PARENTS: PLEASE FILL OUT AND RETURN TO TEACHER
Your input is extremely helpful. Thank you!
Things you should know about my child __________________________:

1. Strong likes: ________________________________________________________ 
________________________________________________________

2. Strong dislikes: 
________________________________________________________________________________________________________________

3. Motivators (things my child strongly prefers/will work for):

      ________________________________________________________
​​​​​​​​​​​​​​​​​________________________________________________________                                                                                                                                                                     

4. Triggers (things that upset him/her): 
     ________________________________________________________

________________________________________________________

5. How you communicate with your child at home: ________________________________________________________

________________________________________________________

6. Significant recent home events (for example: a new baby, a recent move, a death in the family, a change in caretaker, etc) (remember that even seemingly insignificant changes, such as painting or remodeling a room, can be very upsetting to a child with autism): ______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

7. The best way to reach me during the day in case of an emergency:
___ phone (please give number:____________________________)

___ email  (please give email address: _______________________)

___ pager  (please give pager number: ______________________)

Thank you very much for your help and input!
Name: ______________________  Date: ______________

1. My favorite adult is ____________________________

2. The best reward anyone could give me is_____________ _____________________________________________

3. My favorite thing about school is___________________

   _____________________________________________

4. If I had ten dollars, I would buy __________________

5. When I grow up I want to be _____________________

6. A punishment I don’t like is ______________________

7. Three things I like to do best are _________________

_______________ and _________________________

8.   My favorite adult at school is____________________

9.  I feel great when _____________________________

10. Something I really want is ___________________

   11. The thing I do that bothers my teachers the       

     most is _____________________________________

12. If I did better in school, I wish my teacher would            

    ____________________________________________

_____________________________________________
Internal and External  Messages

1. What are the messages you get from your parents or guardians?

2. What are the messages you get from your teachers?

3. What are the messages you give yourself?

4. What things make you want to do your best?

5. How does it make you feel when others notice that you are trying to change?

6. How does it make you feel when you see yourself doing better?

7. What do you want for yourself in life?

8. Do you feel like you have any control over what happens to you?

9. When do you feel most in control?

10. What do you wish that adults in your life would do for you or say to you?

11. What do you feel are your best qualities? What are you most proud of?

Student:  

School:  


Teacher/Case Carrier:  


Grade:  ____

Positive Behavioral Interventions presently implemented:

· Interest Inventory

· Reward Preference Inventory

· School Involvement Interest Inventory

· Connection to school – activities: 

 __________________________

 __________________________

 __________________________

· Connection to school – relationships: 

 __________________________

 __________________________

 __________________________

Meeting(s) between student and teacher (dates): ____, ____, ____
Meeting(s) between teacher and parents (dates): ____, ____, ____

Leadership opportunities (special position or job, helping opportunity):

                                          ________________________________

                                          ________________________________

Extracurricular activities: _______________________________

                                       
     _______________________________

Extra assistance and support (counseling, tutoring, after school program, etc): 
__________________________________________________________________________________________________________________________
Reframing….

1. What behavior do you want to change?

2. What does that behavior get for you? (What is the benefit or payoff?)

3. How else can you get that benefit or payoff? (list as many as you can)

4. Which of these new behaviors will you try? (choose at least three)
Name: ____________________________  Date: __________

Rewards I would like to earn 

(put a check by the ones you like best)

___ No Homework Pass

___ play a game with a friend

___ extra recess or PE time

___ free time after work is finished

___ use the computer

___ a special job (what? ______________________)

___ play a game with the whole class

___ a “good work” award

___ small toys or prizes

___ a good note home

___ a good call home

___ lunch with the teacher

___ lunch with another adult (who? _______________)

___ start homework in class

___ look at magazines

___ food (crackers, popcorn, candy, cookies)

___ listen to music

___ play with clay

___ get to be a leader 

___ get to be the teacher’s helper

___ get to be first in line

___ get to skip an assignment 

___ _________________________________________________

Things at school that I’d like to get involved in:

___ clubs or groups _________________

___ sports teams ________________

___ helping other people (circle as many as you want): 

       cafeteria, custodian, office, library, younger kids)
CONFIDENTIAL
Student Profile Sheet

Developed with students referred for 

Behavior Intervention Services

(for use by designated support personnel only)

Student: ______________________________

School/grade: __________________________

Interests: 

________________________________________________________________________________________________________________________________________________

Skills: 

________________________________________________________________________________________________________________________________________________

Inner strengths (personal qualities, inner resources, etc): 

________________________________________________________________________________________________________________________________________________

Self-care strategies (calming, self-soothing, grounding activities or behaviors): 

________________________________________________________________________________________________________________________________________________

Support network (people I can count on, trust, talk to): 

________________________________________________________________________________________________________________________________________________

Future career ideas: 

________________________________________________________________________________________________________________________________________________

Life goals (home, family life, leisure activities, possessions, volunteer activities, etc): 

________________________________________________________________________________________________________________________________________________

Current life stressors (what do I have to deal with right now that makes life hard): ________________________________________________________________________________________________________________________________________________

Self-risk behaviors (things I do right now that hurt me/aren’t helping me): ________________________________________________________________________________________________________________________________________________

Student Reflection Form

1. What are the behaviors you would like to change?

2. What would help you to change them?

3. When you do something wrong, what do you wish that teachers would do?

4. When you do something right, what do you wish teachers would do?

5. What do you wish your parents would do?

6. What do some teachers do that you really hate?

7. Think about a teacher that you really like. What does that teacher do that you wish your other teachers would do?

8. What are the conditions that make it easiest for you to learn in? (Quiet? Music? Group work? Partner work? Alternate seating (couch, straddle chair backwards, sit on a cushion? Lighting (bright, dim?) Temperature (cool, warm?) Chance to move around?

9. When do you feel proud of yourself? What makes you feel best about yourself?
At-A-Glance Student Success Sheet
Student: ________________________

School: _________________________

School year: _________

Current Grade: _____

Student strengths and interests:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student challenges/risk factors:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student needs (basic physical needs, safety/security, belonging, communication, attention/recognition, personal power/control, sense of competence/mastery, stimulation/sensory input, fun, fairness, etc):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategies that have proven successful with this student in the past:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ways of interacting with this student that have proven most effective:

________________________________________________________________________________________________________________________________________________

Specific action plan/support plan for this student:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Support people for this student at school:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

K. Flores, M.Ed, 2004

