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INITIAL THERAPY PLAN 

 
 

Client: A.B. Disorder: Language DOB: 01/2/2004 

Duration: 50 minutes Time:  3:00 To: 3:50 Scheduled Days: M&W 

Est. # of Visits: Student Clinician: Susie Speech, B.A. 

 

Long Term Goal 1:  The client will 
demonstrate age-appropriate receptive 
language skills with 80% accuracy. 

Short Term Goal 1a.  The client will follow 2-3 
step commands a) with a clinician model and/or 
b) without a clinician model with 80% accuracy. 
 
Short Term Goal 1b.  The client will correctly 
identify past tense verbs when given picture 
stimuli with 80% accuracy. 
 
Short Term Goal 1c.  The client will correctly 
identify age-appropriate vocabulary by a.) 
category b.) function, and/or attribute when 
given picture stimuli with minimal cues from the 
clinician with 80% accuracy. 
 

    

Long Term Goal 2:  The client will 
demonstrate age-appropriate expressive 
language skills with 80% accuracy. 

Short Term Goal 2a.  The client will correctly 
use temporal concepts (before, after, next, etc.) 
while answering questions and describing 
pictures with 80% accuracy. 

Short Term Goal 2b. The client will correctly 
label irregular plurals when given picture stimuli 
with 80% accuracy. 

Short Term Goal 2c.  The client will correctly 
label age-appropriate vocabulary by a.) 
category b.) function and/or attribute when 
given picture stimuli with minimal cues from the 
clinician with 80% accuracy. 
 

    



Long Term Goal 3:  The client will attend to 
a given task and remain seated for 40 out of 
50 minutes. 

 

Short Term Goal 3a.  The client will attend to a 
given task and remain seated for 10 minute 
increments when given 2-3 minute play breaks. 

 

 
    

Long Term Goal 4:  The client will complete 
homework assignments with 80% accuracy. 

 

Short Term Goal 4a.  The client will complete 
homework assignments with 80% accuracy. 
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