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Inclusion is intentional.

It is about identifying and
removing barriers so that
everyone can participate to the
best of their ability.

USpireND
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eLearn about and understand:

* the purpose of IFSP and IEPs

* the IFSP and IEP process

 contents of IFSP and IEP

* the childcare providers’ role in the IFSP
and IEP

USpireND

Individual
What is Family
an IFSP? Service
Plan

A written plan created to meet the individual
needs, concerns, and priorities of individual
children and families with developmental
delays or disabilities, from birth to age 3.

IDEA Law- QR sheet USpireND
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The Individualized Family Service Plan (IFSP) M
SERVICES OF ND

An IFSP is a road map identifying the
family’s role and involvement with early
intervention services. It is meant to identify
what services their child (birth to three)
should receive, and what results the family
and the Early Intervention (El) team hope to
achieve for the family's child.

Key Facts

Services are selected with parents

It is essential that early intervention services
occur in a natural setting. This would be
where the family and their child feel most
comfortable. A natural environment is typically at home, but it can also be at a child care program

No cost to parents/ EIES or at a local community center.

An IFSP will look at a child's current level of functioning and needs. It focuses on what a family

Provided by qualified personnel needs to best support their child.

What are the priorities for the child and the family?

In the natural environment — which What are the fomily:s concermns?
includes child care What are the family’s resources?

The IFSP builds on individual strengths of each family member. The El team will then take
everyone's strengths and create a personalized IFSP to meet everyone's needs.

Parents must give a written consent before the plan goes into action.

Parents know their child best. If a parent feels a certain service isn't right for their child, they can USPII‘CND
decline it at any time.

Children who have or are at risk Automatic Eligibility
W h o of having for High-Risk Diagnoses
developmental delays -
& Conditions examples:
£ cardiovascular conditions,
Qu d I |f| es 25% delay in 2 or more areas of

e Dt pulmonary conditions,

craniofacial conditions,
fo ran renal conditions, reproductive
IFSP?

50% delay in 1 area of

abnormalities, musculoskeletal
development

conditions,
blood disorders,
neurologic disorders, behavioral

A parent is eligible for
Developmental Disability

Program Management health disorders, chronic medical
illness, congenital infectious
[ Professional opinion ]l disease, genetic conditions
USpireND
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How long does it take?

 omervaton | |

Screen | ng Recommend 2x per year or as needed; may be done by

Right Tracks, medical providers, or YOU!

Referral May be done anytime; always get parental permission
first; local Developmental Disabilities Regional Office

IFSPs are reviewed and updated every six months;
Assessment Coaching Model used

How long does it take?

Partner with parents

Screening k
-
Referral . .
As soon as you notice a child
is not meeting developmental ]
. milestones, it is important to

talk to the family.
Assessment J
COPIEL

10
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What is in an IFSP?

» Child & Family information (with family consent)
> Information about the child‘s developmental status or present levels of development
» Family’s strengths and needs
» Outcomes your child and family will achieve and how progress will be measured
> Specific services to meet the needs of the child and family
» Funding source, Payment arrangements, if any, and Service coordinator‘s name
> Projected start date of services
» Length of each session
» Frequency (number of days or sessions)
» Intensity (individual or group setting)
» Method (how services will be delivered: direct, indirect, consultative, etc.)
» Location (statement of natural environments in which services will be provided)
» Anticipated duration of the service (usually one year)
> Risks to participation (choking, falling, spitting, etc.)
» Transition planning activities (once child is 2 years old)
> Required signatures (parents and authorized persons for agencies providing services)

USpireND
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Early Literacy

strengths [l is exposed to books when his family reads to him and his brother.
Challenges [ coes not yet attend to the pictures on each page. W a t O e S a n I F S P
Accommodation m parents frequently read to his brother while he is around, even
gt

is not attending to the books they read.

Expressive Language

[ ]
Strengths Fs learning to make different sounds and is pretty vocal throughout ?
jay. He babbles with consonant-vowel combinations and some non- °
speech sounds like blowing raspberries. He is leaming to imitate things
when told "say .ﬁhas different cries for different needs.

Cl s s i i d . o
nallondes spoﬂtan(sfui:;;.ltl‘:r:lr;g ?o:ienz?tr;i::::‘i’ﬁs:;en;f::l:z am"em his needs. > F u n Ctl 0 n a I S k| I | A re a S
Accommodation  N/A > Co gnitive
Functional Skill Areas » Early Literacy
Cognitive » Expressive Language
Strengths - is learning as he interacts with toys and people. He explores toys » Fine Motor
using his senses, such as by mouthing, dropping, shaking, and tossing
toys. He reaches for what he is interested in. He is learning about cause
and effect with toys. He will imitate some play actions. > G ross Motor
understands object permanence as he watches toys as they leave his sight. > Hea |th
challenges [l s not yet engaging functionally with any toys, such as to drive a > Hea ring, Vision
toy car. He does not consistently release objects into a container. N
» Receptive Language
Accommodation N/A q
> Self-Help/Adaptive
supported standing position. . .
> Social/Emotional
Challenges qoes not like to spend time on '!IS tumm_y and will quickly roll off @ D
o v 1 o S o 1310 > “Other” example: oral motor
motion. Hets not consistently pushing up on his hands when playing on his .
tummy I does not get into a 4-point position on hands and knees > Each Area wi Il h ave
and gets upset if placed in this position| is not consistently taking
his weight through his feet when standing. He is also not pulling to stand
playing n a sianding postion. Ahough s he uses 8 wide base. » Strengths, Challenges,
of support and is still developing his balance and core strength IR )
has to keep his h hing for thi d bal
imsalf upraht R vt yo! catching himsell rom aiing baciward Accommodations
out of sitting s not able to side sit and is only comfortable sitting
with his legs straight and wide apart.

12



Summary of Family Concerns, Priorities and Resources

q is a happy boy who loves spending time with his family. They enjo:
watching movies & sporting events, as well as taking road trips as a famil #
Question does well on road trips, traveling well in the car, often sleeping most of the tri

1. This section this point, s content to just go with the flow of whatever their family is

includes doing. repo still learning to inWamcipate in activities
information about they do as a family. Particularly, she thinks abou ability to move.

family routines, oes not like to stay on his tummy for too long. If he rolls to his tummy, he
including child quickly rolls off. He gets upset if he is forced to stay and play on his tummy. He is
engagement, social _therefore not making any attempts to move forward. iis looking forward to
relationships and pending more time playing on his tummy so he can eventually learn to

independence. scoot and crawl toward toys he wants to play with in the evening. wenjoys
ing with his Li eople toys and anything that makes crinkly sounds or sings.
mponMn‘man‘ly explores toys by throwing, banging them, or chewing
on them. He is not intentionally playing with toys, such as to drive a car or pretend
to drink from a cup. His big brotheh really enjoys cars & monster trucks
and he would love i ould play with him. ould like) learn
to intentionally play wif n play together.

2. Family Strengths | |0 ning to use his voice. po abbles and is starting to

& Interests,
including enjoyable
activities for child
and family

occasionally imitate them s looking forward to [l using gestures and
single words to make requests, such as when he wants a certain toy to play with
during family time,| imitates saying mama & dada at this time. He also
has no way of calling out, typically just cries when he wants
attention from his family. would Tike to call out to them by name, so
he can let them know when he wants out of his crib in the morning. # has no

way of letting his family know when he is done eating and just cries to ie out of his

highchair. They eat later in the evening, so sometimes it seems that| may

be getting tired at dinner, which further adds to him not trying to communicate when

he is done. [l would like spontaneously sign/say “all done” when he

wants out of his highchair. “'s family provides him with opportunities to play 3. Family

in a variety of positions throughout the day. reports they've been working on Challenges during

sitting and playing on his tummy quite often. n they work on ding wi i viti
, they are often met with resistance a: puts his legs up and

refuses to take weight through his feet/legs. This has made it difficult to work on

helping him gain strength for learning to stand and eventually walk. -would like
to learn to take weight through his feet so he can also learn to pull to stand

near solid surfaces and eventually walk to his highchair when it is time to eat dinner

in the evening.

4/6/25

What does an

IFSP look like?

» Narrative of Family Interests,
Concerns, Challenges, Priorities and
Resources

does well with the routine his family has established each morning. -
reports there are days wakes on his own and days they have to wake him;
he does best on the days he wakes on his own. Once awake, _ is usually
happy and goes with the flow of the morning. He gets to eat breakfast at daycare,
so the only thing they really have to do for H in the momning is change his
diaper and get him ready to go. He usually gets a bottle in the morning, which he
holds on his own. not yet able to drink from any other cups. His family
recently re-inlroducedﬁ to a sippy cup, which he is not as adverse to as he
was the first time they tried. However, he has not learned to suck any liquid from it.
They have not tried any other cups, such as a straw or open cup. would like

USpireND
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q's arents own their home and both have reliable vehicles to get their family
around. h attends daycare while his parents are working. He
has insurance through BCBS and his parents have also chosen to access ND
Medicaid to pay for infant development services. s parents work hard to
provide him with everything he needs. reports they are watching his weight.
This is not something that Dr. [l has t something herself is aware
of and watching. She reports when went to the doctor at the end of
November he was about 22 pounds and this remained the same when he was
recently there for a follow-up appointment. This is not a priority at this time, but
something she wants to continue tracking herself, especially since - has not
been eating food and they switched his formula. feels eating has somewhat
become a whole family problem as they are working to establish better habits and
eettrcas routines around mealtime. - reports they get home from work and
supporting the wants to have a snack while she decides what to make and then starts cooking.

pp 9 This often causes dinner to get pushed back to a later time and they then end up
family.) eating around 7:30pm, which is now pushing into 's bed time. [[lllknows

that with their schedules, it is difficult to get dinner done earlier, especially if she

doesn't pull something out that morning. {llwould like to work on establishing a
meal plan for at least 2 nights a week, so they can spend more time as a family
relaxing in the evening before bedtime. i‘s health is monitored by Dr NS
They are currently watching %\eed for referral to an ENT for possible
PE tube place ) reports if has one more ear infection this referral
will be made. had his InfantSEE vision screening at Eyewear Concepts on
10/31/2022. NI sees no other specialists at this time.

4. Resources
(People, agencies,
and developmental

o start eating food during meals.
to learn to drink from a straw and/or sippy cup at meals.

1
(Directly linked to 2
family strengths, 3 to play on his tummy longer to learn to crawl and play with toys.
concerns, and 4 0 have a meal plan a few days during the week and them all to have more

interests described fsam“y time.

5. Priorities

to show interest in books and start interacting when reading at bedtime.

What does an

IFSP look like?

» Narrative of Family
Interests, Concerns,
Challenges, Priorities and Resources,
cont.

USPireND
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Summary Eating dinner
et dat aoes an
Early Childhood Child Qutcome
Outcome Type
Outcome Summary New Outcome
Rating [}
Transition Outcome No
Priority 1 °
Outcome (What will  We want [l to start eating more foods, so that he can eat the same food
happen or change? as his family at dinner each night,
Embed routine for
child outcomes.)
Criteria for 1,- tries at least one new food each week by the next review of this
Measurability (How  plan > OUtcomeS
will the team know 2 eats the same food as his famdy at dinner each night by the annual
this is met?)  review of this plan.
ies (What will two initial SLP consults (start date of 3/31/23) to provide family with Examp lel
happen within the information related to oral motor development that they can use to support
child and family's 5
everyday routines;  -PEIP can come to visits when (Il il be eating to brainstorm additional
include early literacy  feeding ideas, since she has a background in occupational therapy and feeding
and strategies as  Support. ) ,
appropriate,) ~ -Frovide with 1-2 bites of foods at a ime, so he does not become
overwhel with too many choices.
W he qualities of foods, describing what you are eating to help
about the foods.
-Enoourm 1o eat in front of & mirror. This will allow him to see himself
while he is eating. This may help him to learn to chew while watching what he is
doing. Model chewing your food so he can see this as well, This will help him to
leam 1o chew and be able 1o break up the bites of food he places in his mouth,
moving them around as needed before swallowing them, rather than just trying
10 let food meilt in his mouth before swallowing it
-Play games where can copy your facial expressions, including
opening and dosing his mouth; this may help him to learn to open his mouth for
the spoon when you offer him bites from a spoon at meals.
-Watch for any signs of gagging or choking on food' tries. This will
help to develop an idea of any oral sensory neads ay have. PEIP
can assist family with addressing these and coming up with a plan related to
them
-Explore different textures of foods with - 1o find what he likes best and
ones he has more trouble with — crunchy, soft, grainy, chewy, etc.
-Progress will be discussed home visits. PEIP can assist family in .
keeping a kst of the foods eats and refuses 1o track how he is doing USPlre N D
with explorina/eating new s. WITH YOU ON YOUR JOURNEY
15
Summary sk What does an
(Routine/Focus)
Early Childhood Child Qutcome
Outcome Type
Qutcome Summary New Outcome - ?
ook like
Transition Outcome  No
Priority 5
Outcome (What will We want to show more Interest in books, so that he can interact more
happen or change?  when his family reads to him at bedtime.
Embed routine for
child outcomes.) » Outcomes
Criteria for 1 m sits 10 kisten lo a story read to him for at least three minutes each
Measurability (How weel t before bed for two weeks.
will the team know 2. Imitates patting pictures in a book three times while his family reads
this is met?) Ioﬁmkm for two weeks, Example 2
3 points to three famikar named pictures when looking at books with
his tamily each weeknight for two weeks.
(What will two initial SLP consults (start date of 3/31/23) and one Initial ECSE
happen within the consult (start date of 4/30/23) to provide family with additional strategies they
child and family's can use to help NJlllear to attend to books and interact while being read
everyday routines; 10,
include early literacy -Singing songs is a great way to get - to attend, because the up/down
and strategies as  nflection of your volce may be more interesting for him to tune into when you
appropriate,)  3re reading books. Choose books that have songs/thymes associated with
them to help increase 's attention.
~Choose books that have a consistent picture on each page to look for, such as
a book all about puppees. This may help to start attending to what he
sees on each page. You can then expand to ks with more pictures.
-Namae pictures in books, as well as relate them to familiar objects he may see
nd his house, PEIP could assist family in creating a picture book of
's things 10 help him leam to attach meaning to famikar objectstoys.
| pointing 1o pictures in books to help leam 1o imitate pointing to
them and eventually start pointing to them on his own when they are named.
-Keep books in a place when can get to them when he is playing. This
will allow him 1o explore 15 own and start engaging with them more
consistently.
-PEIP and family can discuss progress during home wisits, keeping track of how
long will attend to a story read to him, as well as when he is pointing to
pictures in books. .
USpireND
16
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Priority

Outcome (What will
happen or change?
Embed routine for
child outcomes.)
Criteria for
Measurability (How
will the team know
this is met?)

Priority

Outcome (What will
happen or change?
Embed routine for
child outcomes.)
Criteria for
Measurability (How
will the team know
this is met?)

1

We want ]Il to start eating more foods, so that he can eat the same food
as his family at dinner each night,

1. R tries at least one new food each week by the next review of this
plan
2 eats the same food as his famdy at dinner each night by the annual
review of this plan,

5

We want F to show more interest in books, so that he can interact more
when his family reads to him at bedtime.

1 m- sits 1o isten 1o a slory read to him for at least three minules each
ee

w ight before bed for two weeks.
2. Imitates patting pictures in a book three times while his family reads
fo waeknight for two weeks,

3 points to three famikar named pictures when looking at books with
his family each weeknight for two weeks,

USpir
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What is
an IEP?

Individualized
Education
Program

A legally binding document for each child with a
disability that is developed, reviewed, and revised
Developed by school & parents together

Lays out the special education instruction, supports,
and services a student needs to succeed in school
Part of Pre-K through 12th grade public education
(ages 3-21)

Part B of IDEA Law

USpireND
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Who
Qualifies?

A child is eligible for special education if they have a qualifying disability and need
special education and related services because of such disability

| Specific Learning Disability (SLD) | ) Emotional Disturbance |

| Speech or language impairment | P Visual Impairment 1
i Developmental Delay | | Deafness |
| Autism Spectrum Disorder (ASD) | ) Hearing Impairment |
) Intellectual Disability | ) Deaf-Blindness |

| Traumatic Brain Injury | |  Orthopedic Impairment |

|  Other Health Impairment | ) Multiple Disabilities |

USpireND

Referral

Recommend 2x per year or as needed; may be done by Right

SC reenin g Tracks, medical providers, or YOU!

Makes us curious and can identify red flags

May be done anytime; always get parental permission
first; local Special Education unit for child

IEPs are reviewed annually, and eligibility is determined

Asse ssme nt every 3 years; tests/classwork/checkpoints

20

10
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How long does it take?

L N

Partner with parents

Screening

pe

Referral

As soon as you notice a child

is not meeting developmental ]

milestones, it is important to
talk to the family. J

Assessment

CORREL

21

What is in an IEP?

A. Student demographic information E. Consideration of Special Factors

B. Parent contact information F. Annual Goals

C. IEP Case Manager name and contact G. Adaptation of Educational Services
information; IEP Type (initial, annual review, H. Description of Activities with Students
revision); Primary and/or secondary disability who are not disabled
categories; Date of last comprehensive I.  Educational Environment
individual assessment report; Names of all J.  Special Education and Related Services

Team members

D. Present Levels of academic achievement and
functional performance

Cognitive functioning

Academic performance

Physical Characteristics

Emotional/Social Development

Adaptive Characteristics

Ecological Factors

Other

O O O O O O O

USpireND
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What does an IEP look like?

> D. Present Levels of Academic Achievement and Functional Performance
D. Present Levels of and for
3-5 years
incuing e o ot i s * Cognitive Functioning
s Gt Ko e e e * Academic Performance (reading, math,
it n il ' o learning styles, etc.)
Ao e oy iy oyt . e, o, . ot * Communicative Status (receptive and
%‘;‘: e e e M, expressive language)
mu““:‘“;mmmn e * Physical Characteristics (medical, vision,
oo i R hearing, motor)
zﬂ.ﬁ:m“"m.mmmmm:w”;mﬁfw:ir:;;izim; * Emotional/Social Development (social skills,
. e e, kMl e M:::.:n""’ - .}mmlw. o s s Ieisure)

- o - e * Adaptive Characteristics (including adaptive
e "”""”:.&“’“““““Mt”?mf““::m:ff?: behavior, self-care, independent living, self-
e g, e i oo i s G A e e direction, health and safety, work)

R T S s e v o * Ecological Factors
S e vt e e tonr e Other
bt USpireND
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What does an IEP look like?

> D. Present Levels of Academic Achievement and Functional Performance

OUTCOME #2 ACQUIRING AND USING KNOWLEDGE AND SKILLS

At school, Student is eager to learn new things and complete tasks. Although Student is working on being strong in his body, he does his
best to remain focus during circle time. Student has many words and likes to tell stories about what he did at home, his parents, and things
he is playing with. However, his speech is difficult to understand, and he has a hard time having conversations with adults (other than his
parents) and his peers. That does not hinder him in wanting to share his ideas, thoughts and feelings. Student is currently able to sort by
color, practicing writing his name with a model, and is identifying 5 uppercase letters. He also knows that his friends' names start
with a certain letter, but is not yet able to identify the letters. He is rote counting to 4, can copy a simple pattern, and expressively
names two colors consistently. Student can follow the classroom routine, but requires multiple reminders to remain on task. The
team agreed Student's attention appears to be impacting his ability to show what he knows and possibly gain new skills.

Student has made wonderful progress in the area of speech since the last IEP. Student is following one-step directions consistently, but is
not yet following two-step directions with consistency. He has increased his vocabulary, but is still not yet at the 100 word level for naming or
identifying. Student uses phrases of 2-3 words to communicate with peers and adults. At home, family is able to understand almost all of
his speech. They know his words for most items and context of what he is talking about. In the classroom, his teacher reports they
understand very little of his speech. Even when others don’t understand him, he is very happy and not showing frustration. Student becomes
even more difficult to understand when his rate of speech increases. The family is interested in teaching Student strategies to help him
slow his speech rate. He will continue to communicate with others even when others do not understand him. Student’s intelligibility is
impacting other goals, as it is not always able to be determined how many words he is producing in a phrase. Goals will continue in the
area of articulation to target vowel errors, consonant errors of all age typical speech sounds.

USpireND

24

12



4/6/25

W h at F. Annual Goals, Short-Term Ob}ectives, and Periodic review of services
Reference From: Early Learning Standards

Domain: Language, Communication, and Literacy

d o e S a n Sub-Domain: Language-Communicating and Speaking

Standard: 4.1.2.3 Child expresses self in increasingly long, detailed, and sophisticated ways.

IEP look Jzm=

Intent/purpose:
I L] ? To improve Student's communication skills to the preschool level in order for him to be more successful when interacting with adults and
ike?

peers in a variety of settings.

Behavior:

|Student will increase his expressive and receptive language skills to be more intelligible to others.

Ending Level:

1. When engaged in play with toys, food, or story with pictures ssmmmmwill use a 4+ word phrase to comment on his play or actions 20 times
during a speech session, over 3 sessions.

2.mwwmmvill increase his receptive language skills to following 2 step directions with the use of a visual with 80% accuracy. over 3 sessions.

> F An nual Goals 3. smimmwill name and identify 100 vocabulary words consisting of nouns and verbs, by the end of the IEP.

- ’ 4. W vill learn strategies to help him reduce his fast rate of speech, he will demonstrate 2 strategies (pacing board, turtle speech)

Short_ during speech and use them each given a model over 3 sessions.
5.9 vill produce the correct vowel sounds in CVC words with 90% accuracy, over 3 sessions.
Term Objectivesl 6. Weeemill produce the final consonant sound in words when given a model with 80% accuracy, over 3 sessions.
. . . Characteristics of services:

and Periodic review Performance of this goal can be expected during speech sessions and transferred to other environments.

f 5 How and when periodic progress reports will be provided:
Ot services Progress reports will be completed and shared with parents each trimester.

Will a graph be used to report progress toward the annual goal and associated objectives? [~ Yes[¢ No

USpireND

W h at F. Annual Goals, Short-Term Objectives, and Periodic review of services

Reference From: Early Learning Standards

d O e S a n Domain: Approaches to Play and Learning

Sub-Domain: Cognitive Self-Regulation

I E P I 0 O k Standard: 1.1.2.4 Child holds information in mind and manipulates it to perform tasks.

Annual Goal

]
? Intent/purpose:
I e H To increase Student's attention and persistence during activities.
Behavior:

Student will receive specially designed instruction from an Early Childhood Special Educator and support from adults in the classroom.
Ending Level:

I|Baseline: Student is beginning to work in a small group with attention ranging between 3-5 minutes and independently complete activities
on 2/5 opportunities.

> F' Ann Ual Goa IS' During small group activities, Student will increase his attention to 5-7 minutes with a maximum of two redirections and complete activities
Short- on 4/5 opportunities.

. . Characteristics of services:

Term ObjeCtIVES, Performance of this goal can initially be expected with individual adult support utilizing specially designed instruction and then transferred to
d ) . d . small group, maximum of 4 students, adult support.

an eriodic review How and when periodic progress reports will be provided:

Of services Progress toward goals will be documented and shared at conference times occurring in November, February and May. This schedule

corresponds with the reporting schedule for all preschoolers attending the Early Childhood Program.

Will a graph be used to report progress toward the annual goal and associated objectives? [~ Yes[¢ No

USPireND
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What does an IEP look like?

» G. Adaptation of Educational Services This section includes the
accommodations needed to
G. Adaptation of Educational Services provide support to the
Describe changes in educational services that will be made to permit ful dation and ion of this (e.g. child.
grading, credits, staff, transportation, facilities, materials, Braille, i hnology, adaptive devices, curri hods, and .
other services). Include p d for itoring equi if i Consi ion must be given to the special factors Exam ples may include:
indicated in section E of the IEP. q
An IEP goals has been written in this plan addressing Student's communication needs. o Access to audiobooks for
/A mirror will be used to help Student see/copy the correct mouth formation (lips/tongue) when needing to produce specific articulation
sounds during speech sessions. on |eVe|, grade IeVel, and
When misprouncing specific articulation sounds, Student will be provided a correct model and sked to repeat the word using correct textbook reading
articulation.
Paraprofessional support will be provided during small group activities as needed. o) Mod|f|ed handles on
Does the student need instructional and related core materials in an accessible specialized format? [~ Yes[¢ No paintbrushes , Writi ng
Describe the student's participation in North Dakota State A When ing this i ider the next scheduled utensi IS 2 nd a || hand
NDSA testing window. X ’
[V Student's current grade does not participate. instruments
Describe the s participation in district-wid o Bour?darles/lmes_
[V The team has discussed and considered the student’s participation in regular district-wide assessment. If the student will not prOVIded for spatlal
participate in the regular district-wide assessment, describe why the child cannot participate and why the particular alternate .
assessment selected is appropriate. awareness In gross
At this time, preschool age students do not participate in state and/or district-wide assessments. motor activities
27
S
Identifies May identify
developmental . concerns not
Formal testing ’ g
concerns identified in
"red flags" screening
. Provides
Alone cannot be Used to determine 3 :
. e information on
used to determine eligibility for i
eligibilit services PETIIE o
sibiity individualization
. Completed by a ;
All children can be ; : Used to monitor
professional in the .
screened ) progress over time
field
USpireND
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Birth through age 2 Ages 3-21

Inclusive of the family’s needs Focuses on child’s needs
Provided in natural environments Provided at school
Assigned a service coordinator No service coordinator
Reviewed every 6 months Reviewed 1x per year

IFSP Team makes decisions IEP Team makes decisions
Governed by Part C of IDEA Governed by Part B of IDEA

USpireND

29

The Role
of the
Childcare
Provider

v" Observations & Documentation

v' Providing Referrals

v’ Being Team Member

v’ Creating access to early childhood environment

v" Modifications and accommodations

USpireND
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Observations & Documentation

+* Can be formal or informal

+* Objective & Factual As soon as you notice a child is not
meeting developmental

R/
0‘0

Variety of settings milestones, it is important to talk
to the family.

R/
0‘0

Different times of day

>

D)

* Share observations with families

D)

USpireND

How to be part of the team

v’ Partner with parents

v’ Attend IEP meetings

v’ Learn more about the child’s disability
v’ Be a good listener; ask questions

v’ Share what you know about the child
v’ Get a copy of the IEP

v When you don’t agree, talk about it

v Open Communication

16



Access & Modifications

¢ Plan together

¢ Modify toys and equipment

¢+ Model appropriate behaviors

¢ Teach specific words and skills to promote
friendship

¢ Teach typically developing peers how to talk and
play with children who have a disability

¢ Look for strengths

+¢ Partner with parents and professionals

Need Help?

Reach out!
* Parents
* Early Interventionists
* Special Educators
* Medical Provider
e USpireND Inclusion Coaches
* Health & Safety Specialists
* Adaptive Equipment Services

USpireND

4/6/25
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USpireND Resources and Trainings

+* Inclusion Support Website
https://www.uspirend.org/inclusion-support

Example Behavior Plan
Care Plan Template
Consent Forms
Resources

++» Ages and Stages Questionnaire Training - July 2025

Growing Futures Title - "Ages and Stages Questionnaire Implementation Training"

++ Care Plan Training
Growing Futures Title — “Care Plan: Understand and Creating”

++ IFSP and IEP Trainings

Growing Futures Title — “Understanding IFSP's (Individualized Family Service Plans) and Childcare” or

“Understanding IEP’s” (Individualized Education Plans) and Childcare”

USpireND

34
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Ashley Baldwin
ashley.baldwin@uspirend.org
(701) 248-0524

Carolyn Morowski
carolyn.morowski @uspirend.org
(701) 929-3472

Ashley Stroth
ashley.stroth@uspirend.org
(701) 997-1957

Alia Jenkins
alia.jenkins@uspirend.org
(701)929-3471

LaMoure

Tracy Mittleider
tracy.mittleider@uspirend.org
(701) 997-7047

USpireND
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USpireND IFSPs, IEPs, & Childcare

eS “e‘ e Individual Family Service Plan (IFSP)

hitps /sites ed goviidea/statute-chapter-3¥/subchapler-ii

hitps:/pathfinder-nd orgresources/26 paf

hitps:/www. hhs.nd goviearly-chik esicarlyntervention

Individualized Education Program (IEP)

hitps./www.nd.gov/auditorispecial-education-districts

hitos //ndsids shinvapps ioindeducationmap

Resources

N 5 "

v, in tearlyimilestones/index nimi

hitos://pathfinder-nd.ora/resources/24.odf

hitos:

Inclusion Support

Ditps:/www.uspirend org/nclusion-support

https:/www facebook comvinclusionSupportND

hitps:/www.uspiend orgfinclusion-support-referrakform

N ks ot s
et

USPireND
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USPireND

INCLUSION SUPPORT

USpireND

Resources & Coa

‘ for

AR ~Inclusion Support ND
169 hes 229 followers

..... . = e B e e s o oeo90899 oo (I s

https://www.uspirend.org/inclusion-support Find us on Facebook!

PXY inclusion@uspirend.org Q (701) 997-1950

USRi.
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