Teacher’s Interview

Functional Assessment Interview Form

Student Name: Date:
School: Interviewer:
Grade: Interviewee:

How often? How long?
Behavior #1 [ ] Hourly [ ] less than 1 min.

[ ] Daily [ ] 1-5 minutes

[ ] Weekly [ ] 6-10 minutes

[ ] 11-20 minutes

[ ] over 20 minutes




Behavior #2

[ ] Hourly
[ ] Daily
[ ] Weekly

[ ] less than 1 min.
[ ] 1-5 minutes

[ ] 6-10 minutes

[ ] 11-20 minutes

[ ] over 20 minutes

Behavior 1

Mild:
Moderate:

Severe:

Behavior 2

Behavior 1

Mild:
Moderate:

Severe:

Behavior 2

Behavior 1

Behavior 2




Behavior #1

Days/Time of Day:
Setting/Activities:

Person present:

Behavior #2

Days/Time of Day:

Setting/Activities:

Person present:

Behavior #1 Days/Time of Day:
Setting/Activities:
Person present:

Behavior #2 Days/Time of Day:

Setting/Activities:

Person present:







Yes | No | Sometimes Describe
A certain type of task/request is U ] ]
given?
An easy task/request is given? [l ] ]
A difficult task/request is given? | [ | |
Certain activities are presented? ] ] ]
New activities are presented? | | |
A request is made during an [l O O
activity?
The child is asked to start a O ] ]
task?
The child is asked to stop a O ] O
task?
The child’s request has been O O ]
denied?
The normal routine is disrupted? | [] O ]

Please list interventions that have been tried with the student.

THANK YOU!




