[image: image1.emf]1. What do you see as your child's strengths?
     
2. What do you see as your child's needs?
     
3. Describe your child's skills in each of the following areas:

a. 
Sleep patterns including nighttime sleep and daytime sleep-wake patterns
     
b. 
Receptive communication (understanding what others are saying)
     
c. 
Expressive communication (communicating to others). This can be such communications as facial expressions, vocalizations, gestures, objects, words, or signs.
     
4. Does your child seem to enjoy interacting with others?

 FORMDROPDOWN 

5. How does your child act with both familiar and unfamiliar people in his/her life?
     
6. Describe your child's activity level.
     
7. Does your child seem to have very strong preferences or dislikes?
     
8. What types of stimulation (activities, games, toys, etc.) does your child seem to like?
     
9. From what types of stimulation does your child turn away or not like?
     
10. How does your child adapt to change, new things, or new events in his/her life?
     
11. How does your child respond to the following:
a. Visual stimulation
     
b. Auditory stimulation
     
c. Touch
     
d. Movement
     
e. Vibration
     
f. Smell

     
12. Does your child seem to get overstimulated when there is too much ambient activity?
     
13. How does your child tell you when he/she likes something?
     
14. How does your child tell you that he/she does not like something?
     
15. Do you think your child understands the function of some common items used in daily activities? 
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  No
Describe:
     
16. Do you have any particular concerns about your child at this time?
     
17. What would you like to learn from this assessment?
     
18. Is there anything else that we have not talked about that you feel is important?
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