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Safety
	Key: 1 = Lowest (Dependent)
5 = Highest (Independent)
	


Comments

	
	1
	2
	3
	4
	5
	

	Belongings put in safe place
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Is aware of surroundings
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Money put in safe place
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Protects self from vulnerability
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Follows directions
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Behavior/Social
	

	Appropriate behavior/manners
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Ability to get along with peers
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Is dependable
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Has acceptable public behavior
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Waits for change when paying
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Waits in line until called
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Has everything ready for trip (CBI)
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Uses appropriate voice volume
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Expresses needs appropriately
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Good eye contact
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communication Skills
	

	Understandable
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communicates thoughts
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Communicates feelings
	|_|
	|_|
	|_|
	|_|
	|_|
	

	


Work Attitude
	Key: 1 = Lowest (Dependent)
5 = Highest (Independent)
	


Comments

	
	1
	2
	3
	4
	5
	

	Accepts criticism
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Changes when corrected
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Respects authority/adults
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Frustration tolerance
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Hygiene
	
	
	
	
	
	

	Appearance is appropriate
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Displays good cleanliness
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Reading (recognizes/understands)
	

	Safety words
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Direction words
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Shopping list items
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Aisle signs in stores
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Store circulars
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Restaurant menu
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Pictures of food
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Pictures for restaurant menu items
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Survival signs
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Locating a restroom
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Math
	

	Reading prices
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Counts bills
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Counts change
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Adding money amounts
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Sales tax
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Restaurant tip
	|_|
	|_|
	|_|
	|_|
	|_|
	







