Shasta Head Start Child Development, Inc.
Tracking Cycle Date - Desired Results Developmental Profile g
Individualization Tracking Form

List each child’s name and the measure # under corresponding indicator. Once child has participated in the planned activity and an observation has been written,
check off completed in the (2 x’s per 8 week] section following the goal. See example below. ** JN has participated in 2 goals and needs one more for this 8-week period.
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https://shskids.sharepoint.com/sites/Dash/DasheProjectFiles/5- Receive Services/Forms and Documentation/5.04 Ongoing Assessment/5.4.3 Individual Child Goals (ICG)/HS_Individualization_Tracking_Form.docx







