



Section 3:  Outcomes for Child
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Outcomes should be based on the child’s needs/interests and family capacity/needs/interests identified through interview, evaluation, and assessment.  Outcomes must be written in language that is easily understood by all IFSP team members.  Outcomes and the plan that goes with them should be integrated and include all applicable disciplines.    
	Outcome #1
	What specifically do we want your child to do in the next few months? (Functional Outcome)

	We want Wyatt to use a wide variety of words to express himself.


	What is your child doing now?  (Child’s current level of function related to this outcome.)

	Wyatt communicates with expressions (sounds, facial, hands).
He uses a lip pop for requesting drinks.

He says yeah, no, dad, there, and he used to say ball.

He understands well.


The progress statement must be measured within the context of everyday learning activities.

	How will we know we’re making progress? What will be different?  When do we hope to have this completed?     (Progress Statement/Criteria for Success)

	When playing with mom or dad with bubbles, finger-paint or playdough, Wyatt will make the same sounds/noises that were made by his parent.  We want this to happen by the end of August.


	What strategies and resources will we use to make this happen?   (Who will do what during which regular activities and routines, and where will it occur?)

	During daily home routines and activities, as well as the activities listed above, Mom will present noises and movements for Wyatt to copy.  She will also ask Wyatt to copy noises and sounds that he already uses.

Mom and Dad will engage Wyatt’s sister in the evening play times and ask her to model fun and silly sounds and movements.

Mom will do “heavy work” activities with Wyatt during routines and activities prior to the bubbles, finger-paint and playdough play times.

	Who will be involved?  (Include names and phone numbers)

	Dad and Mom, Jean (SLP)

	How did we do?  (Review of Progress Statement/Criteria for Success)

 FORMCHECKBOX 
 Date: ____________ Achieved: We did it!

 FORMCHECKBOX 
 Date: ____________ Continue: We are part way there.  Let’s keep going.
The situation has changed:

 FORMCHECKBOX 
 Date: ____________ Discontinue: It no longer applies.

 FORMCHECKBOX 
 Date: ____________ Revise: Let’s try something different.
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