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                        DDA IBI IP Progress Report


	Participant’s Name: 

	DDA: 

	Name of Certified IBI Professional Completing Report: 

	Check One: 
 FORMCHECKBOX 
 3 Month Review         FORMCHECKBOX 
  6 Month Review          FORMCHECKBOX 
  9 Month Review          FORMCHECKBOX 
  Annual Review

	Goal (write out)  
	Target Date for Completion of Objective: 

	Objective (write out)  

	Start Date of Authorized IP:  
	Date of Completed Progress Report: 

	Check One:        FORMCHECKBOX 
  Objective met           FORMCHECKBOX 
  Objective not met            FORMCHECKBOX 
 Objective not met but progress made

	Status of Objective: 

	 FORMCHECKBOX 
  Data Attached
	Comments on Data: 


Information in progress reports should be child, objective and time-specific.  Do not cut and paste information to multiple progress reports.  Analyze factors affecting progress (or lack thereof) for each individual objective for both the 3/6 month review or 9 month/annual review.  All response fields must be completed, if ‘n/a’, give an explanation. Please complete report in a non-bold font for easier reading.
Complete #1 and #2 whether or not progress was made:

1. What components of the therapy, antecedents, environmental considerations and reinforcers contributed   to progress?   
2. What components of the therapy, antecedents, environmental considerations and reinforcers contributed    to the lack of progress?   
3. If contrived or artificial reinforcers were used, what is the status of the transition to natural reinforcement?  
Complete #4 if continued authorization is being requested to continue an objective that has not yet been met:
4. If authorization is requested to continue the objective and there has been little or no progress made in the   last 6 months, modifications must be made.   Explain how modifications will be made. 
5. Describe how this skill or behavior is being generalized. 
 FORMCHECKBOX 
  This objective is being revised to:  (Use standard objective numbering system) 
___________________________________________ 
                                       _____________________
Signature of Professional Completing Report


         Date Completed

  Date Received: 
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