
SPEECH / OCCUPATIONAL / PHYSICAL 

DAILY PROGRESS REPORT 

Independent Living ,  Inc. -  Pediatr ics   813.963.6923  Specia l iz ing in Home & Clinic Based Pediatr ic  Therapy 

Name:____________________________   Date:________________Time:_____________ 

 

What I did today: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

My participation was:________________________________________________________ 

My Homework is to:_________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

My next appointment is:________________________________ 

Therapist Name:___________________________  Phone #:_________________________ 
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Phone: 813-963-6923 

Fax: 813-264-0768 

Email: www.iliflorida.com 

To confirm or cancel appointment: 

Date: 00/00/00 

Time: 00:00 

Organization 

6508 Gunn Highway 

Tampa, FL 33625 
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