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Interviewer: ____________________________________     Date: __________________________________
Respondent: _________________________________ Relationship to client: _________________________ 
Address:  ________________________________________________________________________________
Telephone:  Home ______________  Work ______________  Cell ______________
E-mail:  _______________________________________________________________
Name of client: _______________________________ Date of Birth: ______________  Gender: _________
Strengths of Client: ________________________________________________________________________

_________________________________________________________________________________________

Weaknesses/Deficits: _______________________________________________________________________

__________________________________________________________________________________________

Behaviors of Concern: ______________________________________________________________________

__________________________________________________________________________________________

What has been your usual response? __________________________________________________________

__________________________________________________________________________________________

What typically occurs just prior to the behavior of concern? ______________________________________

__________________________________________________________________________________________

Have you noticed whether the behavior occurs more often in specific settings?  Yes ________ No________

If yes, list settings: _________________________________________________________________________

Does the behavior occur more in the presence of specific individuals?  Yes _______  No _______

In whose presence does the behavior occur most frequently? ______________________________________

Are there certain times of day in which the behavior occurs more frequently?  Yes _______ No _______

If so, what times of day does the behavior occur most frequently? _________________________________

Are there certain times of day in which the behavior occurs more frequently?  Yes _______ No _______

If so, list the times: ________________________________________________________________________

Antecedent variables: Does the behavior occur after the following?  Please check all that apply.

	No Attention
	Demand Made
	Denied Access to Something Desired
	Alone

	
	
	
	




How frequently does the behavior occur each day/week? _________________________________________

On average, how long does each occurrence of the behavior last? __________________________________

What are his/her interests/activities? __________________________________________________________

What are his/her favorite snacks/foods? _______________________________________________________

What are his/her favorite toys? ______________________________________________________________

Would you be able to provide some reinforcers for use during therapy and for use in the intervention program?
__________________________________________________________________________________________

__________________________________________________________________________________________

ABA therapy is most effective when the intervention can be implemented every day in all of the client’s environments.  Would you be willing to be trained in the implementation of the Behavior Intervention Plan (BIP)?   Yes_______ No _______   Would his/her teacher?  Yes _______ No _______

Grandparents/others:  Yes _______ No _______

Thank you so much for your time.  Our next step will be to schedule direct observations.  Can we set up some times that are convenient for you?

__________________________________________________________________________________________

Would we be able to schedule some observations in his/her classroom?  Yes _______ No _______

If so, can you arrange that with the teacher and school?  Yes _______ No _______







All shared information is confidential and used only for diagnostic and treatment purposes.
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