Exceptional Expectations, L.L.C.

Monthly Habilitation Record

A P.0. Box 1723 Apache Junction, AZ 85117 Client Name Month/Year
> Phone: 480-209-4357 Fax: 480-636-7597 Service Provider
i EE www.exceptionalexpectations.com
Helping families put together the pieces. exceptionalexpectations@yahoo.com{ Support Coordinator Office
Objective: PromptKey = mogel
VC = verbal cue PM = partial model
VIC = visual cue P = full physical

Discriminitive Stimulus

Child Response Reinforcer

Material VP = verbal prompt PP = partial physical

VM = verbal model =

Total

Has the objective been mastered? YES NO

Did the child progress since last month? YES NO

Please briefly describe pertinent information that supports and/or clarifies child's progress toward this objective (i.e., introduction to new skill/task, mastery

of skill/task, changes in behavior, success of reinforcement, or medication)

By signing, Parent and Contractor certify that this record represents an accurate and reliable summary of the child's performance toward each targeted
objective. This record is due by the 7th day of the month following the month in which services were provided (e.g. record for services provided in May are due

by June 7th). Original copies must be signed and dated by the Contractor who provided services and by the Parent/Guardian of the child. A copy of each
monthly record should be retained at the service site/home to provide continuity of service for all Service Providers & Therapists.

Contractor Signature

Date

Total # of For Office |Received by:

Parent Signature

Date

Objectives Use Only |Date:





Exceptional Expectations, L.L.C.

Monthly Habilitation Record  client Month/Year

Mark each trial with: + (correct, unprompted), — (incorrect), NR (no response) or one of the following prompt codes:
VC= Verbal Cue VIC= Visual Cue VP= Verbal Prompt VM= Verbal Model M= Model PM= Partial Model P= Full Physical PP= Partial Physical =

~ODbjective:

Discriminitive Stimulus

Response

Reinforcer Materials

Total Has the objective been mastered? YES

NO

Did the child progress since last month? YES NO

Describe pertinent information:

Objective:

Discriminitive Stimulus

Response

Reinforcer Materials

TARGET Date:

SUBTOTALS

Total Has the objective been mastered? YES

NO

Did the child progress since last month? YES NO

Describe pertinent information:







Exceptional Expectations, L.L.C.

Monthly Habilitation Record  client Month/Year

Mark each trial with: + (correct, unprompted), — (incorrect), NR (no response) or one of the following prompt codes:
VC= Verbal Cue VIC= Visual Cue VP= Verbal Prompt VM= Verbal Model M= Model PM= Partial Model P= Full Physical PP= Partial Physical =

Objective:
Discriminitive Stimulus Response Reinforcer Materials
Total Has the objective been mastered? YES NO |Did the child progress since last month? YES NO
Describe pertinent information:
Objective:
Discriminitive Stimulus Response Reinforcer Materials
Total Has the objective been mastered? YES NO |Did the child progress since last month? YES NO

Describe pertinent information:







Exceptional Expectations, L.L.C.

Monthly Habilitation Record  client Month/Year

Mark each trial with: + (correct, unprompted), — (incorrect), NR (no response) or one of the following prompt codes:
VC= Verbal Cue VIC= Visual Cue VP= Verbal Prompt VM= Verbal Model M= Model PM= Partial Model P= Full Physical PP= Partial Physical =

~ODbjective:

Discriminitive Stimulus

Response

Reinforcer Materials

TARGET Date:

SUBTOTALS

Total Has the objective been mastered? YES

NO

Did the child progress since last month? YES NO

Describe pertinent information:

—ODbjective:

Discriminitive Stimulus

Response

Reinforcer Materials

TARGET Date:

SUBTOTALS

Total Has the objective been mastered? YES

NO

Did the child progress since last month? YES NO

Describe pertinent information:







Exceptlonal Expectations, L.L.C.

Monthly Habilitation Record

R h, ,;Q; P.0. Box 1723 Apache Junction, Az 851179 Client Name Sheila Dewitt Month/Year ~ 07/09
[ Phone: 480-209-4357 Fax: 480-636-7597 : .
jf EE www.exceptionalexpectations.cory Service Provider Gray Tworker
Helping families put together the pieces. exceptionalexpectations@yahoo.cory Support Coordinator Willa He|pem Office Mesa
Objective: Sheila will identify colors by pointing when given a PromptKey i~ model
picture/object and verbal directive on 80% of opportunities. L’lccivvf;ﬁ: e M= partial model
Discriminitive Stimulus Child Response Reinforcer Material VP = verbal prompt EF: iugaﬁzgls;?;sical
"Point to " child points to correct color |token for music time mystery bag objects | VM =verbal model =
TARGET pDate: | 2| 4| o] 9] lUf o] o] 18] 20] 23] 29[ 27] 30
red T[T T[T Tttt [T [T T |T
orange —[—==]=[=F [—[F [—[F [—[F [T
yellow T ([T [T T (T[T [t [t [T [T [|T|T
green T |t [t [T |t [—]|T [t [T |—[T|T [T
blue —Ilr [r |t |T (=t |t [T [—|—|—]—
purple — == =[=[T [T [—|T |T [T |t [T
white —I=1=1=1F [=—[FF [T [F[F[F
pink ——=1—={—=T |T [T |—[T [—|—[—]|—
black ——=l—=[t [T [T [T |T [t [T |T [T |T
brown = === == ==1F [¥ [F [F
SUBTOTALS S| 4 4 S (| of 7] [ of 7] /] o o
Total | 8/130=62% Has the objective been mastered? YES (NO) Did the child progress since last month? (YES )NO

Please briefly describe pertinent information that supports and/or clarifies child's progress toward this objective (i.e., introduction to new skill/task, mastery

of skill/task, changes in behavior, success of reinforcement, or medication)

Sheila is having fun working on colors. She had too much

difficulty with pictures so we stepped back to real objects. She likes reaching in the mystery bag, but stickers weren't

motivating for her this month so she began earning tokens for music--she LOVES music. She added white, pink & purple this

month but still interchanges brown & orange. Her mom said she is starting to label red and yellow expressively.

By signing, Parent and Contractor certify that this record represents an accurate and reliable summary of the child's performance toward each targeted
objective. This record is due by the 7th day of the month following the month in which services were provided (e.g. record for services provided in May are due
by June 7th). Original copies must be signed and dated by the Contractor who provided services and by the Parent/Guardian of the child. A copy of each
monthly record should be retained at the service site/home to provide continuity of service for all Service Providers & Therapists.

Contractor Signature Gray Tworker Date

8/1/2009 Total # of For Office |Received by:

Parent Signature ¥en Dewitt Date

5

Date:

Objectives

1%0 04 Use Only







Exceptlonal Expectations, L.L.C. Monthly Habilitation Record
% k\_ ,\Q P.0. Box 1723 Apache Junction, Az 85117 Client Name Sheila Dewitt Month/Year ~ 07/09
A3 Phone: 480-209-4357 Fax: 480-636-7597 : . E—
]f EE www.exceptionalexpectations.cory Service Provider Gray Tworker
Helping families put together the pieces. exceptionalexpectations@yahoo.cory Support Coordinator Willa He|pem Office Mesa
Objective: Sheila will answer "who" questions when given a PromptKey /- model
picture/activity when asked by an adult on 80% of opportunities. L’lccivvf;ﬁ: e M= partial model
Discriminitive Stimulus Child Response Reinforcer Material VP = verbal prompt EF: iugaﬁzgls;?;sical
"Who is ? verbal response verbal praise stories/flashcards VM = verbal model =
2122306 7[8|9[9]9] 0] 3] 4T 5| 6] 6] 1B] 17]20] 21| 22[23[23[ 23] 25] 27| 28] 29] 30 30] 30
R N PR P R R R PR R P PR O D R Dy = B e
+++ -1 1--1-1-1-1-1-1-1-1-§F11F K1+ 1-1F§F |- |-
PR O O O P + T FERFFEFRFEIERFIFI--FERFRFFRFRFF-RFTFRFR
+ + +FFEFRFRFEFEFRFITFEII--]--FIFTI-]-=-IWMET=-1-1FT11F1-1-1F 11 I+
-1-1--r*tTrThrFrNrPrEHFEFHFEIFFFERFET=-FT=-IWW[-=-T-T-1-T-1-1-1=-1-1 Tt
+ I+ F-1-1PFT=FT-FIFFHFIFRFFFFIWFEFTFRFFRFRFFFFF |-
- -1-F M-I+ FIw-=1011+1+1 0+ [+ 1+ [+
+ T+ HFEFRFI-EFEFIFETFIFET--II-T-T1-1-1F1IWF T+ -1 1-1F -1-1F [+ |+
—-1-1-1-1- =1+ 1+ [F |- ¥ — -1 [+ -1 [- I+ — [+ |+ |+
— === |- - —=1=11- - [ ¥ —1=1F [F - 1F [—IF —F |- |-
6166 6 B 5[ B 7O 76 e 5 7Bl 76 32 7 76 76 56 187
Total |!88/310=60%  Has the objective been mastered? YES (NO) Did the child progress since last month? QES NO

Please briefly describe pertinent information that supports and/or clarifies child's progress toward this objective (i.e., introduction to new skill/task, mastery

of skill/task, changes in behavior, success of reinforcement, or medication)

Sheila still needs verbal cues to answer "who?" She was sick,

which explains her performance on the 20th & 2ist. She enjoys reading stories & answering questions about the pictures

rather than flashcards or hands-on activities. Mom wants to include "safety" people in order to identify "who" are safe

people in the community so we need some pictures of community helpers.

By signing, Parent and Contractor certify that this record represents an accurate and reliable summary of the child's performance toward each targeted
objective. This record is due by the 7th day of the month following the month in which services were provided (e.g. record for services provided in May are due
by June 7th). Original copies must be signed and dated by the Contractor who provided services and by the Parent/Guardian of the child. A copy of each
monthly record should be retained at the service site/home to provide continuity of service for all Service Providers & Therapists.

Contractor Signature Gray Tworker Date

8/1/2009 Total # of For Office |Received by:

Parent Signature ¥en Dewitt Date

5

Objectives Date:

1%0 04 Use Only







Exceptional Expectations, L.L.C. Monthly Habilitation Record Client Sheila Dewitt Month/Year 07/09
Mark each trial with: + (correct, unprompted), — (incorrect), NR (no response) or one of the following prompt codes:
V_C: Verbal Cue VIC= Visual Cue VP=Verbal Prompt VM= Verbal Model M= Model PM= Partial Model P= Full Physical PP= Partial Physical # =see below
Obj ective: complete transitions with 1 or less negative behaviors when given a verbal cue to check schedule on 90% of days

Discriminitive Stimulus  "check your schedule” | Response child changes picture | Reinforcer ~ verbal + high-5 Materials  daily schedule pics
T2l 4o]lo0] a9 I0]U]R2]IS[A[L[Io|l/[lo]1D]20]2122]123]124]125]20(2/[2a[29]30] 3l
O N G G G G2 G G G G G L L A A A LS L A L S A A A TS
TFFIKIKFIKIKFFFFFFFFFIEKKKFFFFFFFFFFHF 8lere
TP P FFPFFFPFFFFPFFFPFFFIRFFFFFFFFFTF L Tithedow
T T T T T T K T T T K K K T T K K K T T T T T T T T T T T T T H L Hl'iT—
K K K T T T T T T K T K T T T K T K B T T T T T T T T T T T T T
TFFIKIKIKFIKFBFFFFIKKFFFFFFFFFFFFFFFF |
KIKIKFITIKEBFKFFBFEKFFFFFFFFFFTFFFELET /7 /‘5} \
PP F[F[F KK [T KKKKKK[FKFFKFK]FKKF[FF d =]
KIKFFPFPFFPFIKFFFFEHFFFFFFFFFFFEFFFFTF
HIHIK KKK [T [HIKK[K[K{K{H[T [T |7 |7 |[K]T [T [T [K|T [K][" [T [K]T [K]K —1

T 1 0 | 21T =
Total| 29 Has the objective been mastered? YES ( NO )| Did the child progress since last month? YES NO )

Describe pertinent information: Sheila had more difficulty this month becaseSchool is out & her daily schedule changed. She needed physical—

prompting to check schedule & had more behaviors. She needed more reinforcement but seemed to adjust toward the end of the month.

Obj ectlive: identify spatial concepts by placing objects in correct spatial relation when given a verbal directive on 80% opportunities
Discriminitive Stimulus  "putthe X the X"| Response child places object Reinforcer stickers Materials __tamiliar OpJects |
TARGET Date: 2121210 e 9]9] 9] 10| 5] 14 5] o] 16| lo] 17201 2l 22] 23| 23| 23] 29| 27| 2o 29| 50| s0] o0
n N e e B i N P o o o o N N N 2 N 2 N O E 2 E 2 E N E £
out 1111 -—=—I—F=—I—F=—I—F~FF/FFFIFIFIT-=17FFF -
on FFF FFFFIFIFFFFFFFFFFFFFF@FFFFFFFFTFRF
off FFF FFFIFIFIFFFFFFFFFFFFFRF@FRFR@FRFFFFFTFRF
under ---+++++=="=="+==!""+=++""+1=1=1-1-[-[-1-1"-1 It
behind - 1111 -—=—I—F=—I—F=—I—F~—I—IFFFIFI-=1FF[-11F |-
in front —1-1F FI-—=FI-FF=FIFFFFFI-FFFFFFFFFFITRFIRF
next to --f--r"""""""=11"/1-/1-/"1"-\-1-1— |- - |- +
SUBTOTALS s|a3|la|4]3]2] o] 3 3] o 4] 3| o /1\4 41 4] 4] 3| o 9| o] of 6] b] B S 9.——6\ ] ©
Total [130/310:42%]  Has the objective been mastered? YES ( NO ] Did the child progress since last month?{ YES JNO

Describe pertinent information: Sheila is doing great with this skill. She is mOtivated when | include some of her favorite toys. She occasionally

needed hand-over-hand to complete the task. We started this skill in play activities toward end of month. She has "on" and "off."







Exceptlonal Expectations, L.L.C.

Monthly Habilitation Record

% A, | ,;Q-,; P.0. Box 1723 Apache Junction, Az 85117 Client Name Month/Year
."I | e Phone: 480-209-4357 Fax: 480-636-7597 S ice P id
TR EE www.exceptionalexpectations.com{ ©ClVICE FTOVIGEr
Helping families put together the pieces. exceptionalexpectations@yahoo.cony Support Coordinator Office
Objective: PromptKey i - model
VC = verbal cue PM = partial model
VIC = visual cue P = full physical

Discriminitive Stimulus Child Response Reinforcer

Material

VP = verbal prompt PP = partial physical

VM = verbal model

TARGET Date:

SUBTOTALS

Total Has the objective been mastered? YES

NO |Did the child progress since last month? YES NO

Please briefly describe pertinent information that supports and/or clarifies child's progress toward this objective (i.e., introduction to new skill/task, mastery

of skill/task, changes in behavior, success of reinforcement, or medication)

By signing, Parent and Contractor certify that this record represents an accurate and reliable summary of the child's performance toward each targeted
objective. This record is due by the 7th day of the month following the month in which services were provided (e.g. record for services provided in May are due

by June 7th). Original copies must be signed and dated by the Contractor who provided services and by the Parent/Guardian of the child. A copy of each
monthly record should be retained at the service site/home to provide continuity of service for all Service Providers & Therapists.

Contractor Signature Date

Total # of For Office [Received by:

Parent Signature Date

Date:

Objectives Use Only






