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Child Outcomes Summary Form 

1. POSITIVE SOCIAL-EMOTIONAL SKILLS (INCLUDING SOCIAL RELATIONSHIPS)

1a. To what extent does this child show age-appropriate functioning, across a variety of settings and 

situations, on this outcome? (Select rating with descriptor) 

7. Child shows functioning expected for his or her age in all or almost all everyday situations that are part of the child’s life. No

1b. (Do not complete at entry): Has the child shown any new skills or behaviors related to positive social-

emotional skills (including positive social relationships) since the last outcomes summary? (Check one box) 

Progress measured from what point in time (Provide month/year): 

     Yes  1  Describe progress: 

     No  2 

2. ACQUIRING AND USING KNOWLEDGE AND SKILLS

2a. To what extent does this child show age-appropriate functioning, across a variety of settings and 

situations, on this outcome? (Select rating with descriptor) 

2b. (Do not complete at entry): Has the child shown any new skills or behaviors related to acquiring and using 

knowledge and skills since the last outcomes summary? (Check one box) 

Progress measured from what point in time (Provide month/year): 

     Yes  1  Describe progress: 

     No  2 

Provide a written explanation for the selection of the above rating. 

Provide a written explanation for the selection of the above rating. 
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Child Outcomes Summary Form 

3. TAKING APPROPRIATE ACTION TO MEET NEEDS

3a. To what extent does this child show age-appropriate functioning, across a variety of settings and 

situations, on this outcome? (Select rating with descriptor) 

3b. (Do not complete at entry): Has the child shown any new skills or behaviors related to taking action to meet 

needs since the last outcomes summary? (Check one box) 

Progress measured from what point in time (Provide month/year): 

     Yes  1  Describe progress: 

     No  2 

Provide a written explanation for the selection of the above rating. 
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