New Pathways For Children

Resident Progress Assessment Tool
Resident Name: ​___________________
  Staff Name: _____________________

Date: _____________

                                                                     

                      Points     Points 
    

Observable Behavior/Treatment Plan Goal


   Possible   Earned      Detail of behaviors which lead to points not earned
	1.
	5
	
	

	2.
	15
	
	

	3.
	15
	
	

	4.
	10
	
	

	5.
	10
	
	

	6.
	10
	
	

	7.
	10
	
	

	8. Maintain appropriate personal hygiene.
	10
	
	

	9. Follow dress code.
	5
	
	

	10. Follow all house rules and staff directives.
	10
	
	


Total Points for this sheet: _______  Staff Signature ______________________________   Resident Signature: ______________________________

Comments: ___________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Resident’s Final Daily Point Total: ______________

Confidentiality Statement: All information contained within and written on this form is confidential.  By signing this form, both staff and resident consent to their knowledge of the confidential nature of this information and agree not to share information in or written on this form with others without written consent from the appropriate party.  Additionally, by signing this form, residents acknowledge and consent to information within or written upon this form being shared within the confines of the daily process group for therapeutic purposes.  By signing this form, residents agree to hold confidential any and all information relating to other residents shared within the daily process group.
