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 Yes No Sometimes Comments 
Communication:     
No babbling by age 11 months     
Difficulty with using simple gestures (waving bye)     
Difficulty using single words to communicate     
Difficulty using 2 word phrases by 24 months     
Difficulty  responding to own name     
Loss of language or social skills at any age     
Appears to hear sometimes and not others     
Difficulty with following directions     
Speech and language skills delayed for age     
Behavioral:     
Odd or repetitive ways of moving fingers or hands     
Oversensitive to certain textures, sounds, or 
lighting 

    

Lack of interest in toys     
Plays with toys in an unusual way (e.g., lining 
them up, spinning, opening/closing parts rather 
than using the toy as a whole 
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Behavior Continued Yes No Sometimes Comments: 
Shows an unusual attachment to toys, objects 
or schedules. 

    

Has compulsions or rituals: Tends to have 
tantrums if rituals are interrupted 

    

Has preoccupations with unusual interests, 
such as light switches, doors, fans, wheels 

    

Has Unusual Fears      
Appears uncooperative or oppositional     
Throws intense or violent tantrums     
Self-injurious behaviors (head banging, biting, 
hand, scratching, pulling hair) 

    

Social:     
Difficulty making eye contact with people     
Does not or rarely points to show things     
Has little or minimal facial expression     
Has difficulty getting people’s attention     
Does not follow or look when someone points 
at something. 

    

Seems to be “in his/her own world     
Has difficulty responding to attempts to 
interact with or play 

    

Avoids or ignores other children when 
approached 
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Please provide a descriptive summary of your 
concerns:______________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
Please describe how behaviors are interfering with the child’s ability to perform in the classroom and how behaviors are interfering with the 
child’s ability to learn: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
Please describe any accommodations, modifications, and or interventions you have already used and whether or not these attempts have been 
helpful: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
 
Reviewed by :________________________________________    Date:_________________________________________ 
Findings:_______________________________________________________________________________________________________________ 


