Intake Information

Communication skills:

In what ways does the individual communicate:

Speaks in sentences

One or two words

Communication device

Has conversational skills

Gestures/Points

Sign Language

Independently gets what is wanted

Leads others to get what is wanted

Is your child toilet trained?

How does your child communicate the need to use the restroom?

Can your child share an idea?

Can your child use their imagination and then explain their idea?
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CHILDREN AT PLAY

Social Skills:

How does your child socialize?

Has friends

Can identify why they are friends

Plays games with friends

Will ask friends questions

Can follow game rules

Shows empathy

Talks to friends or peers when there are adults in the room

Can read facial expressions

Can read tone of voice

Can read body language

Offers help

Knowns when to take turns

Can resolve a conflict

Can accept another person’s perspectives

Is there anything in particular that your child has difficulty dealing with?
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Please explain any behaviors/skills you would like addressed during the respite program:

What activities do you think your child would enjoy must at program?

Are there any specific interests that your child has?

What makes your child happy?

Does your child have a nickname?

Who are the significant people in your child’s life?

Who is your child’s CCO?

Who is your child’s Fiscal Intermediary?

What programs does your child attend?

Does your Child have support staff ?

Children At Play Early Intervention Center
40 Merrill Ave, Staten Island, NY 10314
Phone: 718.370.7529 ¢ Fax: 718.370.7551 e respite@childrenatplay.org



What holidays does your family celebrate and are there any special traditions you share with your child?

Do you celebrate your child’s birthday and if so what is your birthday celebration like?

Do you want us to celebrate your child’s birthday in program?

What language is your child exposed to at home?

Does your child have any fears? If so what are they?

Do you have any animals — if so what are there names?
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CHILDREN AT PLAY

What does your family like to do on the weekends?

Can your child use utensils appropriately?

Does your child use a specific type of cup to consume liquids?

Does your child have any food allergies?

Can your child wash and dry hands independently?

Is your child toilet trained?
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What is your child’s favorite type of toys?

Does your child wonder or run off?

Does your child share willingly with others?

When upset how do you work through it?

Does your child have any aggressive or challenging behaviors toward figures of authority?

What do you look forward to for your child during our respite program?
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