What have you done to support (child) as a family on the past year? 
 
What have you found helpful to your family/child prior to EI becoming involved? 
 
Give me an example of something you did for your child/family that you felt proud of? 
Describe something that your family does that makes you feel good. 
 
What changes have you made over the past 6 months that have helped (child)/family/sibling? 
 
Do you set goals/have dreams/hopes for yourself/family? If so, have you met those goals/had those dreams come true in the past year? 
E.g. take a family trip; have a night out alone without children? Go back to school to upgrade? 
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How did you make these things happen? Who helped you along the way? 
 
Review of IFSP-Accomplishment Section: 
 
What changes have you seen since we last discussed the IFSP re child/family/yourself? 
 
What do you think needs adjusting/what may need updating/what has been completed? 
 
Child Strengths: 
 
What does (child) like to do? /What makes him happy/motivates him? 
 
What do you like about (child)? 
 
Tell me about his play? How does she figure out new tasks? Situations? 
 
Child Concerns: 
 
What things worry you/do you have concerns about (child’s) development? 
 
Name 3 main areas you would like to see (child) make some changes in? 
 
What are your priorities for (child)? How can we help with this? 
 
Family Strengths/Concerns: 
 
Some strengths may be identified using similar questions to identify family support/individual support needs 
 
 
 


