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Exceptional Care For Exceptional Children

AUTISM SOCIAL SKILLS PROFILE

Today'sDate: __/ __/

PATIENT INFORMATION

Child’s Last Name: First Name: M.1.:
DateofBirth: ___/_ /_ Age: Gender: [ JM [JF

School: Grade:

Parent’s Last Name: First Name: M.1.:
Relationship to Child: [ ] Mother [ ] Father [ ] Guardian [ ] Other:

Street Address:

City: State: Zipcode:____ Country:

Phone: Cellphone: E-mail:

The following phrases describe skills or behaviors that your child might exhibit during social interactions or in social
situations. Please rate HOW OFTEN your child exhibits each skill or behavior independently, without assistance
from others (i.e. without reminders, cueing and/or prompting). You should base your judgment on your child’s
behavior over the last 3 months.

Please use the following guidelines to rate your child’s behavior:

Circle N if your child never or almost never exhibits the skill or behavior.
Circle S if your child sometimes or occasionally exhibits the skill or behavior.
Circle O if your child often or typically exhibits the skill or behavior.

Circle V if your child very often or always exhibits the skill or behavior.

Please do not skip any items. If you are unsure of an item, please provide your best estimate.You may use the “Brief
Description” section to provide additional information on the particular skill or behavior. For instance, if your child will
exhibit a particular skill or behavior more frequently when cueing or prompting is provided, or when interacting with
adults rather than peers, please make note of this on the “Brief Description” section.



