


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. 

Encouraging Social Interaction 

□

□ 

Parent will model and prompt

their child to initiate social

interactions at least once per

play session.

Parent will support their child in 

responding to peers or family 

members during social exchanges in 

80% of opportunities. 

Building Play and Turn-Taking 

Skills 

□

□ 

Parent will encourage their child

to participate in at least one

structured or unstructured play

activity per day.

Parent will model and reinforce turn­

taking during shared play activities at

least 3 times per day.

Strengthening Sibling and Family 

Relationships 

□

□ 

Parent will facilitate one

structured sibling or family activity

per week that promotes positive

social interactions.

Parent will use reinforcement and

modeling to support cooperative

interactions between siblings during

shared activities.

Generalizing Social Skills 

□

□ 

Parent will help their child practice

a learned social skill (e.g., greeting,

sharing, conversation) in at least

two different settings.

Parent will track their child's

progress with a specific social skill

over two weeks and adjust

strategies as needed.

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 sure how to teach this." □ 

□ □ 

□ 

"They should teach this in school." 

"I’m afraid I’ll make things worse." □ 

□ □ 

□ □ 

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

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□

□ 
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