
Data Collection: Session Data for Each Goal  
Child’s Name  

 
Child’s age at start of 
intervention 

 

Setting for data 
collection 

☐ Home    ☐  School     ☐ Community    

☐ Other (list): ___________________ 
 

Date of expected end of 
intervention period 

 

 

Goal 
(developed with 

parent/caregiver) 

 

* Indicate type of prompts if needed 

Date 

Initials of 
Person 

Collecting 
Data 

Targeted 
Activity/Behavior 

in Session  
 

Quantitative data 
 [# of minutes, level of assistance, % of time of session/activity, 
number and type of prompts* (e.g., visual, verbal, and physical 

prompts), etc.] 

Any other relevant info  
[can include subjective 

responses from child/parent 
or OT assessment of session] 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

 


