FIRST STEPS

ELIGIBILITY DETERMINATION TEAM

QUARTERLY REPORT

Discipline:_____________________________________________________________________ 
Child Name:_________________________________________ DOB:_____________________ 

 Parent(s): Name:________________________________________________________________

 Address:______________________________________________________________________

 Phone Number:_________________________________________________________________

 Long term goal:________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________ 
Progress toward achieving: Please note the level of progress the child has made toward the long-term goal.  Indicate the category of skill development in which the child is working. If the child is able to accomplish the goal, please indicate the type of equipment being utilized.


Comments: ________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Short-term goal: ___________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Progress toward achieving: Please note the level of progress the child has made toward the long-term goal. Indicate the category of skill development in which the child is working. If the child is able to accomplish the goal, please indicate the success rate. If the child is using assistive technology or other supports in their achievement of the task, please indicate the type of equipment being utilized. 
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Comments: ________________________________________________________________
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Therapist Signature






           Date
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