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Challenging Horizons Program

Treatment Plan (Goals)

Name of Child:  ____________________________
Date entered Program:  __________________
	Goal Number
	Goals
	Date Started
	Date Ended

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	


Challenging Horizons Program
Treatment Plan (Methods)

Goal Number:  _____________   
Goal:  _______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
	Method Letter
	Methods
	Date Started
	Date Ended

	A
	
	
	

	B
	
	
	

	C
	
	
	

	D
	
	
	

	E
	
	
	


Challenging Horizons Program

Treatment Plan (Measures)














Dates

	Goal and method #
(i.e. 1A)
	Measure
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please mark cell with an X if the measure has been discontinued.
Steven W. Evans, Ph.D.
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