Family Interview
Name_________________________     Nickname___________________________________
Diagnosis_______________________ Made by whom_______________________________
Favorite things_______________________________________________________________
___________________________________________________________________________
Strengths____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Sensory needs_________________________________________________________________
____________________________________________________________________________
Physical needs_________________________________________________________________
Communication________________________________________________________________
_____________________________________________________________________________
Good behaviors________________________________________________________________
_____________________________________________________________________________
Concerning behaviors___________________________________________________________
What calms them down__________________________________________________________
Motivators/Rewards_____________________________________________________________
_____________________________________________________________________________
Best ways to participate_________________________________________________________
_____________________________________________________________________________
When to call/get parents_________________________________________________________
Parent concerns________________________________________________________________
_____________________________________________________________________________
