
sleeps each night, keeping a list of foods your 
child consumes, or tallying behavior problems 
(e.g., hitting) daily.  There are ”apps” for recording 
behavior; in fact, a parent with whom we worked 
noted each time her child used words (instead 
of pointing, leading, or grunting) to ask for 
activities or items, tracking her communication 
development over time.

You can also create a checklist of skills or 
behaviors you want your child to perform 
each day, rating his/her level of cooperation or 
proficiency.  See Example Chart A

Finally, rating scales – although not perfectly 
accurate – may be helpful when tracking changes 
over time. See Example Chart B

Begin gathering data before starting 
treatments and avoid changing more than one 
treatment at the same time whenever possible 
so you can see the change that is a result of the 
intervention.  Set a schedule to review the data, 

hopefully with the professional(s) providing 
services.  This may be weekly, monthly, or 
quarterly – depending on how fast you anticipate 
changes occurring.  Compare your child’s 
progress to previous reviews.  If he is sleeping or 
eating more, using a wider array of words, and/
or getting more smiley faces than sad faces, the 
treatments are working.
 Celebrate improvements and make necessary 
changes.  Seeing the results of treatments that 
require energy and resources is energizing.  
Recognizing that treatments are not working as 
anticipated is just as empowering.  Objective data 
allow you to make good decisions and work more 
collaboratively with the professionals providing 
services.
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TASKS MONDAY TUESDAY THURSDAY FRIDAY SATURDAY SUNDAYWEDNESDAY
Made Bed
Got Dressed
Brushed Teeth
Brushed Hair
Ate Breakfast
Put Shoes On

Smiley Face = Independent    Sad Face = Refused    Straight Face = Prompted (Reminded or Helped)

Example CHART A: Skills Checklist

Example CHART B: Weekly Rating Scale

BEHAVIOR GOAL NEVER ALMOST
EVERY
DAY

ALMOST
EVERY
HOUR

A FEW
TIMES

MANY
TIMES

PER DAY

MORE
THAN
ONCE

PER DAY

MANY
TIMES

PER HOUR

Requesting attention 
with words 0

0

0

0

1

1

1

1

2

2

2

2

3

3

3

3

5

5

5

5

4

4

4

4

6

6

6

6

Leaving activities
upon request (<5
seconds)

Taking deep breaths
when upset

Initiating toileting on
her own


