Documenting Early Language and Literacy for NFP instruction

Early Language and Literacy Activities:
What are we measuring?

HSVA Aligned Measure 11: Percent of children enrolled in home visiting with a
family member who reported that during a typical week they read, told stories, and/or
sang songs with their child daily, every day (7 days per week).

Instructions:

Home visitors may collect data as frequently as they choose, at a minimum, early language and
literacy activities must be assessed with families at least once per reporting year. Home visitors
assessing children’s language and literacy at multiple age ranges should report data collected from
the assessment completed closest to the end of the reporting year.

Data Requirements: Early Language and Literacy Survey date and Survey response.

Which form should | use to document Early Language and Literacy Activities for younger
infants?
Step 1: Use the Infant Birth Form.
e When to ask: At least once per reporting year.
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Step 2: Fill out the response in the Infant Birth Form.
e For an activity to count toward the numerator, they must occur every day, seven
days per week.
e Activities can be completed by the parent/guardian or other family members.

11. ¢ During a r\'])ical week, how many days do you (and/or a family member)

read, tell stories, and/or sing songs to your child?
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Step 3: Enter the information on the Form into FLO.
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Which forms should | use to document Early Language and Literacy Activity for
older infants and toddlers?

Step 1: Use the Infant Health Care Form for older infants and toddlers.
e When to ask: At least once per reporting year.
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Step 2: Fill out the response to question 1 in the Infant Health Care Form.

1. #During a typical week, how many days do you (and/or a family member) read, tell stories,

and/or sing songs to your child?
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Step 3: Enter the information on the Form into FLO.
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