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Team Meeting Family Quarterly Report 
 

Family’s Name:  Smith 
 

Today’s Date: 
10/23/12 

Child’s Name(s):  Joseph 
 

Time: 
9:15-9:30 

Primary Coach’s Name: Richard Cunningham (Team Lead –SLP)  
 

Last Review: 
7/20/12 

Original to child record                                                          1 Copy for team meeting record 
 

Current Supports:  (i.e., 

frequency/intensity, previous 
joint visits, etc.) 

Current Areas of Focus/Question:  Current Plan for Next Visit: 

 

Team Lead, SLP  - 
8 - 1 hour visits in the 
next two months 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Questions about feeding concerns – 
choking, spitting out food  
 
Joey is making more attempts at 
communicating; using simple signs 
during meals, great eye contact during 
play time 
 
Parents attempted to take Joey to the 
park with his siblings, was better than 
last time, but still difficult – screams 
when other children get too close 

 

OT will do joint visit with SLP 
(Team lead) to address parent’s 
questions about feeding  
 
Team Lead to schedule 2 visits 
next week to follow up from 
joint visit, feeding concerns 
 
Team Lead to find out more 
about family trips to the park 

 
Present: 
Name                                         Discipline   

Laverne    DSI          

Shirley         PT/Team Facilitator   

Ralph         SC              

Richard      SLP – Team Lead 

Potsie     OT 

 

 


