
 
         
 
 
 
 

Client :  Type of Service :  
Address :  Treatment Schedule : 50 minute sessions twice weekly 
 :  Date of Birth :  
Phone :  School and Grade :  

 
Present Level of Performance 
 
 
Annual Goal(s) 
Client will: 
1)  
2)  
3)  

How Progress Will Be Measured 
 
 

Short Term Objectives 
 

Progress 
 

Procedures for Objectives   
 
Recommendations 
 

Comments (assessment, new goals, reason for discharge, etc.) 
  

 

Appalachian State University 
Communication Disorders Clinic 

Intervention Plan  
P.O. Box 32041, Boone, NC 28608, (828) 262-2185 

Clinical Educator:______________________________          Graduate Clinician:_____________________________    
  
                             
CC:   

Date of Report :  


