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Program: VOCABULARY 

Direction :  Student will identify/label a minimum of 5 items in the BATHROOM setting 

Student Response:  Student will identify items verbally or via a point (see comments) 

Date 

                 

                 

                 

                 

            

 

Comments:  Student can identify an item using a point, by picking up item. Verbal students can answer the question of what 

is this? (or adult can hold up or point to item with an expectant stare, waiting for the student to label). 

 

 

Program: FOLLOWING MULTI-STEP DIRECTIONS 

Direction :  Get ___ and give to ____ 

Student Response:  follows directions appropriately 

Date 

            

                 

                 

                 

                 

 

Comments:   

 

 

Program: PICTURE ID (book) 

Direction :  When presented with a book with pictures or a magazine, ask questions to elicit student response. 

Student Response:  Correctly identify the target object verbally or by pointing.  

 

Date 

            

                 

                 

                 

                 

 

Comments:   
 

Program: REQUESTING FOR MORE TIME 
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Direction:   Tell student to engage in another activity or current activity is finished 

Student Response:  Says “I want more time”, signs more or gestural to activity 

Date 

                 

                 

                 

                 

            

 

Comments:  Your child can request for more time with the current activity when you tell them to do something else or 

current activity is finished. 

 

 

 

Program: INITIATE CONVERSATION 

Direction :  Let’s talk. (use various topic board) 

Student Response:  Engages in a 2 (or more ) exchange conversation 

Date 

            

                 

                 

                 

                 

 

Comments:  This can be done verbally or using a communication device You or your child can pick the topic.  Your child 

should be able to remain on topic for at least 2 exchanges  

Some things to be aware of – is your child an appropriate distance?  Does your child have fleeting eye contact? Are they 

using an appropriate volume?   

 

 

Program: WASHING FACE 

Direction :  provide materials used (wash cloth & soap or pre-moistened facial wipe, etc.) 

Student Response:  student prepares wash cloth / takes out a facial wipe; wipes a minimum of one time over forehead, nose, 

chin area & each cheek 

Date 

            

                 

                 

                 

                 

Comments:  program may be adjusted, as appropriate for the student’s skill level and needs (including to tolerating another 

person performing the self-care skill on the student). 
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Target Objective:  HAND WASHING 

 

 

I = Independent               G = Gestural Prompt   V= Verbal Prompt 

P = Physical Prompt       ND = Not Done 
 

 Date Date Date Date Date Date Date Date Date 

          

STEPS          
1. Goes to sink          
2.Turns on water          
3. Wets hands          
4. Gets soap on palm of 
hands 

         

5. Rubs hands together 
(fingers, palms, backs, 
between the fingers) 

         

6. Rinses all soap from 
hands 

         

7. Turn off water          
8. Dry hands on towel          
9. If using paper towels, 
throws it away in 
garbage 

         

          
 

 

 

Target Objective:  TOOTHBRUSHING 

 

 

I = Independent               G = Gestural Prompt   V= Verbal Prompt 

P = Physical Prompt       ND = Not Done 
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 Date Date Date Date Date Date Date Date Date 

          

STEPS          
1. Goes to sink          
2.Gets toothbrush          
3.Turn on water          
4. Wets toothbrush          
5. Turn off water          
6. Gets toothpaste          
7. Opens toothpaste          
8. Squeezes a dot 
amount of toothpaste on 
toothbrush 

         

9. Brushes top teeth on 
right side for a minimum 
of 5 strokes 

         

10. Brushes top teeth on 
left side for a minimum 
of 5 strokes 

         

11. Brushes bottom 
teeth on right side for a 
minimum of 5 strokes 

         

12. Brushes bottom 
teeth on left side for a 
minimum of 5 strokes 

         

13. Brushes front of 
teeth up and down with 
a minimum of 5 strokes 

         

14. Brushes right side of 
teeth up and down for a 
minimum of 5 strokes 

         

15. Brushes left side of 
teeth up and down for a 
minimum of 5 strokes 
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16. Rinses mouth with 
cup and spits into sink 

         

17. Rinses toothbrush          
18. Puts toothbrush and 
toothpaste away 

         

 

 

 


