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Daily Log (2B) 
Date                        Month and day       
Goals 1 2 3 4 5 6 
Support and foster the involvement of 
parents in their children’s learning. 

      

Strengthen and build literacy and 
parenting strategies with parents. 

      

Enhance oral language, literacy and 
social interaction skills of children. 

      

       
Activities       
Build on parent’s strengths       
Learning / Reading Styles       
Use of resources (eg. library)       
Paired reading       
Filling out forms       
Charts, stickers, checklists       
Watch and discuss videos       
Child development       
Literacy Games       
Modeling good reading practices       
Listening to concerns       
Strategies to meet concerns       
Providing written info       
Referrals        
Rhymes, rhythms, chants       
Storytelling       
Irlen Syndrome Information/Test       
Membership Application/Volunteer       
Cangive.ca card       
Other:       
Other:       
Other:       
Rate level of commitment by parent       
       
Low 0 1 2 3 4 5 High  Commitment level by parent to sessions – Refer to your  numbers  to fill in information on summary form (2-
E).  Take into account participation levels during visits and in completing PLAY  
  
Visit # Description (Give a brief description of the resources and activities used) 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
 
 
Outcome Goal 1 – Parents increase their understanding of the role of literacy in child development.  Parents and children 
improve their daily communication and interaction through literacy and learning. 
Outcome Goal 2 – Parents increase their own literacy and parenting skills.  
Outcome Goal 3 – Children’s language, literacy and social interaction skills are enhanced so that they are better able to 
achieve success in every day literacy activities and in school.  
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Comment Sheet 

 
Comment on successes and changes in behavior that you have observed.  What homework did you leave and 
how did parents respond to the homework you left the week before.  List any referrals.   
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 

Visit #____ 
_________________________________________ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________
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Daily Log (2B) 
Date                        Month and day       
Goals 7 8 9 10 11 12 
Support and foster the involvement of 
parents in their children’s learning. 

      

Strengthen and build literacy and 
parenting strategies with parents. 

      

Enhance oral language, literacy and 
social interaction skills of children. 

      

       
Activities       
Build on parent’s strengths       
Learning / Reading Styles       
Use of resources (eg. library)       
Paired reading       
Filling out forms       
Charts, stickers, checklists       
Watch and discuss videos       
Child development       
Literacy Games       
Modeling good reading practices       
Listening to concerns       
Strategies to meet concerns       
Providing written info       
Referrals        
Rhymes, rhythms, chants       
Storytelling       
Irlen Syndrome Info/Test       
Membership App./Volunteer/Donation       
Cangive.ca Info/Card       
Other:       
Other:       
Other:       
Rate level of commitment  by parent       
       
Low 0 1 2 3 4 5 High  Commitment level by parent to sessions – Refer to your numbers to fill in information on summary form (2-
E).  Take into account participation levels during visits and in completing PLAY  
  
 
Visit # Description (Give a brief description of the resources and activities used) 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
 
 
Outcome Goal 1 – Parents increase their understanding of the role of literacy in child development.  Parents and children 
improve their daily communication and interaction through literacy and learning. 
Outcome Goal 2 – Parents increase their own literacy and parenting skills.  
Outcome Goal 3 – Children’s language, literacy and social interaction skills are enhanced so that they are better able to 
achieve success in every day literacy activities and in school. 
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Comment Sheet 
 

Comment on successes and changes in behavior that you have observed.  What homework did you leave and 
how did parents respond to the homework you left the week before.  List any referrals.   
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 

 
Visit #____ 
_________________________________________ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________
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Daily Log (2B) 
Date                        Month and day        
Goals 14 15 16 17 18 19 20 
Support and foster the involvement of 
parents in their children’s learning. 

       

Strengthen and build literacy and 
parenting strategies with parents. 

       

Enhance oral language, literacy and 
social interaction skills of children. 

       

        
Activities        
Build on parent’s strengths        
Learning / Reading Styles        
Use of resources (eg. library)        
Paired reading        
Filling out forms        
Charts, stickers, checklists        
Watch and discuss videos        
Child development        
Literacy Games        
Modeling good reading practices        
Listening to concerns        
Strategies to meet concerns        
Providing written info        
Referrals         
Rhymes, rhythms, chants        
Storytelling        
Irlen Syndrome Info/Test        
Membership App/Volunteer/Donation        
Cangive.ca Info/Card        
Other:        
Other:        
Other:        
Rate level of commitment by parent        
        
Low 0 1 2 3 4 5 High  Commitment level by parent to sessions – Refer to your  numbers  to fill in information on summary form (2-
E).  Take into account participation levels during visits and in completing PLAY  
 
Visit # Description (Give a brief description of the resources and activities used) 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
____   __________________________________________________________________________________ 
 
 
Outcome Goal 1 – Parents increase their understanding of the role of literacy in child development.  Parents and children 
improve their daily communication and interaction through literacy and learning. 
Outcome Goal 2 – Parents increase their own literacy and parenting skills.  
Outcome Goal 3 – Children’s language, literacy and social interaction skills are enhanced so that they are better able to 
achieve success in every day literacy activities and in school. 
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Comment Sheet 

 
Comment on successes and changes in behavior that you have observed.  What homework did you leave and 
how did parents respond to the homework you left the week before.  List any referrals.   
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________  

 
Visit #____ 
_________________________________________ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 
Visit #____ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________

 


