Parent Name:

Child Name:



Child’s Age:

What is your child’s favorite appropriate independent play activity?

What kind of play activities can you child do with peers?

What play activities could your child do with minimal facilitation (verbal and gestural prompts only) by him/herself? With peers?
What play activities could your child do with moderate facilitation (verbal prompts and some physical prompts) by him/herself? With peers?
What would your child do if left completely alone with a room full of age appropriate activities?

What are some common behaviors we may see your child engage in throughout the evening? What tips can you give us on how to intervene when these behaviors occur?

If your child is verbal, what kind of things does he/she like to talk about?

What other information do you think would be helpful in interacting with your child? Does he/she have any strong likes/dislikes? Sensory needs? Etc?

