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Parent Training & Information

Parent Training and Information for Families of Children with
Disabilities in Nebraska is a statewide resource for families of
children with disabilities and special health care needs.

PTlI Nebraska’s staff are parent/professionals who are
available to talk to parents and professionals about special
education, other services and disability specific information.
PTI Nebraska conducts relevant workshops across the state.
Parents, professionals and others are encouraged to attend
at no cost. Requests for specific workshops are welcome.
PTI Nebraska has printed and electronic resources available
at no cost.

PTlI Nebraska encourages and supports parents in
leadership roles locally and statewide.

You are encouraged to contact us or visit the office if:

+ You would like information about your child’s disability

« You have a question about your child’s special education
program

+ You would like to schedule a workshop in your community

+ You would like to talk to another parent

Workshops and materials are available in alternate languages
and formats upon request.

PTI Nebraska
Phone: 402-346-0525 Toll Free: 800-284-8520
Fax: 402-934-1479
Email: info@pti-nebraska.org
www.pti-nebraska.org




Functional Assessment Questionnaire

Focus Person:

Age: Sex:
Date:

Respondent(s):

Purpose: This comprehensive questionnaire is designed to be a togddo use to understand

why has behavior that might be considered a proble
inappropriate, or somehow not good for him or her. It mighd bks a good tool to tell new
people (new staff, teachers, day care providers) about appeats long

and detailed, but there is a lot of room to write, so it lookgér than it really is. People say
that it takes about 20 minutes to complete. Do not feelyiike have to complete the entire
guestionnaire. Use the sections which will be most tklpf you.

About (Focus person's name)
1. Describe 's strengths.
2. Describe the circumstances under which 's behawier w4t

appropriate and functional.



3. List 's preferences

e People:

Activities:

Toys or objects:

Food or snacks:

e Other:

4. Describe what and you (his or her family and frieerds)asi
appropriate behavior. Consider 's age, culture, circas)stand
the vision for 's future.




. Identify the behaviors which are barriers to enabling live kis or
her desired lifestyle.

Behavior How Often How hg It Lasts
Example: Head banging 5 times daily 2-5 minutes, up to 20 min.
Intensity (check one) bothersome X disruptive X violent
Intensity (check one)  bothersome disruptive violent
Intensity (check one)  bothersome disruptive violent
Intensity (check one)  bothersome disruptive violent
Intensity (check one)  bothersome disruptive violent
Intensity (check one)  bothersome disruptive violent

. Describe interventions, strategies or techniques the¢ been used in the past to reduce
's problem behavior. How well did these work?




About 'S Environment

7. To help answer some of the questions below, it might be uheljgf chart out
's daily routine with settings, activities and peopé&ntpiresach

time block.

Time Place Activity People Appropriate Problem
Behavior Behavior
(Check one)
Example: Home putting on shoes Mom X

6:00 am

7:00 am

8:00 am

9:00 am

10:00 am

11:00 am

12:00 pm

1:00 pm

2:00 pm

3:00 pm

4:00 pm

5:00 pm

6:00 pm

7:00 pm

8:00 pm

9:00 pm

10:00 pm

11:00 pm

12:00 am

1:00 am

2:00-5:00 am




8. ldentify the context and describe the environmentaliosiships for factors that might affect

's behavior both positively (appropriate behavior) and nggative
(problem behavior). These are factors which may affectdn her quite a long time (days,
weeks or months) before problem behavior occurs. Sometimss thetors are called
"Setting Events".

a. Medication type and dosage: How might it affect 's beRavior

b. Medical or other physical conditions: How might they affect S
behavior (for example: asthma, seizures, menstrua €zl

c. Sleep patterns: How might they affect 's behavior?

d. Eating routines and diet: How might they affect 'sibehav

e. Number of people around at home, school, work or in the
community. What roles (parent, friend, staff person) @y thave, how much training or
experience do they have, and how do they interact with How might this
affect 's behavior?

f. Physical environment of at home, school, work or comrauesty
How might this affect 's behavior (noisy or quiet, lmwded, inside

or outside)?



g. Activities or routines: How might they affect 's ioeRav

h. Times of day: How might this affect 's behavior?

I. Other (for example: weather pressure, staff changesomadity conflicts, special
occasions, unexpected visitors, noisy appliances, predittabiioice making,
“boundary” limitations, sensory issues, extended time breakseen normal routines,
etc.)

How communicates:

9. How does communicate? This could include talking clakilyg with
difficulty, using other sounds (grunt, cry, screangniig, using a communication device
(A.T.) or other.

10.Describe how understands other people. For example,eéhe or sh
responds to directions, answers yes or no questions, etc.




11.For each activity of function (for example - asks for sdwing), check the way(s)
might communicate the message.
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Request an object

Request an action

Request help

Request a break

Request social interaction

Request attention

Request comfort

Show pain or illness

Show object

Show activity

Protest or escape

Delayed echo or repeat
Multiple words

One word
Other




Results of 's behavior:

12.Think of the behaviors listed in questions 5 & 7. Try to ifgmwhat happened when the
behavior occurred. This is sometimes referred to alehefit a child received or the
‘consequence”.

Behavior ParticularitBation Other people's response -
Whabek he or she get or

avoid

Example: Head banging asked to put on shoes Mom tries to stop head banging,
AJ gets help with shoes

[ J

[ J

[ J

[ J

[ J

13.What are the things you can do to make situations andtiastigo well for ?

14 What are things you should avoid, or that might causiatisn or activity to go poorly for
?




1. Using the answers in this questionnaire, develop sumnetgnsents that include
things that predict that the behavior will occur and thesequence of that behavior.

Distant Events Immediate Events Problem Benefit to Child
“setting events” “antecedents” behavior Consequences
Questions 7 & 8 Questions 7 & 8 Question 5 Question 12

Example: “Getting Dressec Mom Asks son t Son begin Mom tries to stop it an
“put on shoes” “head banging” “helps son put on his shoes”

Adapted by PTI Nebraska from The Family Connection:e@®R.E., Homer-R.H., Albin-R.W., Sprague-J.R., atelvton-J.S.
(1996). Functional Assessment of Problem Behaviofrakticle Assessment Guide (Second Edition) Pacifie&BA: Brooks /
Cole Publishing




PTT Nebraska
Mission & Vision

Providing
Training,
Information and
Support
To parents in Nebraska
Who have children
‘With disabilities
Or special health care needs;
Enabling parents to have the capacity
To improve the
Fducational
And health care outcomes

For their children.

Resources are made available
To parents and others
Who have an interest

In children with
Disabilities or
Special health care needs.

Parents will develop the skills necessary
To effectively participate in
Planning and
Decision making
Relating to
Early intervention,
Fducational
Transitional and
Health care services.

As a result children will be
Prepared to lead
Productive,
Independent adult (ives,
To the
Maximum extent possible.




