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1.​ HOW WELL IS YOUR CHILD DOING THE BIG  6? 
 
 

2.​ HOW WELL ARE THEY FOLLOWING THE 4 PARTS OF RESPECT? 
 
 

3.​ WHICH TEST IS YOUR CHILD GIVING YOU THE MOST?  
 
 

4.​ ARE YOU ABLE TO GET 5 MINUTES (OR MORE) OF INTENSE NURTURE A DAY? 
 
 

5.​ WHAT BIG BEHAVIOR IS YOUR CHILD STRUGGLING WITH THIS WEEK? 
 
 

6.​ WHAT GROWTH HAVE YOU SEEN IN YOUR CHILD THIS WEEK? 
 
 
 
 
Consult Summary: 
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