Language & Communication Plan
For Children in the Connecticut Birth to Three System
This tool is designed to assist the IFSP team in identifying the ongoing unique communication considerations of children who are deaf or hard of hearing that should be reflected in the IFSP.  
Child’s Name: ________________________________________ Date:  ___________________

Service Coordinator’s Name: ____________________________ Program: ________________
The service coordinator and the IFSP team have considered and discussed:

1. Issues related to making a decision about a communication approach
· How does the child’s family communicate? ______________________________________________________________________
______________________________________________________________________
· What communication approaches has the family been informed about for their child? ____________________________________________________________________________________________________________________________________________
· What are the family’s wishes with regards to child’s communication mode at this time? ____________________________________________________________________________________________________________________________________________
2. Opportunities for direct communication with children and, or adults who are deaf or hard of hearing and who are using the chosen communication approach:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. The child and family will be supported by the following  professionals who are knowledgeable and experienced in working with children with hearing loss and the chosen communication approach:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Assistive technology devices that will be used with the child while enrolled in the Birth to Three System:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Additional comments or concerns: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
For more information, please see the CT Birth to Three Service Guideline #5 Young Children Who are Hard of Hearing or Deaf. 
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