Behavioral Activities and Concerns
Motor
Are there any developmental delays or concerns in their walking, running and/or coordination?

Sensory
Do they have any sensitivity to lights, sounds and/or smells? Any restrictions with food? Do they
seek particular stimuli (e.g., wants to hear a blender)?

Speech
Are there any developmental delays or concerns regarding their language?

Academic
If they are in school, do they have learning difficulties? Have they been diagnosed with or suspected of a
learning disorder? Which academic areas are you most concerned with?
What is their favorite subject or topic to learn? How do they prefer to learn?

Social & Interaction Abilities
Do they interact with peers?
Do they interact with siblings?
Do they interact with adults or staff?
Are they able to entertain themselves (i.e., engage in leisure activities appropriate to their age)?

Have they lost peers or friends due to their behavior?

Coping Strategies
Do they have a way to cope with a situation and remain calm? If so, are they capable of coping with situations
in any environment or do they handle themselves better in one particular place? (e.g., home)

Emotional Regulation
Do they get upset easily? When they get upset, do their emotions escalate quickly? Is there anyone or anything in
particular that is guaranteed to upset them? If so, please explain:

When they want something, can they accept a delay in receiving it?

Do they behave without thinking, then experience subsequent remorse? Do they have impulsive acts that
have resulted in injuring themselves or others?

Behavior
Are they currently exhibiting any challenging behaviors? If so, please describe:

When are these behaviors most likely to occur?

Are these behaviors being addressed (e.g., timeout, principal’s office) by you or others?

Reinforcement/Motivation
What are some of their favorite foods, toys and/or obsessions?

What do you think motivates them?

Environment
Where and with whom do they live? Please list all types of family members.

Life Stressors
Have you or your child experienced any major life stressors (e.g., divorce, move, job loss) in the past 2 to 3 years?

Daily Schedule
Please describe your typical daily schedule: (e.g., mom & dad go to work, child goes to YMCA after school)

