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Family Questionnaire

1. Playtime:

Are there any games, family activities that you share during this time?  ________

What toys does he/she play with and how does he/she play with them?  _______

Are there things you would like to change about playtime?  _________________

2. Mealtime:

Does you child like or dislike mealtime?  ________________________________

How does your child participate during this time?    What devices does he/she use to help with making it easier?  _____________________________________

Are there things you would like to change about mealtime?  _________________

3. Dressing, Bathing, and/or Bedtime Activities:
Does your child like these activities?  __________________________________

Is it easy or difficult for you?  _________________________________________

Are there things you would like to change about these activities?  ____________

4. Communication:

How does he/she let you know what he/she wants?  ______________________

How he/she feels?  ________________________________________________

What devices does he/she currently use?  ______________________________

5. Mobility:
Does he/she spend time in different positions?  When and where?  ___________

Does your child have a favorite position or place to be in the home?  __________

Are there things you would like to change about your child’s positioning?  ______

6. Homework:
Is it a difficult time for you and your child?  Why?  _________________________

What types of tasks does he/she like and dislike?  ________________________

What things would you like to change about completing homework?  __________

List some things you would like to see as an outcome of this evaluation:

Prioritize your child’s assistive technology needs:

_____Augmentative communication

_____Self-Help related

_____Computer access related


_____School work related
_____Mobility related



_____Play/recreation related

_____Positioning/seating related

Additional Comments:  ____________________________________________

____________________________


______________

Person Completing Questionnaire
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