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Speech, Occupatio & Physical Therapy for Children



Social Skills Group Questionnaire
Date: ________________

Parent’s Name: ________________


Child’s Name: _________________ Date of Birth: __________ Age: _____

Address: _____________________________________________________

Phone Numbers: _______________________________________________

Child’s Educational placement: (mainstream, special education class, regular education with facilitator, etc…) __________________________________________________________________________________________________________________________

Does your child have a specific diagnosis? __________________________________________________________________________________________________________________________

Is your child on a special diet or have any food allergies? Please describe.

__________________________________________________________________________________________________________________________

Briefly describe your child’s ability to communicate: (full sentences, phrased speech, receptive and expressive language abilities)

_______________________________________________________________________________________________________________________________________________________________________________________

Does your child have significant behavioral problems? (i.e., physical or verbal aggression toward self or others, severe attention deficit, etc…) If the answer is yes, please briefly describe and include any techniques that are being used to help with challenging behaviors.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child been involved in any programs designed for social skill development? If so, did he/she show any improvement as a result of participating?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your child’s social strengths and weaknesses. (ability to initiate social contact, interactions with other children, interacting in a reciprocal manner, handling frustration, etc…)___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have an awareness of his/her social skills weaknesses? (do they show any insight into how their behavior effects others, are they effective in their communication?)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have play dates around other children on a regular basis outside of the school environment? __________________________________________________________________________________________________________________________

Please describe your desire for your child’s social skill development 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________

Parent Signature


Date
