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Students Name____________________________       Date(s) Completed________________

Partnerships for EdExcellence
Home/Community Activities Interview For Middle and High School Students

Brief Explanation
Documenting comprehensive assessment information concerning student performance of age and grade-appropriate skills and activities within inclusive home and community environments is crucial to the development of a well-balanced, results-oriented IEP.  Assessment information should be collected from a wide variety of sources including, but not limited to, (a) formal and informal criterion-referenced tests, (b) related service assessments, (c) situational assessments [e.g., EdExcellence’s Situational Vocational Assessment, EdExcellence’s Assessment of Student Participation in General Education Classes (adapted from MacDonald & York, 1989)], and (d) inventories and interviews (e.g., peer inventories, Home/Community Activities Interview). Partnerships for EdExcellence’s Home/Community Activities Interview (HCAI) serves two major purposes.  First, it is an assessment of a student's competence to perform activities and skills referenced to the student's home (family) and community.  Second, it is a tool that assists parents and the student in generating potential IEP goals and objectives. 

Directions

EdExcellence recommends that an HCAI be completed, or updated, yearly in preparation for the student's IEP and annual review.  Further, based on its experiences, EdExcellence also recommends that the teacher sits down, face to face, with the family and student and completes the HCAI as an interview, activity by activity.  

The first step requires that the family, student, peers and educational staff review the list of activities under the four domain headings of (a) personal management, (b) recreation/leisure/social relationships, (c) functional academics, and (d) community access & use to ensure that the list is valid, accurate and complete.  There are several questions to ask the family that may assist you in determining which activities are valid. These include the following:  (a) Are the activities listed available and performed by age-similar peers?  (b) Does each activity allow the student to participate actively in his home, school, or community environments?  (c) Are there activities that allow the student to develop and maintain meaningful social relationships with peers without disabilities?  Delete activities that are not referenced or available to the student and his/her family and community.  Add activities that were not originally included but are considered important by the family, student, and community representatives.  All this may be done at once or simultaneously while gathering the information across the columns for each activity.


Assuming the list of activities is validated in one step, next collect information on each activity.  Begin with the first activity.  Ask whether anyone in the family participates in the activity.  Put “Y” in the box if the answer is yes and “N” in the box if the answer is no. If the column has been blacked out, go to the next column to the right. (The black box indicates the activity is one that someone must perform for basic survival and/or or household operations.) Ask the family member and student whether, when given a chance to do the activity, the student does it without help "always," "sometimes," "rarely " or "never."  Put the corresponding letter (e.g., A, S, R, N) in the appropriate box, and go to the next column to the right. Ask the family member if the activity is important enough for this to be added to the IEP.  Ask the student if he/she wants to learn to do the activity.  Mark the box with the appropriate letter: “Y” for yes and “N” for no.  At this point in time, do not restrict answers.  Allow the family and student to mark "yes" or "no" as they desire.  (The negotiation process comes at the end.)  Add any information that will clarify or provide specifics about the activity in the last column labeled "comments".


Once all the activities have been reviewed and "scored", the family and student must prioritize the most important activities that they would like included in the student's IEP.  EdExcellence recommends that no more than 10-12 activities be chosen and discussed during the IEP Team meeting.  Further, EdExcellence recommends that both the family and the student generate their lists of priorities separately.  At the IEP Team meeting, all members come together to generate a final list of goals and objectives that will be included in the student's IEP for the upcoming year.  The last page of the HCAI is used to list the prioritized activities that are being recommended to the IEP team. There are columns for the family and school team to list their nominated activities. Together, during the IEP meeting, team members negotiate and prioritize up to 12 activities to be included as goals in the student’s IEP.

	Personal Management
	Does any member of your family participate in this activity?

Y = Yes

N = No
	Do you/does your son/daughter do this activity without help? 

A = Always  S = Sometimes  

R = Rarely   N = Never
	IEP goal for next year?

Y = Yes

N = No
	Comments

	Activities
	
	
	
	

	Using Restroom
	
	
	
	

	Taking Care of Menstrual Needs
	
	
	
	

	Getting Hair Cut/Styled
	
	
	
	

	Dressing
	
	
	
	

	Undressing
	
	
	
	

	Completing Morning Routine
	
	
	
	

	Completing Evening Routine
	
	
	
	

	Storing Groceries
	
	
	
	

	Setting Table
	
	
	
	

	Planning Meals
	
	
	
	

	Preparing Meals
	
	
	
	

	Dusting
	
	
	
	

	Washing Clothes
	
	
	
	

	Drying Clothes
	
	
	
	

	Folding Clothes
	
	
	
	

	Ironing Clothes
	
	
	
	

	Straightening Up a Room
	
	
	
	

	Washing Dishes by Hand
	
	
	
	

	Drying Dishes by Hand 
	
	
	
	

	Doing Dishes with a Dishwasher
	
	
	
	

	Clearing the Table
	
	
	
	

	Cleaning the Kitchen
	
	
	
	

	Taking Out the Garbage
	
	
	
	

	Sweeping
	
	
	
	

	Vacuuming 
	
	
	
	


	Personal Management

	Does any member of your family participate in this activity?

Y = Yes

N = No
	Do you/does your son/daughter do this activity without help?

A = Always  S = Sometimes  

R = Rarely   N = Never
	IEP goal for next year?

Y = Yes

N = No
	Comments

	Activities
	
	
	
	

	Cleaning the Bathroom
	
	
	
	

	Making the Bed
	
	
	
	

	Changing the Linens
	
	
	
	

	Washing Windows
	
	
	
	

	Caring for a Pet
	
	
	
	

	Caring for Plants
	
	
	
	

	Managing a Personal Schedule
(Time Management)
	
	
	
	

	Leaf Blowing
	
	
	
	

	Weed Eating
	
	
	
	

	Raking
	
	
	
	

	Mowing the Lawn
	
	
	
	

	Using ATM Card
	
	
	
	

	Mopping
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


	Recreation/ Leisure/

Social Relationships

	Does any member of your family participate in this activity?

Y = Yes

N = No
	Do you/does your son/daughter do this activity without help?

A = Always  S = Sometimes  

R = Rarely   N = Never
	IEP goal for next year?

Y = Yes

N = No
	Comments

	Activities
	
	
	
	

	Walking
	
	
	
	

	Jogging / Running
	
	
	
	

	Riding a Bike
	
	
	
	

	Riding a Scooter
	
	
	
	

	Playing Catch
	
	
	
	

	Swimming
	
	
	
	

	Using Exercise Equipment
	
	
	
	

	Weight Training
	
	
	
	

	Going to School Sporting Events
	
	
	
	

	Roller Blading
	
	
	
	

	Skateboarding
	
	
	
	

	Playing Computer Games
	
	
	
	

	Playing Video Games
	
	
	
	

	Doing  Puzzles
	
	
	
	

	Doing Needle Crafts
	
	
	
	

	Playing Darts
	
	
	
	

	Playing Pool
	
	
	
	

	Going to School Dances
	
	
	
	

	Playing an Instrument
	
	
	
	

	Building a Collection
	
	
	
	

	Flying a Kite/ Model Plane
	
	
	
	

	Doing Miscellaneous Art Projects
	
	
	
	

	Weaving/Fiber Art
	
	
	
	

	Woodworking
	
	
	
	

	Gardening
	
	
	
	

	Recreation/ Leisure/

Social Relationships
	Does any member of your family participate in this activity?

Y = Yes

N = No
	Do you/does your son/daughter do this activity without help?

A = Always  S = Sometimes  

R = Rarely   N = Never
	IEP goal for next year?
Y = Yes

N = No
	Comments

	Activities
	
	
	
	

	Playing Tapes or CDs
	
	
	
	

	Using a VCR or DVD
	
	
	
	

	Watching Television 
	
	
	
	

	Fishing
	
	
	
	

	Visiting Family/ Friends
	
	
	
	

	Talking with Friends /Family on the Phone
	
	
	
	

	Dating
	
	
	
	

	Being a Team Manager
	
	
	
	

	Playing a Team Sports
	
	
	
	

	Playing Card Games
	
	
	
	

	Hanging Out at the Mall
	
	
	
	

	Going to the Movies
	
	
	
	

	Inviting a Friend Over
	
	
	
	

	Playing Board Games
	
	
	
	

	Spending the Night at a Friend’s Home
	
	
	
	

	Having Friends Over to Spend the Night 
	
	
	
	

	Playing Lawn Games
	
	
	
	

	Playing Tennis
	
	
	
	

	Golfing
	
	
	
	

	Bowling
	
	
	
	

	Attending Dance Classes
	
	
	
	

	Participating in Aerobics Class
	
	
	
	


	Functional Academics

	Does any member of your family participate in this activity?

Y = Yes

N = No
	Do you/does your son/daughter do this activity without help?

A = Always  S = Sometimes  

R = Rarely   N = Never
	IEP goal for next year?
Y = Yes

N = No
	Comments

	Activities
	
	
	
	

	Reading a Newspaper or Magazine
	
	
	
	

	Counting Money and Making Change
	
	
	
	

	Writing a Letter
	
	
	
	

	Taking Notes
	
	
	
	

	Taking a Phone Message
	
	
	
	

	Measuring for a Recipe 
	
	
	
	

	Writing Personal Information
	
	
	
	

	Filing in Alphabetical Order
	
	
	
	

	Filing in Numerical Order
	
	
	
	

	Following Directions 

(Pictorial or Written)
	
	
	
	

	Telling Time
	
	
	
	

	Writing Numbers
	
	
	
	

	Recognizing Numbers
	
	
	
	

	Keyboarding/ Typing
	
	
	
	

	Balancing a Checking Book
	
	
	
	

	Budgeting Money
	
	
	
	

	Paying Bills
	
	
	
	

	E-mailing
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


	Community Access & Use


	Does any member of your family participate in this activity?

Y = Yes

N = No
	Do you/does your son/daughter do this activity without help?

A = Always  S =Sometimes  

R = Rarely   N = Never
	IEP goal for next year?

Y = Yes

N = No
	Comments

	Activities
	
	
	
	

	Using Fast-food Restaurants
	
	
	
	

	Using Sit-down Restaurants
	
	
	
	

	Using a Cafeteria
	
	
	
	

	Using  Vending Machines
	
	
	
	

	Using Snack Shop/Canteen
	
	
	
	

	Buying Groceries 
	
	
	
	

	Purchasing Items
	
	
	
	

	Using a Dry Cleaner
	
	
	
	

	Using Medical and/or Social Services
	
	
	
	

	Purchasing Repair Services
	
	
	
	

	Responding to Medical and/or Social Emergencies
	
	
	
	

	Attending Community Events
	
	
	
	

	Using the Library
	
	
	
	

	Attending Teen Groups
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	


	Domains
	[-Parent Nominations
	Student

Nominations
	School Team Nominations
	Final Home School Negotiations: Top 10-12 Activities
	Prioritize 

Activities by Number

	Personal

Management
	1.
	
	
	
	

	
	2.


	
	
	
	

	
	3.


	
	
	
	

	
	4.


	
	
	
	

	
	5.


	
	
	
	

	Recreation/ 

Leisure/ 
	1.
	
	
	
	

	Social Relationships
	2.


	
	
	
	

	
	3.


	
	
	
	

	
	4.
	
	
	
	

	
	5.
	
	
	
	

	Functional

Academics
	1.
	
	
	
	

	
	2.


	
	
	
	

	
	3.


	
	
	
	

	
	4.


	
	
	
	

	
	5.


	
	
	
	

	Community

Access & 
	1.
	
	
	
	

	Use
	2.


	
	
	
	

	
	3.


	
	
	
	

	
	4.


	
	
	
	

	
	5.


	
	
	
	

	Other
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Partnerships for EdExcellence

is a state-funded technical assistance and professional 

development initiative jointly sponsored by the Divisions of Curriculum and Instruction, Vocational-

Technical Education, 

and Special Education of the Tennessee Department of Education. 

For more information contact: 

Jennifer R. Butterworth Ph.D.

Partnerships for EdExcellence, 

UT Conference Center Building, Suite 210, 

Knoxville, Tennessee, 37996-4121, 

or call (865) 974-2760.



