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Student Profile Summary
Preschool Student with Autism Spectrum Disorder
GENERAL INFORMATION
	
	Student’s Last Name
	
	First Name
	

	
	     
	
	
	

	
	
	
	
	

	
	Date of Birth:
	
	
	
	
	Age on September 30:
	
	
	Gender 
Identification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	Y
	M
	D
	
	(current year)
	
	
	
	F
	M
	

	
	School Board/School:
	     
	

	
	
	
	

	
	 FORMCHECKBOX 
   The child attends an early childhood centre or a private daycare (facility or family-based)
	

	
	
	
	

	
	Language(s) spoken at the daycare: 
	     
	
	

	
	
	
	
	

	
	Number of children in the group?
	
	
	Ratio:
	
	
	Age of group:
	
	

	
	
	
	
	
	
	
	Or Mixed Aged-Group:
	 FORMCHECKBOX 

	

	
	Daycare Contact Information
	
	
	
	
	

	
	     
	
	     
	
	     
	

	
	Early Childhood Centre/Daycare/Family-Based Childcare Manager Name
	
	Address
	
	Phone
	

	
	The child is accompanied in addition to the regular ratio
	 FORMCHECKBOX 

	
	If so, by whom?
	     
	

	
	
	
	
	
	
	
	
	
	

	
	How many hours a week?
	
	
	When?
	     
	

	
	
	
	
	
	
	     
	

	
	 FORMCHECKBOX 
   The child stays at home
	
	
	

	
	
	
	
	
	

	
	Language(s) spoken at home:  
	     
	
	

	
	
	
	
	


	
	
	
	
	

	
	Completed by (Name, Role and Contact Information)
	
	Date Completed
	

	
	     
	
	     
	

	
	
	
	
	

	
	     
	
	     
	

	
	
	
	
	


BACKGROUND
	HEALTH

	 FORMCHECKBOX 

	Medication (Name, Dosage, Reason):
	 FORMCHECKBOX 

	Glasses

	
	     
	 FORMCHECKBOX 

	Hearing Aid

	
	
	 FORMCHECKBOX 

	Specific Diet:

	 FORMCHECKBOX 

	Allergies/Intolerances/Asthma:
	
	

	
	
	
	Other:

	
	
	
	

	
	
	
	


	RECORD OF INTERVENTIONS/ ASSESSMENTS/ FOLLOW-UPS

	Year
	Intervention: specify if evaluation or follow-up (or both)
Institution/Contact Information if available: (rehabilitation centre, psychosocial follow-up at the CSSS, private clinic, school, speech therapy, psychology, occupational therapy, medical follow‑up, etc.) 
	Existing record?
	Is the intervention/

support ongoing?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FUNCTIONAL AutonomY
	TOILET TRAINING AND  HYGIENE
	

	 FORMCHECKBOX 
   Wears a diaper at all times and refuses to sit on the toilet
 FORMCHECKBOX 
   Wears a diaper and accepts to go to the toilet when asked 

 FORMCHECKBOX 
   Wears a diaper during travel
 FORMCHECKBOX 
   No diapers, goes to the toilet according to the schedule set by the adult
 FORMCHECKBOX 
   Wears a diaper during naptime
 FORMCHECKBOX 
   Needs help with wiping
 FORMCHECKBOX 
   Toilet trained, the child goes to the toilet on his own for stool and urine
 FORMCHECKBOX 
   Toilet trained only for urine
 FORMCHECKBOX 
   Toilet trained only for stool
 FORMCHECKBOX 
   Toilet trained, but the toilet must be nearby
	

	Notes:
	
	

	
	
	

	
	
	


	DRESSING
	

	Support Level Needed: 

 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   Visual
 FORMCHECKBOX 
   Verbal
 FORMCHECKBOX 
   Gestural
 FORMCHECKBOX 
   Physical (partial) 
 FORMCHECKBOX 
    Physical (complete) (hand over hand)

 FORMCHECKBOX 
   Needs help with fasteners
 FORMCHECKBOX 
   Parents or workers dress the child 
	

	
	

	If so, why?
	
	

	
	
	


	Support needs
	

	Transitions:
Support Level: 
 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   Needs to be informed beforehand of any transition
 FORMCHECKBOX 
   Needs a visual schedule
 FORMCHECKBOX 
   Needs a transitional object
 FORMCHECKBOX 
   Needs a Time Timer:
 FORMCHECKBOX 
   sandtimer 
 FORMCHECKBOX 
   a timer

	Visual Schedule:

 FORMCHECKBOX 
   Group schedule
 FORMCHECKBOX 
   Individual schedule
 FORMCHECKBOX 
   Uses it when prompted
 FORMCHECKBOX 
   Independent usage

 FORMCHECKBOX 
   Pictos
 FORMCHECKBOX 
   Photographs
 FORMCHECKBOX 
   Real-life images
 FORMCHECKBOX 
   Words

	Waiting:
Support Level: 

 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   Immediate proximity of adult
 FORMCHECKBOX 
   Needs an activity to do
 FORMCHECKBOX 
   Transitional object

	Dealing with the unexpected (e.g. change in routine, staff change)
Support Level:

 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   Needs a verbal or visual explanation one-on-one
 FORMCHECKBOX 
   Presence of an adult 

	Outings:

Additional Support Level Needed:

 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   One adult
 FORMCHECKBOX 
   Social narrative    FORMCHECKBOX 
   Visual tools     FORMCHECKBOX 
   Other tools_________________


	SLEEPING
	

	Nap: 

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No 
	If yes, length:
	
	

	Average bedtime:
	
	Average wake-up time:
	
	

	
	
	
	
	

	Night-time waking (specify the frequency and length):
	
	

	
	
	

	
	
	
	


	DIET
	

	Eating:

Support Level:
 FORMCHECKBOX 
   None
 FORMCHECKBOX 
   Verbal incentive
 FORMCHECKBOX 
   Partial physical help
 FORMCHECKBOX 
   Complete physical help
 FORMCHECKBOX 
   With utensils
 FORMCHECKBOX 
   With hands
	

	Drinking:

 FORMCHECKBOX 
   Regular cup  
 FORMCHECKBOX 
   Cup with spout/straw
 FORMCHECKBOX 
   Bottle
	

	Special characteristics (e.g. length of time, stay seated, specific needs for food texture, feeding method, specific rituals):
	
	

	
	
	


	Communication
	

	Expressive
	 FORMCHECKBOX 
   Sounds
 FORMCHECKBOX 
   Echolalia
 FORMCHECKBOX 
   Single word
 FORMCHECKBOX 
   Combines two words
 FORMCHECKBOX 
   Says simple sentences
 FORMCHECKBOX 
   Says complex sentences
 FORMCHECKBOX 
   Converses
 FORMCHECKBOX 
   Describes an event
	 FORMCHECKBOX 
   Orally
 FORMCHECKBOX 
   PECS
	

	
	
	Specify: object, photo, pictogram, written word
	
	

	
	
	 FORMCHECKBOX 
   iPad
 FORMCHECKBOX 
   Gestures, signs
 FORMCHECKBOX 
   Drawings
	
	

	Receptive
	 FORMCHECKBOX 
   Reacts to his/her first name
 FORMCHECKBOX 
   One-step directive
 FORMCHECKBOX 
   Two-step directives
 FORMCHECKBOX 
   Multi-step directives
 FORMCHECKBOX 
   Single word
 FORMCHECKBOX 
   Simple sentence (subject-verb-object)

 FORMCHECKBOX 
   Complex sentence
	 FORMCHECKBOX 
  Object

 FORMCHECKBOX 
   Photo

 FORMCHECKBOX 
   Black and white pictogram
 FORMCHECKBOX 
   Coloured pictogram

 FORMCHECKBOX 
   Written word
 FORMCHECKBOX 
   Gestures, signs

 FORMCHECKBOX 
   Drawings
	

	How does the student communicate with you to tell you:
	

	· his/her wants or needs: 
	
	

	· refusal: 
	
	

	· need for help: 
	
	

	· wanting to stop:
	
	

	· toileting needs:
	
	

	· sickness:
	
	

	
	
	

	LEARNING METHODS

	This current year, the following interventions were effective:

	 FORMCHECKBOX 

	Relaxation corner
	 FORMCHECKBOX 

	Visual supports
	 FORMCHECKBOX 

	Reinforcement system

	 FORMCHECKBOX 

	Quiet place 
	 FORMCHECKBOX 

	Social scenarios/stories
	
	

	Reinforcement
	
	
	
	

	 FORMCHECKBOX 

	Edibles
	 FORMCHECKBOX 

	Playtime
	
	

	 FORMCHECKBOX 

	Verbal 
	 FORMCHECKBOX 

	Other : ________________________
	
	

	When
	
	
	
	
	

	 FORMCHECKBOX 

	After each task
	 FORMCHECKBOX 

	After a series of 
	
	
	

	 FORMCHECKBOX 

	After 
	   
	minutes
	
	tasks
	
	

	
	
	   
	hours
	
	
	
	

	
	
	   
	days
	
	
	
	

	
	
	
	
	
	


	BEHAVIOURS

	The child shows the following behaviours:

	Indicate the frequency (F) of the identified behaviours: 

1. Daily
2. Weekly
3. Occasionally
	Indicate the intensity (I) of the identified behaviours:
1. Mild
2. Moderate
3. Severe

	
	
	F
	I
	
	F
	I

	
	Breaks materials
	     
	     
	Constant motor movement/ hyperactive
	     
	     

	
	Throws objects
	     
	     
	Climbs
	     
	     

	
	Bites, pinches, hits himself
	     
	     
	Becomes agitated in big groups
	     
	     

	
	Grabs the others
	     
	     
	Shows difficulties with transitions
	     
	     

	
	Bites, pinches, hits the others
	     
	     
	Runs away
	     
	     

	
	Eating non- edibles, specify :
	     
	     
	Reacts badly to changes in routine
	     
	     

	
	Self-stimulates
	     
	     
	Talks about the same thing repeatedly
	     
	     

	
	Has rituals, specify:
	     
	     
	Other, specify:
	     
	     

	
	     
	     

	
	     
	     

	
	
	
	
	
	
	
	
	

	
	
	F
	I
	
	
	

	
	Shows passivity
	     
	     
	
	
	

	
	Prefers being alone
	     
	     
	
	
	

	
	Shows anxiety
	     
	     
	
	
	

	
	Puts everything in his mouth
	     
	     
	
	
	

	
	Screams
	     
	     
	
	
	

	
	Mouth noises
	     
	     
	
	
	

	
	Sulks
	     
	     
	
	
	

	
	Other, specify:
	     
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	
	
	
	
	


	SENSORY CONSIDERATIONS
	

	
	
	

	Proprioception (sense of position):
	     
	

	Vestibular (sense of motion):
	     
	

	
	
	

	Touch:
	     
	

	Hearing:
	     
	

	Sight:
	     
	

	Smell:
	     
	

	Taste:
	     
	

	
	
	


	group INTERACTION

	
	 FORMCHECKBOX 
   Waits his turn during group activities
 FORMCHECKBOX 
   Follows the group directives
 FORMCHECKBOX 
   Follows the group’s daily routine
Support Level: 

 FORMCHECKBOX 
   None



 FORMCHECKBOX 
   Visual support


 FORMCHECKBOX 
   Verbal incentive
 FORMCHECKBOX 
   Partial physical help

 FORMCHECKBOX 
   Complete physical help

	

	
	 FORMCHECKBOX 
   Takes part in a structured activity (e.g. crafts, colouring, scrapbooking, board games)

Support Level: 

 FORMCHECKBOX 
   None



 FORMCHECKBOX 
   Visual support


 FORMCHECKBOX 
   Verbal incentive

 FORMCHECKBOX 
   Partial physical help

 FORMCHECKBOX 
   Complete physical help


	

	PLAY:
	With adult
	With peers
	

	 FORMCHECKBOX 
   Solitary play
 FORMCHECKBOX 
   Parallel play
 FORMCHECKBOX 
   Plays by sharing the same game
 FORMCHECKBOX 
   Plays and takes turns
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	
	
	
	


	OTHER RELEVANT INFORMATION
	

	
	
	

	
	     
	


NOTE:
This document does not substitute the information contained in a confidential file or in a PIA. This is a condensed reference tool.
The support file must therefore also be accessed.

Document based on a working document prepared by a team (speech therapists, psychologists and teachers) of the Commission scolaire Marguerite-Bourgeoys, 2006-2007
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