Reinforcement Assessment Form

Child’s Name: Completed by: Date:

Prior to beginning intensive teaching it is important to identify ALL your child’s
motivators or reinforcers. Many children have very specific reinforcers and some like to
use with them only in a certain way. Please provide details whenever possible, this will
be used to develop an initial strategy and help transition to intensive teaching.

Using a scale of 1-5 (1 being the most preferred) please indicate your child’s
preferences below, and give the name of the most preferred in each category:

1. What are your child’s favorite indoor activities?

Puzzles ___ Games ___

Books ____ Sensory toys ____
Musical instruments ___ Computer games ___
Action figures ___ Painting ___

Bowling ____ Play dough ____
Others:

2. What are your child’s outdoor playtime activities?

Bicycle ____ Swing set ___ Trampoline _

Theme parks ___ Swimming ___ Slide ___

Roller-skating ____

Others:
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3. What are your child’s video preferences?

Disney movies Animated movies Cartoons

Real-life animal videos

List some of your child’s favorite videos:

4. What are your child’s favorite snacks?

Candy ___ Fruit ___
Cookies ____ Crackers ___
Chips ___ Pretzels ___
Ice cream ___

Others:

Please list your child’s favorite brand names:

5. What are your child’s favorite beverages?

Soda ___ Juice ___ Water

Milk ___

Please list your child’s favorite flavors and brand names:
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6. What are your child’s favorite books?

Pop-up books ___ Picture books ____
Books with sound cards ____ Sensory books ____
Puzzle books Coloring books ____
Sticker books ____

Others:

7. What are your child’s preferences for pets?

Cats Dogs ___
Hamsters Fish
Gerbils

Others:

8. Please, list your child’s favorite songs
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9. What is your child’s special strength?

Art___ Math ____
Music ___ Spatial __
Reading ____ Computer ____
Others:

10. What activity does your child prefer when using the computer?

CD Rom games ____ Internet sites ____

Please, list your child’'s favorite CD Rom games:

Please, list your child’s favorite Internet sites:

11. Please tell us anything else that you feel is important to understand about
your child and what they like and dislike in order for us to maximize their
enjoyment of the learning process?
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