
P.O.E.T. NOTES 

Date: Child:                       Therapist: 

P 
Plan & Purpose – skills being focused on  

O 
Observations – what the child did 

E 
Evaluations – how the child did, 

accuracy level, prompting needed, etc. 

T 
Target for next time and/or homework 

 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 

 

 
 

  

Comments: 

 

 

 

 

 

 

 

 

 

Therapist signature: 

 


