
EI/ECSE ASD Evaluation Teacher Information 

Student ____________________________ DOB _________ Service Coordinator ________________________

1. Current functioning?
	Area 
	Summary of skills

	Expressive Communication 


	

	Receptive Communication 


	

	Social/emotional


	

	Play 


	

	Problem solving, engagement and persistence 


	

	Motor (gross and fine)


	

	Other 


	


2. Description of Daily Routines, Interventions used in each Routine, and Responses to Interventions?
	Routine/Activity 
	Description of Routine 
	Interventions/Responses 

	Transitions 
	
	

	Child directed

(independent play, play with others)
	
	

	Teacher directed (large group)
	
	

	Teacher directed (small group)
	
	

	Music 
	
	

	Outdoor play 
	
	

	Snack 
	
	


3. What additional adaptations and/or modifications are made to support the student’s needs and what are the effects of each? 

	Adaptations/Accommodations 
	Effects 

	
	

	
	

	
	


4. What are the student’s strengths and interests? 

5. How does this student best learn new tasks and skills? 

6. What are your concerns for this student? 

7. Does the student display any unique reactions to sensory information (light, sound, touch, movement, crowds, etc.)    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No   Please describe: 

8. Does the student have any unusual or repetitive movements or behaviors?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Please describe:

9. Does the student have any intense interests?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Please describe:

10. Are there any family concerns that you are aware of that should be considered in planning? 
11. What other information or recommendations would be relevant to educational planning? 

Date: __________________
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