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Teacher Name:
Child's Name:

First Steps Provider:
Phone/Email:

Hello

The child indicated above is receiving early intervention services through Indiana First
Steps. Because you see and care for them every day, you are an important part of their
learning and growth. We are excited to work with you! Here is what you can expect.

A First Steps provider will visit your classroom to support the child. During visits, the
provider will:

e Join the child during everyday classroom activities.
e Share simple ideas that fit into your daily routine.
e Work together with you and the family to help the child learn new skills.

Our goal is to support the child during the activities you already do every day. We want to
work with you, not interrupt your classroom. As we begin services, we will provide you
with additional resources to support our partnership.

Thank you for all you do for this child. We look forward to working with you. If you have
any questions, please reach out anytime, we are happy to help!

Thank you,

First Steps Provider and/or Family
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