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MONTHLY OBSERVATION NOTES
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Completed by FCCH Provider

E X qm P\QU\ Please provide detailed observations.

Name three skills or strengths this child has worked on or mastered this month

Lifes o help othere

Tollow P8 with omindere
Undentfande hea Thy foode

-

Name three skills or areas this child is currently working on

Working av¢ part of a groop
Following dicectons on_her own
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Comments, quotes or additional observations
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Return to ECE Specialist:



