
Teacher/Therapist Name: Danielle DeCroce Week 13 Classroom 

Program: Labeling-Kitchen Items 

Direction :  “What is it?” “Show me___”  

Student Response:  Student will identify the item  

Date 
             

             

             

             

            

 
Comments:   Items can be labeled verbally, with AAC, touched in frield of two (plate and cup held up, you say touch plate)  
 

Program: Labeling-Bathrrom Items 

Direction :  “What is it?” “Show me___”  

Student Response:  Student will identify the item  

Date 
            

             

             

             

             

 
Comments:  Items can be labeled verbally, with AAC, touched in frield of two (deodorant and soap held up, you say touch 
soap)  
 
 

Program: Requesting items that are not in view 

Direction :  ask the student what he would like when no desired items are in view “What do you want?” 

Student Response:  will respond with a request 

Date 
             

             

             

             

            

 
Comments:  responses can include but are not limited to a gesture, picture exchange, sign language, use of voice output 
system, single word verbal response, requesting using a phrase or sentence. 
 



Program: Requesting “more”  

Direction :  provide student with a portion of an item/activity - have additional items or materials in view 

Student Response:  request “more” 

Date 
            

             

             

             

             

 
Comments:  responses can include but are not limited to a gesture, picture exchange, sign language, use of voice output 
system, single word verbal response, requesting using a phrase or sentence. 
 
 

Program: Requesting missing items during meal time 

Direction : remove a familiar item that is part of the student’s regular meal routine and say “What do you need?” 

Student Response:  will initiate a request 

Date 
            

             

             

             

             

 
Comments:  responses can include but are not limited to a gesture, picture exchange, sign language, single word verbal 
request, requesting using a phrase or sentence.  
 
 
Program: Vocabulary (categories)-Kitchen items 

Direction : provide the student with a set of 5-10 items and instruct them to sort the items 

Student Response:  will sort the items by category  

 
Date 
            

             

             

             

             

 
Comments:  Students can sort the items into piles by category.  You may want to provide a written cue that provides 
category titles such as :silverware, dishes, refrigerated, pantry.   A picture of the targeted area may also be helpful.  Some 
students will benefit from a starter item in each pile.  Extension activity: Ask the student to put the items in the correct 
locations in your kitchen after they are sorted.  



 
Program: Sensory Time! 

Direction :  “Let’s play”  

Student Response:  Student will play with sensory item  

 
Date 
            

             

             

             

             

 
Comments:  You may need to set a timer. You can put rice or pasta in a bucket/large tupperware and let the student move it 
through their hands or use shaving cream/lotion on a table or slime!  Making slime could be a nice activity also. To extend 
the activity, you can write out letters in shaving cream/lotion or mold slime into shapes.  
 
 

Program: Appropriate Behaviors  

Direction :   Varied  

Student Response:  Student will follow pictures for calming  

 
Date 
            

             

             

             

             

 
Comments:  See calming page. This program will repeat because it is a valuable skill that should be taught to independence 
while the student is calm. Once it can be completed independently, they can use it to calm themselves as needed.  Refer to 
my video on the Main Teacher Doc from 4/15/2020. 
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