In-Home and Community-Based Training

Initial Parent Questionnaire: Assessment of Child
Child’s Name: 





Date:   




Person Completing:





Campus: 




Skill deficit, behavioral concern, or serious safety issue: 






Directions:   Please mark through the line to indicate level of frequency.  

          [Example:   ---------------------|-------------------------]

My child demonstrates the desired behavior/skill in the appropriate amount of time.

--------------------------------------------------------------------------------------------------
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My child needs very few prompts to demonstrate the desired behavior/skill.
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My child responds well to the rewards (reinforcers) I have in place at home.
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My child has several opportunities at during the week to demonstrate the desired behavior/skill.
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I feel comfortable teaching my child how to show me the desired behavior/skill.
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I know where to get more information about different ways to teach my child and new techniques to use to get my child to show me the desired behavior.
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