							Appendix ED-T2
	Home Visit Lesson Plan
	Child’s Name:  

	Date:
	Parent Planning Request/Next Visit Materials:   
	Next Visit:


	Age: 

	Time in:            Time Out: 
	

	Visitor:
	Today’s Activity: 

	

	Response to Last Week’s Follow Up Activities & Handouts:


	Screenings/Assessments: 

	Handouts/Materials:


	Goals/Objectives __IFSP    __ IEP
	Child Response/Progress/Observation

	_ Approaches to Learning: ELOF Goal #____

	




	_Soc/Emotional:                  ELOF Goal #____

	




	_Language:                           ELOF Goal #____

	




	_Cognitive:                           ELOF Goal #____

	




	_Physical:                              ELOF Goal #____

	




	Comprehensive Service Delivery:  ___Health ___Safety ___Nutrition ___Mental Health ___Social Service ___EI __FPA ___Concerns



Would you like a copy of the lesson plan?  ___ no ___ yes          Parent Signature:____________________________________
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Comprehensive Service Delivery:  ___Health ___Safety ___Nutrition ___Mental Health ___Social Service 


___EI _


_FPA ___Concerns


 


 


Would you like a copy of the lesson plan?  ___ no ___ yes 


 


        


Parent Signature:____________________________________
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