
Autism 
 

What severity of Autism do you have?  
_____________________________________________________________ 
 
Do you exhibit any aggressive behaviors when upset/discouraged? Or other 
behaviors we should be aware of?  
Yes ___  No ___ 
If yes, please explain:   
________________________________________________________________________
________________________________________________________________________ 
 
When feeling nervous do you rock your body to relax or other calming 
behaviors?  Yes ___ No ___ 
If yes, please explain: 
_____________________________________________________________
_____________________________________________________________ 
 
Do you have seizures?  Yes ___  No ___ 
If so, what type?  Grand mal    Petit mal 
(If the participant has seizures please refer to the seizure assessment form for 
a more detailed explanation) 
 
What helps you to adapt to new environments? 
_______________________________________________________________________ 
 
Is there a specific teaching style or communication technique to introduce 
new activities that works best for you? 
_____________________________________________________________ 
 
 

 
 
 
 
 
 

Participant Name:_____________________________________________ 


