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1. What is the individual's current behavioral state?

a. Quiet awake
 FORMCHECKBOX 

b. Active awake
 FORMCHECKBOX 

c. Drowsy
 FORMCHECKBOX 

d. Quiet sleep
 FORMCHECKBOX 



e. Active sleep
 FORMCHECKBOX 

f. Fussy
 FORMCHECKBOX 



g. Crying
 FORMCHECKBOX 

2. Is the individual able to control or modulate his/her state? 

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
3. Is the individual's state able to be modulated externally? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
4. How much time does the individual spend in an alert state during the day time?
     
5. What variables affect the individual's state (e.g., temperature, rocking, light)?
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1. What factors elicit an orienting response (e.g., hearing name, bright light)?
     
2. How does the individual exhibit an orienting response (e.g., eyes widen, becomes still, turns toward stimulus)?
     
3. What kind of sensory information triggers the response?
     
4. What senses does the individual use when orienting?
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1. What learning channels does the individual use to take in information?

a. Auditory
 FORMCHECKBOX 

b. Visual
 FORMCHECKBOX 

c. Kinesethetic or touch
 FORMCHECKBOX 

d. Vestibular
 FORMCHECKBOX 

e. Proprioceptive
 FORMCHECKBOX 

2. How does the individual react to sound?
     
3. How does the individual react to visual stimuli?
     
4. How does the individual react to being touched or touching things?
     
5. Does the individual use more than one sense at a time?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
6. Does the individual exhibit engagement cues in response to particular stimuli?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, to which stimuli and what are the cues?
     
7. Does the individual exhibit disengagement cues in response to particular stimuli?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, to which stimuli and what are the cues?
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1. What are the individual's engagement cues (e.g., smile, turning towards something or someone, reaching)?
     
2. What are the individual's disengagement cues (e.g., frown, turning away)?
     
3. What appears to motivate the individual?
     
4. From what does the individual seem to turn away?
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1. Does the individual habituate to familiar stimuli?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
List examples for why you answered yes or no.
     
2. How long or how many presentations of stimuli are necessary before there is habituation?
     
3. Does the individual attend again if the features of the stimulus change?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
4. Are reactions differentiated?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
5. Does the individual react differently to familiar and unfamiliar people?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
6. Does the individual appear to have object permanence (understands that something exists even if it is not currently visible)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
7. Does the individual appear to anticipate an upcoming event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
8. Does the individual react when there is a mismatch with expectations?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
9. Does the individual demonstrate functional use of objects?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
10. Is the individual able to learn a simple routine?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
11. Is the individual able to remember the routine that he/she learned?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     


1. Does the individual orient to a person? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     
2. Does the individual exhibit secure attachment with important individuals in his/her life?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
3. Does the individual engage in turn-taking when he/she begins the interaction?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples.
     
4. Does the individual engage in turn-taking when a partner begins the interaction?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples.
     
5. How many turns are taken before disengagement?
     
6. In response to a partner's interaction, does the individual add more to the turn-taking interaction?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list examples observed.
     

1. List signals or other communications the individual uses and tally frequency of use: (e.g., looks away when facilitator tries to make eye contact lll, Smiles when touched gently llll)
     
2. Does the individual demonstrate intent to purposefully communicate with others? (Check all that apply)

a.
 FORMCHECKBOX 
   through signals (e.g., eye gaze, averting gaze)

b.
 FORMCHECKBOX 
   through vocalizations

c.
 FORMCHECKBOX 
   through gestures

d.
 FORMCHECKBOX 
   through other communication (e.g., sign or word approximation, symbol on communication board)

3. Does the individual demonstrate differentiated communications (different communications for different meanings)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list these communications, their probable meaning, and probable purpose below (To enter multiple entries, number the communication form, probable meaning, and probable purpose.):

Communication Form

     
Probable Meaning

     
Probable Purpose

     
4. Does the individual make choices when given options? (Circle one.)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Inconsistent
a. If yes or inconsistent, how are choices indicated?
     
b. What is the context of the choices (e.g., number of choice options, type of choices)?
     
5. Does the child demonstrate use of conventional gestures (e.g., pointing, shaking head no, lifting up arms to be picked up)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list observed conventional gestures.
     
6. Does the individual use one item or symbol to represent an activity or object?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
List symbols used and the reason for their use.
     
7. Does the individual demonstrate an understanding of communication symbols?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, list observed examples.
     
8. Does the individual use symbolic communication (e.g., spoken or signed words, object/picture/symbol communication boards or systems)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
List examples observed.

     


1. Does the individual demonstrate cause and effect?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, provide examples.
     
2. Does the individual demonstrate an understanding of means/end or use of an intermediate step to solve a problem?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, provide examples.
     
3. Does the individual demonstrate an understanding of the function of common objects?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, provide examples.
     
4. When faced with a problem, what does the individual do?
     
5. When presented with a problem, does the individual maintain attention and persist?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
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