Routine Assessment Form: 
	(Area)


	Daily School Routine:
	
	
	   

	
	
	
	Date:
	

	Student Name
	
	
	Purpose of routine:
	

	School:
	
	
	Date of Birth:
	

	Person assisting 

student during routine:
	
	
	
	

	
	
	
	Observer:
	


Instructions:  Identify the Core Steps of the routine you have chosen.  Through observation, determine whether the student completes each step of the routine Independently, With Prompts (only), or With Physical Assistance (may include gestures, visual and/or verbal prompts).  If the student could not complete a step even with physical assistance, please explain in the comments section below.  
	
	Core Steps involved in routine
	Independent (may include minimal peer assistance)
	With gestures, visual and/or verbal prompts only
	With physical assistance (may include gestures, visual and/or verbal prompts
	Step was not completed with full physical assistance

	
	
	
	
	Prompt Level
	

	
	
	
	
	Partial
	Full
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	Adaptations and Modifications to the Task:



	Assistive Technology Currently Used:



	Comments:




Bowser & Reed, 2012:  Education Tech Points

Trial Periods


