Important Information About Your Child

Name: ______________________
Nickname: ___________________
Birth date: ______________

Date: ________________
Parent/Guardian: ____________________
Phone: _________________

What is your vision for your child? _______________________________________________________

	How does your child communicate?

Primary way _______________________

Alternative way _____________________

How does your son/daughter let you know:

· Wants/Needs ________________

· Object/Activity ______________

· Needs Help _________________

· Wants to Stop _______________

· Need the bathroom ___________

Feelings

· Happy _____________________

· Confused ___________________

· Sick _______________________

· Sad ________________________

How do you provide information to your child? (Check all that apply)

    Visual Schedule         Verbal 

       

    Pictures                      Social Stories  

       

    Objects                      Gestures

Describe: _________________________

__________________________________

__________________________________


	What are your child’s strengths and preferences?

List the things your child does well:

_____________________________

_____________________________

_____________________________

_____________________________

List foods or snacks your child likes:

_____________________________

_____________________________

_____________________________

List things that your child needs to have to help him or her stay calm: _____________________________

_____________________________

_____________________________

List things that make your child happy (be specific): _____________________

_____________________________

List people your child enjoys being around: ______________________

_____________________________


	What are your child’s challenges?

List things or events your child does not like: _________________________

_____________________________

_____________________________

List things or events that might upset your Child: _______________________

_____________________________

_____________________________

Describe what’s hard for your child:

_____________________________

_____________________________

_____________________________

List specific safety and self-care assistance your child needs: _____________________________

_____________________________

_____________________________

List people your child doesn’t seem to enjoy: _______________________

_____________________________




Important Information About You

Name: ___________________________
Nickname: ________________________
Birthday: _________

	About You
	Things You Like to Eat & Do
	Things You Don’t Like

	Three good things about me are:

· _________________________

· _________________________

· _________________________

Three areas where I need to improve are: 

· _________________________

· _________________________

· _________________________

I think kids with disabilities are:

____________________________


____________________________


____________________________


	Favorite things to Eat:

____________________________

____________________________

Favorite things to Do:

____________________________

____________________________

Things that make me happy:

____________________________

____________________________

  _____________________________
	Things I don’t like to eat:

____________________________

Things I don’t like to Do:

____________________________

Things I don’t like:

____________________________

____________________________

Things I need help with:

____________________________

Things that scare me:




