Social Skills Group Questionnaire
Date:___________________
Parent Name(s):______________________________________________________
Child’s Name:_________________________________________________________
Child’s Date of Birth:________________________ Child’s Age:__________________
Email Contact:_____________________________________________
Phone Number(s):__________________________________________
Does your child have a specific diagnosis? Please list all if more than one.
_________________________________________________________________________
If so, is your child aware of his/her diagnosis?_____________
Is your child on a special diet and/or does your child have any food allergies? Please
describe.
__________________________________________________________________________
__________________________________________________________________________
Has your child ever participated in any programs/groups designed for social skill
development?
____________________________________________________________________________
________________________________________________________________________
If so, did you notice any changes as a result of their participation?
__________________________________________________________________________
Did your child respond positively/show interest in participating in the program/group(s)?
__________________________________________________________________________
Describe your child’s social strengths.
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________
Describe the specific social skills for which you and/or your child would like your child to
develop further?
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________

Does your child have an awareness of his/her social strengths and/or areas to develop
further?
____________________________________________________________________________
________________________________________________________________________
Does your child have play regular dates/social time with other children outside of the
learning environment? If so, please describe.
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________
What are some of your child’s interests?
____________________________________________________________________________
________________________________________________________________________
Briefly describe your child’s ability to communicate.
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________
Does your child exhibit any significant behaviors (internal and/or external)?
____________________________________________________________________________
________________________________________________________________________
Please check any of the following areas which may apply to your child:
❏ Difficulty developing and/or maintaining friendships
❏ Prefers to play/interact with younger children rather than same aged peers
❏ Is more comfortable interacting with adults rather than same aged peers
❏ Has difficulty taking turns
❏ Exhibits fear, distress, anxiety regarding social interactions
❏ Avoids social interactions
❏ Struggles to maintain eye contact
❏ Appears argumentative when disagreeing with others
❏ Struggles to understand sarcasm
❏ Displaying emotions not appropriate to the situation
❏ Uses a tone which is not appropriate to the situation
❏ Likes to talk about/focus on his/her own interests and not that of others
❏ Sensory sensitivities (please
describe)_____________________________________________________________
❏ Struggles with organization
❏ Struggles with time management

