Skill Training Data

Name: Date implemented:
Personal Outcome/Goal:

Skill:

Steps: Please attach additional pages if more than 7 steps are needed, and enter "More steps are attached " at step 7).
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Teaching times:
Reinforcement:

What kind of assistance did person generally need with this skill (for most of the steps)?
0 = no opportunity / refused

1 = physical prompt (hands-on, using physical assistance to guide person’s movements)

2 = modeling (showing person how to complete the skill)

3 = verbal/gestural prompt (telling person how to complete the skill, pointing/gesturing to direct person’s attention to something)
4 = no assistance needed
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