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YOUR PROVIDER WILL YOU SHOULD

What to Expect  
from a Birth to Three Visit

doe.sd.gov/birthto3

Ask you what has happened since the last visit

Help co-create the plan for what will happen 
during the visit

Share the success and struggles or questions you have 
about your child’s development

Tell your provider what you want to work on from your 
child’s IFSP

Co-develop the plan for practice for the day

Show you how to perform the intervention

Sit back and watch you interact with your 
child as you practice

Decide what you want to work on and the materials 
and the space

Watch carefully, listen and ask clarifying questions

Have uninterrupted practice time

Ask you to think about the visit

Ask if you need any developmental  
information/resources

Set the time/date of next visit and how to 
communicate between visits

Ask you to sign the home visit plan and give 
you a copy

Let your provider know what you thought about the 
session for the day

Let the provider know if you need information about your 
child’s development/diagnosis or if you need to connect 
with your service coordinator

Clarify the time/place/date of the next visit and how you 
will communicate between visits

Sign the home visit plan and tell them how you want your 
copy of the home visit plan (hard copy, digital, email, etc)



Inform your service provider in advance if you are not going to be home for a scheduled visit.
Please give as much notice as possible to the service provider taking into consideration the distance they are 
traveling to your home.

Cancel an appointment with your service provider if your child is ill. A guide to follow is if your child or family 
member has a fever of 101 degrees or higher, vomiting or diarrhea in the last 24 hours, it is best to reschedule 
the home visit with your provider.

We understand that service providers are guests in your home during the visit. In order for your child to benefit 
from each home visit, we ask the following:
	 • Please refrain from smoking during the home visit
	 • Place pets in a separate area
	 • Turn off TV or radio to decrease distractions
	 • Ensure your child has on a clean diaper during the home visit

Contact Information of IFSP Team Members:

	 Service Coordinator:_ ________________________	   Phone Number:_ _________________

	 Service Provider/Title:_ _______________________	   Phone Number:_ _________________

	 Service Provider/Title:_ _______________________	   Phone Number:_ _________________

	 Service Provider/Title:_ _______________________	   Phone Number:_ _________________

	 Service Provider/Title:_ _______________________	   Phone Number:_ _________________

	 Service Provider/Title:_ _______________________	   Phone Number:_ _________________
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