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Family Outcomes

Family outcomes assist families in obtaining the knowledge, skills, and resources needed to meet their desired goals as a family. For example: learning about their
child’s diagnosis, researching communication options for their child, explaining the child’s delay to other family members, locating quality child care, meeting other
families with special needs children, learning new ways to do something for their child, accessing community activities. (Use additional pages as needed)

Outcome # What will be the focus for this family outcome?

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

Who | Will (do what) |

In order to or so that ‘

We will know this outcome has been achieved when:

How will the team work with the family to help them achieve this outcome?

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

I Intervention Activity notes [ Data Gathering | 1 Service Coordinator Activity Note 1 Parent report

[J Ongoing Team Communication [J Other — Describe”
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