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8135 Painter Avenue Suite 200( Whittier, CA  90602 ( Tel 562.698.6600 ( Fax 562.698.6613 
Client progress sheet PT
Client Name: 
DOB: 
Child Strengths (skills):

Child Weaknesses (lack of skill):

Caregiver Concerns:

Comments on long-term goals

Goal#1 :
Comment: (observations including parent report)

Goal#2:
Comment: (observations including parent report)

Goal#3 :
Comment: (observations including parent report)

Goal#4:
Comment: (observations including parent report)

Goal#5
Comment: (observations including parent report)

 CURRENT LEVEL OF PERFORMANCE
A. Strength and Endurance: (summary of current abilities, include examples, updates)
B. Joint Mobility/Stability: (summary of current abilities, include examples, updates)
C. Adaptive Skills: (summary of current abilities, include examples, updates)
Additional Comments: (significant events, recent hospitalizations, new orthotic equipment, new medications etc.)
