
 
 

Three and Nine Month Progress Update 
 

Name of Child:      
 

Date of Birth:      
 

Provider:       
 

Date of Report:      
 

Update of developmental progress in the area of treatment. Describe skills that have been learned 
by the child or the family progress in supporting the child’s development: 

 
Cognitive:       

 
 
 

Communication:      
 
 
 

 Motor:      
 
 
 

Social-Emotional:      
 
 
 

Adaptive:      
 
 
 

Overall Status of Progress toward achievement of outcome:      
 
 
 

Any new concerns noted, either for the child or for the child in the context of the family:      
 
 

 
 

One copy to the service coordinator and one to the child’s record maintained by the provider. 


