About Your Child XFBH97%F

Homework: Module 1: Autism Spectrum Disorder: The Basics
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Fill out the form below to gather information about your child and their unique needs. Use the completed form to understand
more about how your child learns and his/her needs through the remaining parent training sessions.
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Child’s Name ZFRIHR: Date HHB:

What are some of your child’s strengths?
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What are some challenges your child faces at home or in the community?
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Have you noticed something unique about the way your child learns and develops new skills?
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