
Intensive Interaction Session Sheet 

 

Child:                                              Date:                               Staff: 
Description of session: 
 
 
 
 
 
 

Significant occurrences, particularly anything new that happened: 
 
 
 
 
 
 
 
 
 
 
 
 

Try and evaluate your performance.  What did you do that was successful/unsuccessful ? How did 
you feel and why? 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other comments or observations, thoughts for the future: 
 
 
 
 
 
 
 
 
 
 
 

 


