Early Intervention

Individual Professional Development Plan


	Last Name:


	First Name:
	Middle Initial:

	Street Address:


	City:
	State:
	Postal Code:

	Day Phone:


	Evening Phone:
	E-mail:
	Preferred Language:

	Service Coordinator:   (  Yes

                                        (  No
	Local System Manager:  (  Yes

                                             (  No

	

	Agency Name:



	Agency Address

	Street:



	City:
	State:
	Postal Code:



	

	Discipline identified in your EI training registration:



	Local Part C Systems in which you work:



	

	Date of Initial Certification:
	 Three Year Renewal Date:

	

	Date Initial Plan Reviewed (Start of Year 1):
	Name of Reviewer:

	
	Signature of Reviewer:

	
	Signature of Practitioner:

	Reviewer Comments:



	

	Date Annual Plan  Reviewed (Start of Year 2) :
	Name of Reviewer:

	
	Signature of Reviewer:

	
	Signature of Practitioner:

	Reviewer Comments:



	

	Date Annual Plan Reviewed (Start of Year 3):
	Name of Reviewer:

	
	Signature of Reviewer:

	
	Signature of Practitioner:

	Reviewer Comments:




	Start of Year 1: Initial Self Reflection
	Start of Year 2: Review & Update
	Start of Year 3: Review & Update

	Looking back at the initial training modules, what information was most useful? How has your practice changed or how do you expect it to change as a result of this information?

	
	NOT APPLICABLE
	NOT APPLICABLE

	What do you consider the professional strengths you bring to your work in early intervention?

	
	
	


	Start of Year 1: Initial Self Reflection
	Start of Year 2: Review & Update
	Start of Year 3: Review & Update

	What successes do you value most from your experiences in early intervention?

	
	
	

	Considering the children and families with whom you work, what skills and knowledge would you like to enhance to better meet their needs?   Do you see emerging needs that will require different skills and knowledge?

	
	
	

	Directions on completing goal pages: List the professional goals selected for your professional development and identify strategies/actions you plan to undertake to reach the goal. Include how you plan to measure your progress. During your yearly review, reflect on your progress and complete the appropriate yearly review section.  Create additional goal pages, as needed.

	Goal # 1: 



	Strategies/Actions


	Measurement of Progress



	Start of Year 2: Review & Update

	(   Achieved

(   On-going

(   Modification: 


	How have you USED your new knowledge and/or skills?



	
	How has your progress impacted the families you serve?



	Start of Year 3: Review & Update

	(   Achieved

(   On-going

(   Modification:


	How have you USED your new knowledge and/or skills?



	
	How has your progress impacted the families you serve?



	Goal # 2: 



	Strategies/Actions


	Measurement of Progress



	Start of Year 2: Review & Update

	(   Achieved

(   On-going

(   Modification: 


	How have you USED your new knowledge and/or skills?



	
	How has your progress impacted the families you serve?



	Start of Year 3: Review & Update

	(   Achieved

(   On-going

(   Modification:


	How have you USED your new knowledge and/or skills?



	
	How has your progress impacted the families you serve?



	Goal # 3: 



	Strategies/Actions


	Measurement of Progress



	Start of Year 2: Review & Update

	(   Achieved

(   On-going

(   Modification: 


	How have you USED your new knowledge and/or skills?



	
	How has your progress impacted the families you serve?



	Start of Year 3: Review & Update

	(   Achieved

(   On-going

(   Modification:


	How have you USED your new knowledge and/or skills?



	
	How has your progress impacted the families you serve?
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