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  I keep all of these sheets in a 3 ring binder and chart daily.  Our family revisits 
as needed or at least 2-4 times per year.  Each child/ family is different, but we 
won’t know if something doesn’t work if we don’t try it.  These are ideas that I 
have put together since my daughter was Diagnosed with Autism, plus the Cri 
Du Chat Syndrome plus the deaf and hard of hearing.  I hope that these will help 
your family stay on track and all involved.   
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To have each and every family member feel involved.  Sit down with the full 
family and 1 person take notes as to what each person would like to see your 
child be able to do.  This is a great way to keep goals in mind and know where 
to go to next.   This will also help to keep things in mind and not forgotten about.  

What each family member would like to see: 
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On this page you want to break down each task into smaller parts. Step by step 
usually helps learn the skills much easier and quicker. 

Program:                                                .   

# Step Item/area used Intro 
Date 

Maste
red 

Date 

Generalized 
area(s) 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      
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Abbreviation Key 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



Page 5 of 10 
 

 

Daily 

Schedule 

Time    
    
    

7:00    
:15    
:30    
:45    
8:00    
8:15    
:30    
:45    
9:00    
:15    
:30    
:45    

10:00    
:15    
:30    
:45    

11:00    
:15    
:30    
:45    

12:00    
:15    
:30    
:45    
1:00    
:15    
:30    
:45    
2:00    
:15    
:30    
:45    
3:00    
:15    
:30    
:45    
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4:00    
:15    
:30    
:45    
5:00    
:15    
:30    
:45    
6:00    
:15    
:30    
:45    
7:00    
:15    
:30    
:45    
8:00    
:15    
:30    
:45    
9:00    
:15    
:30    
:45    
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Current Medication/Supplement list 

Name mg  Amount given How often 
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Allergies 

name reaction  
   
   
   
   
   
   
   

 

Hospitalizations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Surgeries 
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On this page you want to fill in the MAIN goal.  Give the instruction as to what is to be done. Example: 
washing hands: turn on water would be 1 skill. You would say water on then write the date down so you 
know when you started the program and fill in the area of independence so you can see and keep track of 
the areas that have been worked on.  Keep the instruction short and sweet.   

 

                            will (goal):                                                                                         : 

Instruction :                                                                                   : 

Program started (date):                                  . 

Area of independence:                                                                             : 

Date:  skill:   Comments: 
Behavior/ 
reaction 
problem 

HOH (hand 
over 

hand)need 

Independent  Verbal 
prompt: 

Mastered 
NO 
prompting 

10/9/09  Turn on water  Comments  Yes  No  x  x  x 
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Keep track of any behaviors that have resulted in not doing the skill again. Could it be to hard?  
Could the room or area be to busy (distracting)?  Do the steps need to be broken down further?  

Is he/she struggling with 1 step?  ETC. 

Notes: 

 

 


