Reinforcer Survey

Child’s Name______________________________


Date_____________

Completed by ___________________________________________________________

What toys does your child like:  spinning things, lights, noises, certain themes (blues clues), cars trains, play food, ….

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What social things does your child like: tickles, saying good job, hugs, being thrown by an adult, certain activities with you, playing with other children, siblings

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What vestibular and proprioceptive activities does your child like:   spinning, swinging (linear), deep pressure, brushing, crashing, falling, jumping, rocking, sliding, pressure on joints

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What sensory activities does your child like:   lights, spinning things, opening closing things, textures, goopie things, tastes, sounds, sand, rice, water

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What foods does your child like:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What videos or other activities does your child enjoy: videos, mirrors

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What gross motor or fine motor activities does your child like: string beads, playing ball

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child like visual, are they familiar with schedules, what are their past experiences with school?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What activities does your child avoid:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

