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Mﬁuﬁes

Behavior Therapy Center




100 Cummings Center Suite 157-J
Beverly, MA. 01915

978-993-8096


Name of Student: _______________________________  DOB: _____________ Parent’s Name: _______________________________ Current Grade: _______   

Primary Address: __________________________________________________

Home Phone Number: __________________ Email Address: _______________

Mother’s Work: _______________________   Mother’s Cell: ________________

Father’s Work: ________________________ Father’s Cell: ________________

Sibling Names and Ages: ____________________________________________

Child’s Diagnosis: ________________________________________________​
How would you describe your child’s language ability:


Has no language


Has limited language ability


We can understand him-her, but others cannot


Can answer basic questions, but does not voluntarily speak


Has no language deficit 


Talks way too much

	Does your child have difficulty with:
	YES
	NO

	Initiating conversations
	
	

	Commenting
	
	

	Monitoring conversations
	
	

	Disengaging from conversations
	
	

	Joining a conversation already in progress
	
	

	Recognizing the signs that someone is busy – not interrupting
	
	

	Taking the other person’s perspective
	
	

	Flexibility
	
	

	Reading nonverbal cues
	
	

	Cooperative play / small group play
	
	

	Articulation
	
	

	Fluency
	
	

	Does your child use natural gestures such as:
	
	

	Pointing
	
	

	Shaking head for yes/no
	
	

	Shrugging shoulders for “I don’t know”
	
	

	When your child does not know something do they:
	
	

	Do nothing
	
	

	Look towards an adult
	
	

	Look towards a peer
	
	

	Ask a question
	
	

	When you smile does your child smile back
	
	

	Do you have concerns that you and your child does not understand what you are saying
	
	

	Can your child independently complete tasks such as:
	
	

	Dressing
	
	

	Bathing
	
	

	Making a snack
	
	

	Does your child have difficulty with transitioning 
	
	

	Can you take your child and another child out together to the community with only one adult without problems
	
	

	Does your child require additional assistance to stay on task
	
	

	Does your child have a 1:1 at school
	
	

	What intervention works best for your child
	
	

	Ignoring
	
	

	Redirection
	
	

	Time out
	
	

	I mean it face
	
	

	Does your child have a behavior plan at school,Please attach
	
	

	In the past year has your child displayed any of these symptoms:
	HOME
	SCHOOL
	NEITHER

	Hitting
	
	
	

	Kicking
	
	
	

	Biting
	
	
	

	Scratching
	
	
	

	Pinching
	
	
	

	Tantruming
	
	
	

	Yelling
	
	
	

	Throwing things
	
	
	

	Refusing to do what you ask
	
	
	

	Falling to the ground and tantruming
	
	
	


In your opinion what is the severity of your child’s challenging behaviors

1
2
3
4
5
6
7
8
9
10

Why do you believe your child has acted out at home? _____________________


________________________________________________________________

Why do you believe your child has acted out in school? ​​​​​​​​​____________________
________________________________________________________________

Has your child ever been asked to leave a program or not come back the following session__________ . If so, which program and why _______________

What results would you like to see as a result of your child attending Futures__________________________________________________________________________________________________________________________
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