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Name:      Date of Therapy:     

Exercise to be Completed 
Number of 
repetitions* 

Mon Tues Wed Thurs Fri Sat Sun 

Sensory  

         

         

         

         

         

         

Feeding  

         

         

         

         

         

         

Oral-Motor Activities  

         

         

         

         

         

         

Speech  

         

         

         

         

         

Other  
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