Section One – Child Development & Support Needs Profile cont’d


[image: image1.png]


[image: image2.png]


[image: image3.png]



	Child’s Name:       



	Date of Birth:       


	Parent(s) Name:       

	Phone Number:       


	Child Care Setting Name:       


	Contact Person:       

	Phone Number:       


	Completed By:       

	Date Completed:       



	
	Contact Person
	Phone/Fax/E-mail
	Description of Program

(Previous, current or waitlisted)

	Supported Child Care Program
	      
	     
	     

	Child Care Setting
	     
	     
	     

	Infant Development Program
	     
	     
	     

	Speech Language Pathologist
	     
	     
	     

	Physiotherapist
	     
	     
	     

	Occupational Therapist 
	     
	     
	     

	Social Worker/ Family Support
	     
	     
	     

	Behaviour Consultant/

Psychologist 
	     
	     
	     

	Other:
	     
	     
	     

	Other:
	     
	     
	     


	Previous and/or Current Experience:



	Child Care Settings:
	     

	Recreation Programs:
	     

	Setting Preference:
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Section 1 - Child Development & Support Needs Profile

Priorities:
1. Parents – What are your goals for your child and your family?

	     


General Child Development:

	1. What does your child like & dislike?

(what your child likes to do/is interested in; what your child does not like)



	     

	2. Daily Routine

(routines your child prefers; how changes in routine are handled)
	 FORMCHECKBOX 
 No Concerns  FORMCHECKBOX 
 Strategies  FORMCHECKBOX 
 Adaptations  FORMCHECKBOX 
 Direct Assistance 



	     

	3. Environment

(what types of environments your child prefers)


	 FORMCHECKBOX 
 No Concerns  FORMCHECKBOX 
 Strategies  FORMCHECKBOX 
 Adaptations  FORMCHECKBOX 
 Direct Assistance 

	     

	4. Learning Style

(how your child learns something new; what helps him/her to learn new things)
	 FORMCHECKBOX 
 No Concerns  FORMCHECKBOX 
 Strategies  FORMCHECKBOX 
 Adaptations  FORMCHECKBOX 
 Direct Assistance 



	     

	5. Behaviour

(challenging behaviours your child demonstrates; situations that lead to challenging behaviours; what helps)
	 FORMCHECKBOX 
 No Concerns  FORMCHECKBOX 
 Strategies  FORMCHECKBOX 
 Adaptations  FORMCHECKBOX 
 Direct Assistance 



	     


	6. Safety

(areas where your child’s health or safety is a concern; safety precautions)
	 FORMCHECKBOX 
 No Concerns  FORMCHECKBOX 
 Strategies  FORMCHECKBOX 
 Adaptations  FORMCHECKBOX 
 Direct Assistance 



	     

	7. Health/Medical

(any information you want to share about your child’s health and/or medical needs and how those needs are addressed)
	 FORMCHECKBOX 
 No Concerns  FORMCHECKBOX 
Strategies  FORMCHECKBOX 
 Adaptations  FORMCHECKBOX 
 Direct Assistance 
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Child Development & Support Needs

	What will your child do when:


	What will child care or other service providers need to do to help your child in this area?



	1. Choosing and using toys and activities:

(includes play/activities – how your child plays with toys/materials; types of activities he/she prefers)

           
	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      


	2. Interacting with other children & adults:

(includes social interaction – how your child plays with adults and children; experience in groups of children; dealing with conflict)

     
	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      
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	3. Communicating with others: 

(how your child communicates; what he/she communicates about; how to best understand him/her)

     

	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      


	4. Understanding information from others:  (understanding of words and directions; understanding of concepts; problem-solving)

           

	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally       
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      


	5. Participating in large motor activities outside and inside:

(large motor movement such as sitting, walking, running, climbing, riding a bike, sports)

     
	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      


	6. Manipulating materials with his/her hands (i.e. small/fine motor skills):  (how he/she uses hands for eating, for playing with toys, for colouring)
     

	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally       
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      
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	7. Moving from one activity to another:  (individual transitions and transitions as part of a group):
           

	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      


	8. Participating in self-care activities:

(eating, dressing, toileting, sleeping; what your child is able to do and where he/she needs help)

     

	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      


	9. Sitting, listening and participating with a group of children for instructions, stories, songs and games (i.e. circle time):

(experiences in groups of children)

     
	 FORMCHECKBOX 
  Same as for other children in the program

 FORMCHECKBOX 
  Use specific strategies

 FORMCHECKBOX 
  Adapt activities

 FORMCHECKBOX 
  Provide direct adult help

If direct adult help, how often will an adult need to help your child:

Notes

 FORMCHECKBOX 
  Seldom      
 FORMCHECKBOX 
  Occasionally      
 FORMCHECKBOX 
  Frequently      
 FORMCHECKBOX 
  Constantly      



Consent to Release:

I give the Supported Child Care Program permission to share the information in Section 1 - Child Development and Support Needs Profile of the Support Guide with       (name of child care program) for the purpose of determining if SCC services are needed to include my child and meet his/her needs.

Parent








Date
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Section 2 – Child Care Program Profile

	1. Child Care Program Description:

	To include type of child care / community setting; total number of children in the group; number of staff, including any extra staffing in place; needs of the group of children and/or other individual children; experience with inclusion and working with SCC.       

	2. What are the child care program’s goals for the child (i.e. in addition to those of the family and with the family’s agreement)?

	     

	3. What strengths and skills does your program currently have that will help you achieve your goals and those of the family?

	Current things the child care program does already that would be effective in addressing the goals.       

	4. What questions do you have about how to successfully include this child? 

	     


What will help you to address these questions and achieve these goals for this child?  When you think about the child’s goals and support needs, what can SCC do to help you achieve these goals and meet the child’s needs?

 FORMCHECKBOX 
  Strategies to help him/her to      
 FORMCHECKBOX 
  Information / training about       
(e.g. child’s development, appropriate strategies, how to use equipment)

 FORMCHECKBOX 
  How to include him/her in activities such as      
 FORMCHECKBOX 
  How to adapt our environment or routine to be able to      
 FORMCHECKBOX 
  Resources, toys and/or equipment including      
 FORMCHECKBOX 
  Direct assistance to      
 FORMCHECKBOX 
  Talking to other children about his/her needs      
 FORMCHECKBOX 
  Other      
 FORMCHECKBOX 
  Other      
 FORMCHECKBOX 
  Other      
 FORMCHECKBOX 
  We do not need anything at this time

Completed by:  ______________________________________________   Date:  _________________________


Section 3 - Recommendations & Priorities

Recommendations:

Based on the information gathered and summarized in the previous sections, it is recommended that:

 FORMCHECKBOX 
     SCC services are required.  Support is required to address the following priorities and support needs:  

	     


 FORMCHECKBOX 
     SCC services are not required.  Strategies and other services have been suggested, including: 
	     




Priorities & Plan:

SCC services will focus on the goals of the family and child care setting including:

 FORMCHECKBOX 
          
 FORMCHECKBOX 
          
 FORMCHECKBOX 
          
 FORMCHECKBOX 
          
To achieve these goals, the following SCC services are recommended (check all that have been identified with the family and child care setting):

 FORMCHECKBOX 
     Assistance in looking for child care

 FORMCHECKBOX 
     Consultant support to the family and/or child care setting (i.e. visits, phone calls)

 FORMCHECKBOX 
     Coordinating with other service providers (i.e. IDP, SLP, OT, PT)

 FORMCHECKBOX 
     Information/training about the child’s development, support needs and strategies to meet them

 FORMCHECKBOX 
     Toys and/or equipment for the family and/or child care setting

 FORMCHECKBOX 
     Books, videos, articles for the family and/or child care setting

 FORMCHECKBOX 
     Short term or long term extra staffing support for the child care setting (if yes, please complete Extra Staffing Support Request form)

 FORMCHECKBOX 
     Other:       
 FORMCHECKBOX 
     The attached individual plan describes these goals and how services will be provided to support them

or

 FORMCHECKBOX 
     An individual plan describing the goals and how services will be provided to support them will be developed by       (date)

 FORMCHECKBOX 
     The Support Guide and need for SCC services will be reviewed on or before       (date)  This review may happen earlier if requested by the family, child care program and/or SCC Consultant



_________________________________________________________          ____________________________

Parent









Date

_________________________________________________________          ____________________________

Child Care Provider







Date

_________________________________________________________          ____________________________

SCC Consultant








Date

SCC Services

Extra Staffing Support Request   

(**to be completed only if requesting extra staffing support)

General Information:

Child’s Name:       
Date of Birth:       
Parent(s) Name:       
Child Care / Community Setting Name:       
SCC Consultant:       


Reason for Request:

Information gathered in the attached Support Guide indicates that:

	     


Request Details:

Based on the above reasons, it is recommended that SCC services include:   

 FORMCHECKBOX 
     Short-term extra staffing support to focus on      
 FORMCHECKBOX 
     Long-term extra staffing support to focus on      
To achieve this, extra staffing support is requested:

	Days of the Week:  FORMCHECKBOX 
M   FORMCHECKBOX 
T   FORMCHECKBOX 
W   FORMCHECKBOX 
Th   FORMCHECKBOX 
F   FORMCHECKBOX 
S   FORMCHECKBOX 
S
	
	Hours per      :
	     

	Daily Schedule:       
	
	Hourly Rate:
	     

	Total Hours per Day:       
	
	Employer Costs      %: 
	     

	Total Hours per Week or Month :         
	
	Total Cost per      :
	     

	Start Date:                    
	
	
	

	End Date:       
	
	
	

	Total Duration (in weeks):       
	
	
	

	Gradual Reduction Plan (if appropriate):       




The attached individual plan describes how SCC extra staffing support would be provided to address the goals and support needs.  The individual plan, Support Guide and need for SCC extra staffing support will be reviewed on or before       (date).  This review may happen earlier if requested by the family, child care program and/or SCC Consultant.

______________________________________________________          ____________________________

Parent









Date

______________________________________________________          ____________________________

Child Care Provider







Date

______________________________________________________          ____________________________

SCC Consultant








Date
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