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Home Visit Child Lesson Plan
	Child’s Name:  
	DOB: 
	Age/Adjusted Age                                                          ☐ IFSP   ☐ IEP    

	Child’s Name:  
	DOB:
	Age/Adjusted Age:                                                         ☐ IFSP   ☐ IEP    

	Date of Visit:
	Time of the Visit:
	Location:

	GOAL(s):
	Goal Setting:   ☐ Y   ☐ N      
Review of Progress on Goals:   ☐ Y   ☐ N      

	Screenings/Assessments:
	Upcoming Dental:

	Other Program Services:  ☐ Health   ☐ Safety  ☐ Nutrition  ☐  Social Services
☐ Mental Health  ☐ Early Intervention Updates ☐ Nutrition   ☐  FPA ☐ Other 
	Upcoming Physical:



OPENING (Connect, Reflect, Agree)  Write open-ended questions, to check in on status’s that have been brought up, follow up with last week’s activity, In-Kind, etc.
Parent Child Interaction:
	Activity Name:  
	Handouts/Materials:



	Special Directions:


	Intent:

	Child Development Domain:
☐ Language   ☐ Cognitive  ☐ Social-Emotional   ☐ Motor             
	Parenting Behavior:
☐ Nurturing  ☐ Designing/Guiding  ☐ Responding  ☐ Communicating              ☐ Supporting Learning          



Intent:  (What are we focusing on?  What is the intent/what are you both looking for in this activity?  What measures the success?)
Prompts or Questions to understand the family’s perspective and practice of the topic:
	PE Resource:
	Key Points:









Development-centered parenting:
	Intent:
	Topic:  ☐ Attachment  ☐ Discipline  ☐ Health   ☐ Nutrition  ☐ Safety
             ☐ Sleep  ☐  Transition/Routines           

	PE Resource:
	Key Points:




	Parent Handout:



Family Well-Being:
Development-centered parenting:
	Intent:
	Topic:  ☐ Basic Essentials  ☐ Education & Employment  ☐ Physical Health    ☐ Mental Health & Wellness  ☐ Early Care & Education   ☐ Relationships with Family/Friends ☐  Recreation & Enrichment
 ☐  Other:  _________________________________________________
           

	PE Resource:
	Key Points:




	Parent Handout:



Parent Planning:
	Date of Next Visit:   
	Time of Next Visit:

	Activity:

	Parenting Behavior Topic:  Parenting Behavior:  ☐ Nurturing  ☐ Designing/Guiding  ☐ Responding  ☐ Communicating  ☐ Supporting Learning          

	Development- Center Parenting Topic:  Topic:  ☐ Attachment  ☐ Discipline  ☐ Health   ☐ Nutrition  ☐ Safety   ☐ Sleep  ☐  Transition/Routines           

	Family Well-Being Topic: ☐ Basic Essentials  ☐ Education & Employment  ☐ Physical Health    ☐ Mental Health & Wellness  ☐ Early Care & Education   ☐ Relationships with Family/Friends ☐  Recreation & Enrichment ☐  Other:  _________________________________________________




Closing:  Summarize visit, next steps, announcements, etc.


Observation Notes:
	Goals/Objectives:
	Child Response/Progress/Observation Notes

	Approaches to Learning:            ELOF # ____






	

	Social-Emotional:                       ELOF # ____





	

	Language:                                    ELOF # ____





	

	Cognitive:                                    ELOF # ____




	






	Physical:                                    ELOF # ____




	








Would you like a copy?  ☐ Y   ☐ N           Caregiver Signature: ________________________________________________________________________________
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