

[image: Bury_Council_Logo_NEW]Stage 1. To  be completed by Settings in partnership with parent/carer

Activity chart
Child’s name _______________________________                ILDP number______________________________

SMART Outcome _____________________________________________________________________________________________________

Criterion for success ___________________________

	Day:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Record each time the activity has been completed. 
	
	
	
	
	

	Number of times attempted:
	
	
	
	
	

	Number of times successful:
	
	
	
	
	




Record each time the activity has been completed with the child with a tick  
When the child has been successful draw a circle around the tick 
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