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Parent/caregiver outcomes are based on the family’s desires to increase their capacity to meet the unique needs of their child and family. 
	Outcome #2
	What specifically do we want to accomplish? (Functional Outcome)

	We want Wyatt to feel comfortable enough to be able to stay in the church nursery or with Jill so we can attend church, MOPS, or have a date night.


	What is happening now?  

	Wyatt cries non-stop if he is left and it takes him a ½ an hour to recover when he becomes upset.

He becomes anxious when he thinks he will be left or if a parent goes out-of-sight.

He is ok as long as one of his family members is present (mom, dad, sister).  He likes to be around “his people”.


	How will we know we’re making progress? What will be different?  When do we hope to have this completed?     

(Progress Statement/Criteria for Success)

	Wyatt will seem pleased to see that he is arriving at a place where he and Mom will play (such as the church nursery or a daycare-type setting).  We want this to happen by August 30.


	What strategies and resources will we use to make this happen?  (Who will do what during which regular activities and routines, and where will it occur?)

	Mom, Dad and Jean will brainstorm to locate a place where Mom and Dad feel comfortable with leaving Wyatt for an hour.
Mom will stay with Wyatt for an hour each week at the chosen play location until he feels more comfortable while Mom steps out for brief periods.

Mom and Jean will brainstorm possible comfort objects and Mom will try it out with Wyatt.

Mom and Jean will collect photos to be used as a picture schedule and Mom will begin to build a picture schedule book with Jean’s assistance.

	Who will be involved? (Include names and phone numbers)  

	Mom, Dad, Jean (speech therapist)

	How did we do?  (Review of Progress Statement/Criteria for Success)

 FORMCHECKBOX 
 Date: ____________ Achieved: We did it!

 FORMCHECKBOX 
 Date: ____________ Continue: We are part way there.  Let’s keep going.
The situation has changed:

 FORMCHECKBOX 
 Date: ____________ Discontinue: It no longer applies.
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 Date: ____________ Revise: Let’s try something different.
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