Social Communication Intake Form for Preschool Drama Program
1.  How does your child typically communicate? (e.g., using gestures, sign language, single words, short phrases, sentences, AAC device, picture exchange communication system)
_________________________________________________________________________________________________________________________________________________________________________________________________________
2. What activities does your child like to participate in?
_________________________________________________________________________________________________________________________________________________________________________________________________________
3. Does your child express frustration when he/she is not understood?
_________________________________________________________________________________________________________________________________________________________________________________________________________
4. How does your child react to changes? (e.g., do they separate from you easily?)
_________________________________________________________________________________________________________________________________________________________________________________________________________
5. Does your child initiate and maintain eye contact with you when you talk to them?
_________________________________________________________________________________________________________________________________________________________________________________________________________
6. Is there anything else we should know about your child?
_________________________________________________________________________________________________________________________________________________________________________________________________________
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