Joint Plan
[bookmark: _Hlk515559287]
name/nombre:  Click or tap here to enter text.   date of birth/fecha de nacimiento: Click or tap here to enter text.

date/fecha: Click or tap to enter a date.    start time/hora de inicio: Click or tap here to enter text.                      am ☐       pm ☐                end time/finalizacion: Click or tap here to enter text.                am ☐         pm ☐
	review:  what has happened since our last visit? 
repaso: ¿qué ha pasado desde nuestra última visita? 

	Click or tap here to enter text.


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      






	recap of today’s visit: what outcome was worked on and what was the response? 
resumen de la visita de hoy: en que meta se trabajo hoy y cual fue el resultado?

	Click or tap here to enter text.











	next steps:  what would you like to focus on between now and our next visit? who will do what? 
próximos pasos:  en que te gustaria enforcarte entre ahora y nuestra proxima visita? quien hara que? 

	Click or tap here to enter text.








	the focus and setting of our next visit will be:/el enfoque y el plan de nuestra proxima visita sera:
Click or tap here to enter text.



date/fecha: Click or tap to enter a date.  time/hora:  Click or tap here to enter text.      AM ☐          PM ☐                 location/localizacion: Click or tap here to enter text.

	         Early Intervention ☐                                      Joint Visit ☐ 

   ☐  at the time of service, I disclosed to the family my identity, current location, telephone #, Idaho license # (if applicable), and anyone else joining the visit.
          Al momento del servicio, le revelé a la familia mi identidad, ubicación actual, número de teléfono, licencia de Idaho (si es pertinente) y cualquier otra    
          persona que sera parte de la visita.
_____________________________________________________________________________  Click or tap here to enter text.
Early Intervention Provider signature                                                                                                              Credentials

_____________________________________________________________________________  Click or tap here to enter text.
Early Intervention Joint Visitor signature                                                                                                       Credentials
   



