[image: image1.jpg]



UPLIFT would appreciate your taking the time to complete this information as it will help us provide better support services to you and your child. 
	A. Your Child’s Behavior


For each of the following skill areas, indicate your child’s current level of skill. 

	
	Your child’s skill level: 

(CIRCLE ONE RESPONSE)

	Skill Area
	Very Poor
	Poor
	Slightly Poor 
	Okay
	Slightly Good
	Good
	Very Good

	1. Social skills 

	1
	2
	3
	4
	5
	6
	7

	2. Coping skills
 

	1
	2
	3
	4
	5
	6
	7

	3. Communication skills

	1
	2
	3
	4
	5
	6
	7

	4. Problem-solving skills

	1
	2
	3
	4
	5
	6
	7

	5. Behavior management skills

	1
	2
	3
	4
	5
	6
	7

	6. Ability to control impulsive behaviors
in order to understand a child’s developmental progress
	1
	2
	3
	4
	5
	6
	7

	7. Ability to control aggressive behaviors

	1
	2
	3
	4
	5
	6
	7

	8. On-task behaviors

	1
	2
	3
	4
	5
	6
	7

	9. Ability to express feelings in an appropriate way


	1
	2
	3
	4
	5
	6
	7

	10. Ability to understand his/her special needs



	1
	2
	3
	4
	5
	6
	7

	11. Ability to get along with peers



	1
	2
	3
	4
	5
	6
	7

	12. Ability to get along with siblings

	1
	2
	3
	4
	5
	6
	7

	13. Ability to get along with parents

	1
	2
	3
	4
	5
	6
	7

	14. Behavior at home

	1
	2
	3
	4
	5
	6
	7

	15. Behavior at school

	1
	2
	3
	4
	5
	6
	7

	16. Behavior in other settings

	1
	2
	3
	4
	5
	6
	7

	17. Behavior with family members

	1
	2
	3
	4
	5
	6
	7


	B. Your Family’s Skills


For each of the following skill areas, indicate your family’s current level of skill. 

	
	Your family’s skill level: 

(CIRCLE ONE RESPONSE)

	Your Family’s Ability to:
	Very Poor
	Poor
	Slightly Poor 
	Okay
	Slightly Good
	Good
	Very Good

	1. Communicate 

	1
	2
	3
	4
	5
	6
	7

	2. Cope
 

	1
	2
	3
	4
	5
	6
	7

	3. Help your child
 

	1
	2
	3
	4
	5
	6
	7

	4. Advocate for your child

	1
	2
	3
	4
	5
	6
	7

	5. Understand your child

	1
	2
	3
	4
	5
	6
	7
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