
MODULE 3 RESOURCES
RIOT FORMS
1. PARENT / GUARDIAN INTERVIEW FORM
2. CLASSROOM SKILLS CHECKLIST 
3. SOCIAL SKILLS CHECKLIST 
4. PLAY AND RECREATION ACTIVITIES CHECKLIST   
5. BEHAVIOURAL CHALLENGES SUMMARY FORM 
PARENT INTERVIEW

Student’s Name: 






Date: 







Parent’s Name: 






Your son or daughter’s strengths or gifts
•  ______________________________________________________________________
•  ______________________________________________________________________
•  ______________________________________________________________________
•  ______________________________________________________________________
•  ______________________________________________________________________
Your son or daughter’s areas of need
•  ______________________________________________________________________
•  ______________________________________________________________________
•  ______________________________________________________________________
•  ______________________________________________________________________
•  ______________________________________________________________________
Your most important goal for your son or daughter this year is:

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
What can you do at home to help achieve this goal?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Another important goal for your son or daughter at school this year is:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
What can you do at home to help achieve this goal?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Is there anything else you would like us to know about your son or daughter?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
CLASSROOM SKILLS CHECKLIST FORM
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Use this form to:

Interview the teacher / teacher assistant

Record Observations of the student and Assess student’s skills
Student:




Date:


Grade:
	SKILLS
	Rarely Happens
	Sometimes Happens
	Frequently Happens
	Priority Area for Programming?

	Participates in familiar routines and activities
	
	
	
	

	Attends to activities at his / her level of ability, for duration of activity
	
	
	
	

	Follows familiar visual schedules (Pictures or text)  
	
	
	
	

	Participates in the Start – Middle – End of activities (Student gets materials, completes activity, puts materials away
	
	
	
	

	Transitions between activities
	
	
	
	

	Completes most activities at level of ability with minimal support
	
	
	
	

	Asks for help with specific problems
	
	
	
	

	Listens to your suggestions and follows them well
	
	
	
	

	Works successfully with a few peers as part of a small group
	
	
	
	

	Is observed interacting with friends during free time in class
	
	
	
	

	Is observed interacting with friends out of class (recess, lunch…)
	
	
	
	

	Keeps own materials organized 
	
	
	
	

	Goes to an adult for help outside of class
	
	
	
	


Top Priorities:
1.

2.

3.

4.

5.

SOCIAL SKILLS CHECKLIST
[image: image2.wmf]Adapted with permission from Scott Bellini, Indiana Resource Center
Use this form to:   Interview the teacher / teacher assistant / parent
   Record Observations of student, and Assess student’s skills
Student:




Date:


Grade:
	
	Rarely Happens
	Sometimes Happens
	Frequently Happens
	Priority Area for Programming?

	Maintains personal hygiene 
	
	
	
	

	Joins in activities with peers
	
	
	
	

	Takes turns during games and activities
	
	
	
	

	Invites peers to join him or her in activities
	
	
	
	

	Interacts with peers in structured activities
	
	
	
	

	Interacts with peers in unstructured activities
	
	
	
	

	Asks questions to request information about a PERSON
	
	
	
	

	Asks questions to request information about a TOPIC
	
	
	
	

	Engages in 1-1 social interactions with peers
	
	
	
	

	Interacts with groups of peers
	
	
	
	

	Maintains the give and take of conversations
	
	
	
	

	Talks about or acknowledges the interests of others
	
	
	
	

	Expresses sympathy for others
	
	
	
	

	Recognizes the facial expressions of others
	
	
	
	

	Recognizes nonverbal cues or ‘body language’ of others
	
	
	
	

	Understands the jokes or humour of others
	
	
	
	

	Maintains eye contact during conversations
	
	
	
	

	Maintains appropriate distance when interacting with others
	
	
	
	

	Speaks with appropriate volume
	
	
	
	

	Verbally expresses how he or she feels
	
	
	
	

	Responds to greetings of others
	
	
	
	

	Initiates greetings with others
	
	
	
	

	Joins conversation without interrupting
	
	
	
	


Top Priorities
PLAY AND RECREATION ACTIVITIES CHECKLIST   (Elementary) 
Adapted from Kathleen Quill’s Do-Watch-Say-Listen
Use this form to:
Interview the teacher / teacher assistant

Record Observations of student, and Assess student skills
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Student:




Grade:

Date:
1. Solitary Play Skills:
	Solitary Play
	If Yes, list current 

toys and activities
	 Comments
	Priority Area for Programming?

	Does the student play with a variety of individual activities and toys?
	
	
	

	

	Does the student play with creative materials (Dress up, kitchen centre, art)?
	
	
	

	

	How long can the student play independently?

	Plays independently for ____ minutes

	
	


[image: image4.wmf]     Social Play / Social Activities: 

	Social Play
	If Yes, list current

toys or activities
	 Comments
	Priority Area for Programming?

	Plays parallel to others with materials / toys
	
	
	

	Participates in choral / unison group activity – e.g. some circle time activities, songs, etc
	
	
	

	Performs turn-taking in a group game with predictable turns
	
	
	

	Shares materials
	
	
	

	Cooperatively plays with one partner 
	
	
	

	Cooperatively plays in structured group


	
	
	

	Cooperatively plays in unstructured groups – e.g. recess


	
	
	


BEHAVIOURAL CHALLENGES SUMMARY FORM
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Adapted from Do-Watch-Say-Listen and Visual Strategies (Linda Hogdgon) 
Use this form to:   Interview the teacher / teacher assistant
   Record observations of student, assess student skills
Student:




Grade:


Date:
	Does the student have any of the following behavioural challenges?
	Yes
	No
	Comments… add information on the FREQUENCY of the behaviour as well as  information about POSSIBLE REASONS WHY the student engages in the behaviour

	Is the student anxious or easily stressed?
	
	
	

	Does he or she have difficulty managing frustration?
	
	
	

	Does the student have difficulty regulating their emotions?

Can he or she, for example, calm themselves if upset?


	
	
	

	Does the student have problematic or negative interactions with adults?


	
	
	

	Does the student have problematic or negative interactions with peers?


	
	
	

	Does he or she have difficulty with change / transitions?
	
	
	

	Does the student have difficulty understanding assigned tasks?
	
	
	

	Does the student have difficulty completing assigned tasks?


	
	
	

	Does the student have difficulty complying with adult requests?
	
	
	

	Other Concerns


	Comments
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