Conditions for Success for ____________________________ Date ________________________
	Area to watch
	Describe  challenge
	Preventive strategy that works,

Under what conditions
	Best reaction or strategy at the moment
	Processing after an event (includes recognition for using strategies)

	**Handling frustration and anxiety (see note on other side)
	
	
	
	

	Sensory Needs


	
	
	
	

	Flexibility, need for routine, handling transitions


	
	
	
	

	Conversational skills


	
	
	
	

	Social skills


	
	
	
	

	Physical coordination, motor planning


	
	
	
	

	Organizational skills


	
	
	
	

	Problem solving


	
	
	
	

	Seeing another point of view, getting stuck on their point


	
	
	
	

	Other


	
	
	
	


GETTING TO KNOW  (CHILD’S NAME)
Dear _______________________,
The information of this one page is written to help you to work with and enjoy our child, (child’s name).  Thank you for taking the time to read this.  It can make all the difference for him/her.  The most important things to know about our child are:
· Most difficult behaviors are not willful or intentionally oppositional or naughty.  They are the result of his/her neurological internal-processing difficulties or stressors.

· Using the strategies on this sheet will improve behavior.

· The more you can incorporate his/her special interests into any activity, it will help him/her to cooperate and be involved successfully.  His/her special interest or talent is/are: ___________________________________________________________________________________.
· **In a distress situation; DON’T TOUCH, DON’T TALK TO HIM/HER, ALLOW SPACE TO COOL DOWN, IT WILL PASS.  Then let it be over and contact us.  

Just a note about self advocacy, please teach/remind (child’s name) that the preventive strategies listed on the other side will work for him/her and that he/she can just ask for them when needed.  
Thanks for using these strategies that have worked for (child’s name).  They will help him/her to be successful.  If there are any questions, call us at (parent’s number). Signed, (Parent’s name).

