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Child outcomes are based on the changes the family/caregiver wants to see in the child’s ability to successfully participate in the daily activities and routines that 
are important to them.  (Use additional pages as needed.) 
 

Outcome # 
 

      

What routine or activity will be the focus for this child outcome?  
      

Functional Outcome Statement (What we can accomplish in the next six months related to this routine or activity?)  

Who       Will (do what)       

Under what conditions       In order to or so that       

We will know this outcome has been achieved when:       

           
What activities/strategies will the family/caregiver do with their child between visits to achieve this outcome?   (Strategies may change over time as 
needed.) 

How will the family/caregiver be coached to learn these strategies?  
  Practitioner will model recommended strategies.                 Practitioner will provide written materials and answer questions, when appropriate. 
  Practitioner will support the family/caregiver through guided practice with recommended strategies.          
  Practitioner will design and teach family/caregiver how to collect data, when appropriate.    
  Practitioner will observe child/family/caregiver within the routine and provide feedback on use of recommended strategies. 

How will the team measure progress (observable actions and behaviors)?  

☐ Intervention Activity notes ☐ Data Gathering ☐ Service Coordinator Activity Note ☐ Parent/Caregiver Report 

☐ Ongoing Team Communication ☐ Other – Describe”       
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 Child Last Name:   
Child First Name:                                                           MI  
DOB:                                               ID#:                                            
FOLDER:                                                        Date:             

  

  

 

Bureau for Public Health   
 West Virginina Department of Health     
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