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Child’s Name: For Level:

1. List down some of your child’s strengths. What are the areas your child needs to work on?

2. Mark the box that most accurately describes your child:

Almost

Sometimes Never
Always

Separates easily from parent/s

Follows directions

Stays doing an activity for 10 minutes (not including
watching TV or playing with technology)

Cooperates and plays harmoniously with other children

Loves to interact with other people

Recognizes other people’s feelings

Expresses oneself through words in resolving conflicts

Has temper tantrums

Gets easily frustrated

3. Please rate your child’s independence level in the following self-help skills:

Needs Some

Fully Independent .
Uy P Assistance

Dependent

Toilet Training

Eating Habits

Dressing Up
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4. List the ages of other child/ren living in the same house with your child. Describe their relationship.

Does your child have opportunities to play with other children his/her age?

5. How does your child usually communicate with you or with other people (e.g. verbal or actions)?

6. What are your child’s interests? What usually motivates your child?

7. What usually upsets your child? What is the best way to calm him/her down?

8. Briefly describe a typical day of your child.

9. On a daily basis, how much time does your child spend interacting with technology?

Parent’s/Guardian’s Name:
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