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SOCIAL/EMOTIONAL DEVELOPMENT:

Does your child... Yes/No (circle) COMMENTS (examples)
1. empathize with others’ feelings YES NO
(happy, sad, angry)?
2. understand punishment and YES NO
does he/she show remorse?
3. understand praise and reward? YES NO
4. recognize danger (climbing on YES NO
ladders)?
5. show concern when separated YES NO
from parents
6. have friends? YES NO
7. enjoy social settings YES NO
Is your child? Yes/No COMMENTS (examples)
8. easily managed at home? YES NO Who manages him/her best?
9. affectionate toward familiar YES NO
adults?
10. cooperative in restaurants YES NO
11. easily managed during YES NO
shopping?

*Submitting this information at least 2 days prior to the initial appointment will provide the
therapist opportunity to review the information in order to perform a more thorough
evaluation.




