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ACHIEVE BEYOND

Pediatric Therapy & Autism Services







8135 Painter Ave., Suite 200 ( Whittier, CA 90602 ( Tel 562.698.6600 ( Fax 562.698.6613

www.achievebeyondusa.com

INITIAL TREATMENT GOALS
	NAME: Snoopy
	DATE OF REPORT: 

	DATE OF BIRTH: 
	REFERRAL: 

	AGE: 
	SERVICE COORDINATOR: 

	PARENT(S): 
	AUTHORIZATION PERIOD: 

	UCI#:
	FREQUENCY/DURATION: 


TO BE MET IN 6 MONTHS:

Goal #1: 
Goal #2: 
Goal #3: 
Goal #4: 
Goal #5: 
Snoopy is an adorable 2 year old boy who has been receiving in-home ______Therapy __x/week for 60 minutes each session through Achieve Beyond. ______ Therapy plan of care has been emphasized on skill acquisition in the area of deficits. Various therapeutic techniques are being utilized during Snoopy’s treatment session such as: _____.Therapy is provided in the home. 
It has been a pleasure working with Snoopy and his family.  If you have any questions do not hesitate to contact Achieve Beyond at (562) 698-6600. Thank you.

             _____________________________

                 Your Name
Occupational Therapist, OTR/L
Achieve Beyond

