Applied Behavior Therapy Request - Areas of Concern

From the following list, please check whether the area is often (O) a concern, sometimes (S) a concern, or never (N) a concern.  Where applicable, please include comments.

 O  
 S  
 N  
Expressive Communication: 



Including: Lack of communication, repeating language, functional 




communication, answering questions, asking questions, etc.

	Comments:




 O  
 S  
 N  
Receptive Communication/Listening:




Including: Response time, looking when name is called, 




responding to stop and no, following directions, identification 




through touching, etc.




	Comments:



 O  
 S  
 N  
Social Skills:



Including: Eye contact, facial expressions, hand gestures, 




identifying emotions, attending to others, gives people personal




space, participates in greetings, etc.



	Comments:




 O  
 S  
 N  
Play Skills:



Including: Participate in parallel, joint, and/or interactive play, turn 




taking, follows rules of games, joins or initiates play, imitation, 

sharing, plays appropriately with toys, etc.

	Comments:




 O  
 S  
 N  
Cognitive Awareness: 



Including: Responding to praise, understands cause effect with 

toys and reinforcement, looks at materials presented, aware of 

environment and dangers, shows curiosity, etc.
	Comments:




 O  
 S  
 N  
Routine:



Including: Participation in classroom activities, follows rules and 
routines, manages transitions, manages change, participates in 

toileting routine, engages in repetitive activities

	Comments:
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