


GOAL SETTING 

RECOMMENDED AND EXAMPLE GOALS 

Select or Customize Goals 

Choose from the recommended goals below or write your own to align with the family's 

specific needs. 

Functional Communication 

□

□ 

Parent will use the child's

preferred communication

method (speech, AAC, sign,

gestures) in 3 daily routines.

Parent will prompt and reinforce at

least 5 communication attempts per

day.

Generalization & Consistency 

□

□ 

Parent will use communication

strategies in 2 different settings

(home, school, community).

Parent will track communication

progress for two weeks and adjust

strategies as needed.

Expanding Expressive Communication 

□

□ 

Parent will reinforce and shape

communication attempts in 80% of

opportunities.

Parent will model and encourage 3

new words, signs, or AAC requests

in two weeks.

Reducing Communication-Related 

Frustration 

D Parent will identify 3 frustration 

triggers and teach an alternative 

way to request help. 

D Parent will follow a structured plan 

when the child uses behavior 

instead of communication. 

Customized Goals for This Family: (Write additional or revised goals specific 
to the family.) 









COMMON OBJECTIONS AND 
SOLUTIONS 

Step 1: Identify Objections (Check or write in objections that apply to the family.) 

□ "I'm not a speech pathologist."  □ 

□ □ 

□ 

"They get frustrated and shut down." 

"I’m not sure what counts as progress." □ 

□ □ 

□ □ 

Step 2: Write Solutions (Document strategies to address the identified objections.) 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□

□ 
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