NORWELL PUBLIC SCHOOLS
DEPARTMENT OF STUDENT SERVICES

Early Intervention Treatment Summary Report

Child’s Name DOB
Report Completed By Position
Date of Report

1. Inwhat capacity have you worked with this child (i.e. Therapeutic setting, 1:1 or
small group, length of treatment)?

2. Describethe child’s current level of performance including his/her areas of strength
and difficulty.

3. How does the child’'s area of difficulty affect his’her ability to interact / cope with
others and the environment?

4. What are your continued goals, including what you are currently working on with this
child?

5. What has been the therapeutic approach with this child, including strategies and
techniques utilized?



6. Please consider the child’s status with regards to:

Behavioral adjustment / transitions:
Separation from parent(s):
Attention Span:

Activity Level / Patterns:

Social / Peer Interactions:

Self Help Skills:

7. Please include any additional comments or information that you feel will be helpful:
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