
 
 

 

Getting To Know… 

Child’s Name:  ______________________________________Date of Birth: __________________  

Today’s Date: _____________ 

Name of person filling out form:  Relationship to Child: ______________ 
 

 
 

Social Communication & Interaction True False 

Looks you in the eye for more than a second or two.  ☐ ☐ 

Uses facial expressions to communicate.  
Example: Smiles at you when you smile. 

☐ ☐ 

Uses gestures to communicate.  
Example:  Waves goodbye, nods yes or no, blows a kiss, points with pointer finger. 

☐ ☐ 

Interacts in back and forth conversation (appropriate to language level). 
Example:  Asks a question in response to a comment made to them, shares interests. 

☐ ☐ 

Responds to social initiations of others. 
Example: Responds to his/her name or acknowledges others. 

☐ ☐ 

Shows interest in other children (appropriate to developmental level). 
Example:  Watches other children, smiles at them, goes to them. 

☐ ☐ 

Initiates interaction with others. 
Example: Says “hello” or begins conversations. 

☐ ☐ 

Makes friends easily. ☐ ☐ 

Engages in age appropriate play with peers. 

Example:  Plays pretend or games.  

☐ ☐ 

Engages in aggressive and/or destructive behaviors toward self, others or 
objects.  
Example:  Self-injury, running away or property destruction. 

☐ ☐ 

 

 

 

 

 

This child has been referred to the SMART Team for behavioral and developmental assessment. 
This form is for any service providers, family members, or others in close contact with the 
child named on this form. Please fill out the form in its entirety to the best of your ability. 



 
 

Restricted, repetitive patterns of behavior, interests & activities True False 

Has unusual speech patterns.  
Example:  Echoing, jargon, unusual rhythm or volume. 

☐ ☐ 

Has repetitive body mannerisms. 
Example:  Hand flapping.  

☐ ☐ 

Has stereotypes use of objects.   
Example:  Lining up toys or flipping objects. 

☐ ☐ 

Reacts negatively to changes in schedule or insists on sameness. 
Example:  Extreme distress at small changes, difficulties with transitions. 

☐ ☐ 

Has behavioral rituals. 
Example: Need to take the same route or eat the same food every day. 

☐ ☐ 

Has verbal rituals. 
Example: Must say things, or have others say things, in a particular way. 

☐ ☐ 

Has specific interests that are unusual in intensity. 
Example: Strong attachment to unusual objects, knows detailed information about one 

interest.  

☐ ☐ 

Engages in a limited range of activities. Has a limited behavioral 

repertoire. 

☐ ☐ 

Shows hyper-reactivity to sensory input. 
Example: Adverse response to specific sounds, textures or foods.  Excessive smelling or 

touching of objects.  

☐ ☐ 

Shows hypo-reactivity to sensory input. 
Example:  No reaction to pain or temperature. 

☐ ☐ 

Shows unusual sensory interests and preferences. 
Example:  Visual fascination with lights or movement.  

☐ ☐ 

 
Please provide more information about any additional concerns you may have about the child in 

the space below.  Use additional page if necessary. 

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 


