
Teacher/Therapist Name: WEEK 10 CARA LESPERANCE 

#1 Program: Laundry 
Direction: “Do the laundry” 
Student Response: The learner will complete all steps in doing the laundry 
Date           

STEPS           

1. Gather all clothing to be 
washed 

          

2. Go to the washing 
machine 

          

3. Put clothing in           

4. Put detergent in           

5. Turn on washing machine           

6. Get wet clothing and 
move to dryer 

          

7. Put in dryer sheet           

8.Turn on dryer           

8. Remove clothing           

 

 

 

#2 Program: Money 

Direction:  Give me/ How much is for varying amounts of money (i.e. $6, $11, $15) 

Student Response:  The student will identify and or give you the correct amount 

Date 
             

             

             

             

            

 
Comments:  Use the money that you have, (coins, bills) and have the student point to, give you, or tell you the value of the 
money ($6, $11.25, $15.11) 
 

 

#3 Program: Weather 

Direction:  What’s the weather today/ What will the weather be tomorrow 

Student Response: The student will identify the weather by using their primary mode of communication 

Date 
            

             



             

             

             

 
Comments:  Using the internet, have your child identify the weather for today, tomorrow. Parents/Guardians can help 
navigate to the page or print out pictures and place them on a calendar to show what the weather will be for the next day.  
 

#4 Program: Responding to Greetings 

Direction:  Good morning/varies 

Student Response:  The student will respond appropriately to the greeting 

Date 
            

             

             

             

             

Comments: Greeting can be “Good morning”, “Hi”, “How are you” etc 
 

 

#5 Program: Straighten the bed (Fixing up a slept in bed) 

Direction:  Straighten your bed 

Student Response:  The student will straighten the bed ( pulling up the covers, fixing pillow of a slept-in bed) 

 
Date             

Go to bed             

Pull up the 

flat sheet 

            

Smooth out             

Pull up the 

comforter 

           

Smooth out            

Place pillows 

at the head of 

the bed 

           

Move on to 

next activity 

           

 
Comments: This is a skill that can be done daily as opposed to making the bed which you would do as often as 
you change your sheets.  
  



 

 

#6 Program: Clean up after a meal 

Direction:  After eating tell your child to clean up 

Student Response:  take the dish from table, wipe crumbs into the garbage, put the dish in the sink/dishwasher, and wipe 

down the table 

Date 
             

             

             

             

            

 
Comments:  This can be done for their place setting only or you can have them do it for all place settings, Have them 
practice doing the skill as you would do it in your home. If you do not wipe crumbs into the garbage, but use a garbage 
disposal, have your child practice that way. After your child puts the dishes in the sink or dishwasher have them wipe the 
table down.  
 
 

#7 Program: Tooth Brushing 

Direction:  “Brush your teeth” 

Student Response:  Student follow all steps to brush teeth. 

 
Date      
1. Retrieve 
toothbrush 

     

2. Retrieve 
toothpaste 

     

3. Remove the cap 
from toothpaste 

     

4. Squeeze an 
appropriate amount 
of toothpaste onto 
the toothbrush 

     

5. Turn on water      
6. Wet toothbrush      
7. Turn off water      
8. Insert toothbrush 
into mouth 

     

9. Brush upper right 
teeth 5 times 

     

10. Brush upper left 
teeth 5 times 

     

11. Brush bottom 
right teeth 5 times 

     

12. Brush bottom 
left teeth 5 times 

     

13. Brush front 
teeth 5 times 

     

14. Rinse 
toothbrush 

     

15. Put supplies 
away 

     



 
Comments:  
 

 

#8 Program: Appropriate Behavior 

Direction :  Present calming board (breathing/counting) 

Student Response:  The student will use the presented calming board in the absence of behaviors 

Date 
            

             

             

             

             

 
Comments:  
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