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SUPER KIDS

Comprenhensive ABA Therapy

SKILL ASSESSMENT QUESTIONNAIRE

Client’s Name:

1. Does your child match identical
objects and pictures?

2. Does your child remain seated in
a chair when asked?

3. Does your child use words,
pictures, or any other kind of
communication to make requests?

4. Does your child imitate simple
body movements, such as clapping
hands, and actions with objects,
such as putting a block in a bucket?

5. Does your child engage in age-
appropriate play activities on his
own for a period of time?

6. Does your child make eye contact
when his name is called, and
respond to the instruction, “Look at
me"?

7. Does your child follow simple
instructions such as "clap your
hands" and identify common
objects?

8. Does your child wait patiently
when asked?

9. Does your child wait patiently for
something he can't have right away,
like a favorite toy, food, or
attention?

10. Does your child imitate sounds
and words?
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11. Does your child copy you when
you draw a line or shape with a O
pencil?

12. Does your child match cards
that have the same letters, numbers
and colors on them?

13. Does your child count objects in
a picture?

14. Does your child read and
recognize words?

15. Does your child follow a
schedule with either pictures or
words?
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16. Does your child answer
guestions about pictures, such as
"What room is this?" (e.g., kitchen)
or "What is this place?" (e.g.,
playground).

17. Does your child correctly label
colors, shapes, and body parts?

18. Does your child correctly use
singular and plural nouns (e.g. baby
vs. babies)?

19. Does your child answer
commonly known questions, such
as “What does a fireman do?” or
“What are the seasons?”

20. Does your child answer social
questions, such as “How old are
you?” or “Where do you live?”

21. Does your child answer yes or
no to questions about what he likes
and doesn't like?

22. Does your child point to colors
and shapes when asked?

23. Does your child follow the
instruction "Look at that" when you
point to objects?
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24. Does your child demonstrate
actions when asked, such as "show
me sleeping?"

25. Does your child identify singular
and plural nouns (e.g., pointing to
the baby vs. the babies)?

26. Does your child cut shapes with
scissors?

27. Does your child color pictures
and stay within the lines?

28. Does your child trace letters and
numbers?

29. Does your child throw and catch
a ball?

30. Does your child tumble on a
mat?

31. Does your child look at books
and put puzzles together?

32. Does your child take turns and
share toys?

33. Does your child play make-
believe with dolls or action figures?

34. Does your child use and
respond to gestures such as waving
hello or motioning “come here”?

35. Does your child respond to
greetings and smiles?

36. Does your child imitate peers?

37. Does your child do any
household chores?

38. Does your child use the
bathroom without help?
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