Little Giant Steps

      Mailing Address:  P.O. Box 863624, Plano, TX 75086     
Phone: (972) 758-1260; Fax: (972) 325-4119
                              Website:  www.littlegiantsteps.com     Email:  support@littlegiantsteps.com
Program Monthly Update

The Program Monthly Update should be submitted each month beginning with the 2nd month after the Initial Evaluation.  Please fill in the applicable portions and submit with 4 Program Tracking Sheets. 

Client Name  ____________________________  Age  _____  Today’s Date:  ________________
Parent, Guardian, or Spouse Name  _________________________________________________

Address  _______________________________________________________________________

Phone  ____________________________  Email  ______________________________________
1.  Have there been any concerns that have surfaced since your last evaluation?  _____________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  List comments, questions, improvements or concerns regarding physical portions of the INP. (Brachiation, cross pattern, tactile, gross and fine motor activities).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  List comments, questions, improvements or concerns regarding academic portions of the INP.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________
4.  List comments, questions, improvements or concerns regarding auditory and visual processing and dominance portions of the INP. ________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  How much of the INP has been accomplished since your last report?  ______%  (Add the total number of frequencies for each activity listed on INP.  Example:  Activities to be done three times a day, count as three.  Divide this number by the number you completed each month for your percentage.)
6.  Please note activities which are being accomplished less than 50% and why.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________












Little Steps/Parent Pack/Program Monthly Update.doc


