Guidance for Use: Welcome to My World

“Welcome to My World” is primarily designed as an intake form to be used during the initial assessment process for an infant or young child with special needs. The goal is to “paint a picture” of the child and family’s typical routines, activities, and environments. This tool may supplement traditional application forms, medical records, and notes from other programs and services such as the Child Service Coordination Program. It is believed that, if service providers obtain and use information regarding child/family routines, activities and environments, the evaluation will be more accurate and meaningful, IFSP outcomes more functional, and intervention services more helpful.

1. The questionnaire can be administered in a variety of ways:

· The form may be given or mailed to the caregiver to complete independently at a later time. Form could be retrieved during a future visit or a stamped, self-addressed envelope could be given to the caregiver to return the form by mail.

· The form may be given to the caregiver during a visit or session, to be completed privately at that time. Service providers may then choose to review and discuss the completed form at that session or a later time.

· The form may be used during a formal interview or informal discussion, with the service provider asking questions and recording caregiver responses. Items do not have to be asked in the order on the form. Instead, it is recommended that a more normal flow of conversation be used. For pages 2 and 3, the discussion may be prompted with a general comment such as “Please tell me about a typical day for you and your child, such as what you do and places you go.”

· The form may be completed by the caregiver in the presence of a service provider, with the caregiver writing his/her own responses. In this case, the service provider acts more as a support person, clarifying items, facilitating the caregiver’s thought processes, or encouraging more detailed responses through further questioning.

· For those families with computer capability, the form could be given on a diskette or sent to the caregiver via e-mail attachment.

2. Even if the service provider records responses on the form during an interview, the caregiver should be able to see the form or be given a blank copy to look at during the interview.

3. The form may be given to several caregivers for the same child (e.g., parent, grandparent, teacher, childcare provider.) Consider the child’s typical environments and who is involved with the child in each situation. It could even be given to two caregivers in the same household, such as the mother and father, if it is believed they may have different opinions or care-giving experiences with the child or participate in different routines and activities.

4. Consider using the form following the first visit, so as not to overwhelm the caregiver. If time allows, it is best done as a separate contact.

5. Explain the purpose of the questionnaire and how the information will be used.

6. The form can be completed as briefly or as completely as the caregiver wishes. On pages 2-3, the caregiver may choose to circle the response or rating only, without writing comments. This would likely prompt service providers to interview the caregiver for additional details as needed at a later time, encouraging the caregiver to “Tell me more.” The caregiver may choose to make a few comments in each block, as prompted by the instructions at the top of page two. The caregiver may choose to describe each routine in detail, using the back of the form or additional pages for more space. If the routine or activity does not apply because it does not usually occur (e.g., childcare or breakfast), “N/A” should be circled. Further discussion of those answers may be warranted.

7. Suggest to the caregiver that he/she keep the form handy and write down information during the day, as in a journal or diary, rather than relying on recall.

8. Remember:  This form is for recording only caregiver comments and observations. Those of service providers should be recorded in standard notes in the agency record.

9. When a service provider records comments for the caregiver, they should be written as stated as much as possible. Rephrasing should be used mainly to shorten or clarify comments.

10. Be clear about the expected deadline to return the form if given to the family to complete later. It is recommended that the due date be written on the form or in a cover letter, along with information on where or to whom the form should be returned. As noted above a stamped, self-addressed envelope or return e-mail address should be given.

11. Make a copy of the completed form for the caregiver and encourage the caregiver to keep it with other records for the child.

12. Thank the caregiver for their thought, care, and time to complete the form.

13. Ensure the form is completed and returned at least 1-2 weeks before an evaluation or IFSP meeting and promptly distributed to all persons who will be involved.

14. Each service provider should carefully review the information and use it to plan the evaluation, including such factors as day, time, location, personnel, areas to be addressed, assessment instruments/methods, and others. If a staff meeting is held prior to the evaluation, the questionnaire should be reviewed at that time.

15. Although envisioned primarily as an intake tool prior to the initial evaluation, this questionnaire may also be used prior to IFSP meetings, re-evaluations or at any point during intervention for those children who have already been evaluated. For example, if the questionnaire indicates difficulty with a particular activity, routine or setting, there should be an outcome on the IFSP that addresses this issue.
 

Questions and information to obtain from Welcome to My New World categories

Sleep to wake:

· Transition from sleep to alert, does child cry, seem happy or irritable

· What is child’s sleep schedule?

Alert Time:

· How long is child alert at one time and how many times during the day?

· Does child have gaze aversion when he is tired or over stimulated? 

· Does child have hiccups when he tires and unrelated with meals?

Feeding:

· Is child breast-fed or bottle-fed?

· Where is child fed?

· If child is bottle-fed is child held where can see care provider’s face?

· How long does it take to feed child?

Travel:

· Do you use a car seat? If so, what type?

· Do you have any special equipment that you have to carry?

· What type of transportation do you use?

Interactions with adults:

· Does child turn head to sound of voice?

· Does child follow faces with eyes?

· Does child follow sound of voice?

· Does child’s face “brighten” when sees familiar face or hears voice?

Diapering/Dressing:

· # of wet diapers per day

· # of bowel movements per day (What is its consistency)

· Does child cry or appear in pain when having a bowel movement?

Bathing:

· Where do you bathe the child?

· Do you use any type of special equipment to bathe the child?

· Does the child like to have a bath?

Holding/Carrying:

· Does you child get stiff or floppy while being held?

· Does child like to be held and cuddled?

· Will child bring hands toward middle of body or to mouth?

· Does child kick legs alternating legs?

· Does child hold head in midline or to the side?

Questions and information to obtain under each category:

Wake-Up:

· Is child happy?

· Does child take time to orient to day?

· Is child difficult when he/she first awakens?

Bedtime/Naps:

· What time does child go to bed and get up?

· How frequent does child take a nap and for how long?

· Describe bedtime routine.

· Describe child’s sleep cycle.

Mealtime:

· Where does child have meals?

· Who is with child while having meals?

· What type of utensils does child use?

· How is child positioned or seated for meal?

· What types of foods does child eat?

· Does child drink from bottle or cup?

· How long does it take child to eat?

Dressing/Toileting:

· Does child assist with dressing?
If so, how much?

· Is child difficult to dress?

· Does child refuse to wear clothes?

· Is child sensitive to tags or any type of clothing?

· Does child wear shoes?

· Does child undress himself?

· Is child potty trained?

· Is child dry in the morning?

· Does child have regular bowel movements?


Outings:

· Do you use a car seat and what type?

· What type of transportation do you use?

· Do you have any type of special equipment that you must take with you?

· Where are your usual outings?

Play:

· Does child play alone?

· How does child play with other child and with adults?

· Does child usually play outdoors or indoors?

· How does he play with his toys?

· How does he transition from one activity to another?

· Does child need any special equipment?

· In what position does child play?

· Where does child spend most of his time when awake? 

(i.e. in walker, in crib, on tummy)

· How long does child attend to activity?

· Does child look at books and do you “read” to him?

Bathtime:

· Does child like bathtime?

· If not, does child dislike water, hair washing, or soap on face or body?

· Had does child transition to bathtime?

Behavior/Discipline:

· What method of discipline do you use?

· What types of behavior require discipline?

· Does child engage with adults and other children?

· How long will child stay with an activity?
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