Consultation Session Planning Form 


Date of visit ______________________				Child name _______________________
IECSE teacher _____________________				ECE teacher ______________________
Location _________________________				Duration _________________________
Activity (check all that apply):
	· On-site meeting
	· Consultation

	· Phone call/Web meeting
	· Coaching
· Professional Development



Session Focus (check all that apply):
	· Prioritization of IEP goals/objectives
	· Family engagement

	· Embedded Instruction Matrix planning
· Modification of the environment
· Modification of materials
· Modification of curriculum
· Increasing Learning Opportunities
· Peer pairing / Peer mediated strategies
· Progress monitoring
	· Demonstrating/teaching a skill
· Implementing AAC or AT
· Addressing interfering behavior
· Child assessment
· Transition to kindergarten planning
· Transition to another program planning



Supplies and Materials:
· Materials/visual supports ________________________________________________________
· Toy(s) ________________________________________________________________________
· AAC ___________________________________________________________________
· AT ________________________________________________________________________
· Journal article/reading __________________________________________________________
· Other _____________________________________________________________________
Other Information 
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