What My Day Looked Like
Family/School Communication Form

Name:

Date:

School Report

Have the student fill out the form, or provide input, to share about events that occurred during the school day.

My activities:

[ ] Read a book

[[] Cleaned up my area

[ ] Used my communication device

|:| Took a sensory break (walk, sensory room)
[] Completed all my activities

[ ] Needed extra time with my activities

|:| Turned in my folder

|:| Helped my teacher with

| ate:

[ ] My breakfast

[] My lunch

[ ] My snack

[ ] Helped a student with

|:| Other

|:| Other

|:| Other

Additional Notes:

OT/PT/Speech notes:

At recess | played with:

Something fun | did today:

Upcoming events/activities:

I’'m working hard for:
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Home Report

Have the student fill out the form, or provide input, to share about events that occurred at home.

My activities:
[ ] Finished homework
[] Played a game
[] Went shopping
[ ] Visited family
[ ] Had a good night’s sleep

|:| Other

| ate:

[ ] My dinner

|:| My breakfast

[] other

[] other

Something fun | did today/yesterday:

Something | am looking forward to:

Additional Notes:
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