Therapy Progress Tracker Template
Child’s Name: ___________________________
Therapist’s Name: ______________________
Therapy Type: _________________________
Start Date: ___________________________
Goal: ________________________________


Weekly Progress Tracking
	Week
	Date
	Notes
	Progress 
(1-10)
	Therapists Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Key Areas to Track
· Communication Skills: ________________________________________________________
· Social Skills: ______________________________________________________________
· Behavioral Improvements: ___________________________________________________
· Motor Skills: ______________________________________________________________
· Other: ___________________________________________________________________

Monthly Summary
	Month
	Achievement
	Challenges
	Next Steps

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Notes Section
· Parent’s Observations: ______________________________________________________


· Therapist’s Recommendations: ______________________________________________
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