Social Skills Group Checklist
Child’s Name______________________________
Classroom______________________

Staff Completing Checklist________________________________    Date_______________

Please fill out the questionnaire to help the Master of Social Work interns best facilitate the social skills group to fit your child’s needs. If you have questions please contact 
_____________________________________________, or Dawn Varney LICSW. 





MSW Intern(s)
	How would you describe the child’s personality?

____Very shy                   

____Somewhat Shy              

____Moderately Outgoing           

____Extremely Outgoing

	Does your child tend to feel uncomfortable in group settings?

____Always

____Often 

____Sometimes

____Rarely/Never

	Which type of activity does the child prefer to play with?

____Drawing

____Puzzles

____Reading Books

____Active Games

____Singing/Dancing

	Which part of the social skills group would you like the child to focus on the most? (Circle up to two)

____Rule Following                                      ____Dealing with Feeling Mad 

____Feelings in General                               ____Playing with Others             

____Giving Compliments                              ____ Dealing with Mistakes

         ____Sharing/Cooperation    

	Which type of learning is the most beneficial for the child? (Can circle up to two)

____Visual

____Hands On

____Listening

____Movement

	What is the best way to manage challenging behaviors with this child? 



	Is there anything else you would like to add? 




