
Progress Monitoring Summary 
 

Child’s Name:  DOB: Service Coordinator: 

Agency Name: Completed By: Date Completed: 

IFSP Date: Service Provided: SI​ ST​ OT​ PT Service Locations (list): 

 

Sessions Scheduled:​ Sessions Held: No Shows:​ Therapist Canceled:​ Family Canceled: 
Outcome # 
(Please type complete outcome) 

  

Routines/Skills that have improved [Use bullets]: 
 
 
 
 
 
 
 
 
 
 
 

Routines/Skills that continue to be challenging (include new challenges and family concerns) [Use bullets]: 
 
 
 
 
 
 

 
Additional Information (include medical updates/demographic changes/upcoming appointments) [Use bullets]: 

   
We still need to work toward this outcom e. Let’s continue with what we have been doing.​ Our ion has changed; we no longer need to work on the outcome. 



situat 

   

We still need to work toward this outcom e. Let’s discuss new ways to get there​ We are satisfied that we have finished this outcome. 
   

 


