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PLANNING OUTLINE FORM 
 
Child’s Name:__________________________ 
Participant(s):___________________________________________________________ 
Family Members:________________________________________________________ 
Location of Activity(s):____________________________________________________ 
Time: Begin:__________ End:__________ Miles Driven:_____________________  
Date:__________  
Meeting #: __________ 
 
Purpose of Meeting: (To be developed during the previous meeting) 
 
 
 
 
 
 
 
Agenda: (To be developed during the previous meeting) 
 
 
 
 
 
 
 
Resources Needed: (To be developed during the previous meeting) 
 
 
 
 
 
 
 
Proposed Outcome(s): (To be developed during the previous meeting) 
 
 
 
 
 
 
 
Review/Feedback/Lessons Learned: (To be solicited at the end of the current meeting.) 
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