
Name of Child ________________________________
 
Length of Session ____________________________ Date _________________

Record Keeping Form
 
PLAN What Happened? 

Description of the child’s responses to the session 

Reread Familiar Books 
Title: 
Goal: 

New Book Include some of the child’s miscues 
Title: 
Goal (strategies and skills to be worked on): 

Other Activities (e.g., games): 

Writing: Type of Writing: Include examples of the child’s invented spelling 

Goal: 

Reflection 
• General impressions of the session. Note any new strategies or skills the child is using. 

• Plans for the next session. 

• Note: books and other materials to bring reminders. 

_
 


