AUTISM THERAPY TRACKER

Inspired by the Son-Rise Program

Child Information

Child's Name:

Diagnosis Level:

Age:

Date Started:

1. Weekly Focus Area

Week No.

Dates

Focus Area (e.g., Eye Contact, Speech

, Perget Goal

Notes

2. Daily Tracker (Tick and Note Progress)

Day

Spont. Eye Con

tdoitiated Interactidferbal ResponseNon-Verbal Respbaistums

Therapy Duration (

miNeSs




3. Interaction Quality Notes
Week 1:

Week 2:
Week 3:

Week 4:

4. Sensory Preferences & Triggers

5. Therapist/Caregiver Reflections

What worked well this week?

What needs improvement?

Next week’s goal:

Reminder: Consistency, observation, and celebrating small wins are key to meaningful progress.

Website: www.autismparentingblog.com



