CDI Homework Sheet

[bookmark: _GoBack]
Child’s name: _______________	Caregiver’s name:_______________


	Date
	Did you spend 5 minutes in Special Time today?
	Activity
	Problems or Questions in Special Time

	Monday

__________

	

  |_| Yes  |_| No
	
	

	Tuesday

__________

	
  
  |_| Yes  |_| No
	
	

	Wednesday

__________

	
  
  |_| Yes  |_| No
	
	

	Thursday

__________

	
 
  |_| Yes  |_| No


	
	

	Friday

__________

	

 |_| Yes   |_| No
	
	

	Saturday

__________

	

 |_| Yes   |_| No
	
	

	Sunday

__________

	

 |_| Yes   |_| No
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