T £ London N. Breed
484538 Philip A. Ginsburg

UNGEL T G
2HE K

\\XD

SELH LA, B AL

O O
H 39 Flie tH A H (GEEi®) BHAFELAT?

EYES LT IN
G T
Jisht i )
Fi

&
=
e

5
al
i
%ﬁlﬁ

EXER
BT EM
ESY T UN A

I B2 1 B R

AR PTE 8 A TR BRI A R

[ JHER 6% (ADD) D/E%jjT IR EAE [ ] E BE E N Fiian:

ADHD)

[ J#tsr = ¥ujiE (0DD) |:|§§JJ“ (0CD) CIRAEI R Rz Mg e [ IR
¥ 5 (PDD-NOS)

AUGPERG S (TBI) ML RRsE sk (e
e i (sl e [ )25 I o
ﬁmﬁ% [ sy e C e
Hie

HgE igh 2 DL 35 P2 38 T 1 [ 8 / f v

BB AR EAR 2R EE,

B R L [
e (] Clomez  esmes
[ [k s s B mLL [
oAt

£PIAE M McLaren Lodge | 501 Stanyan Street |  San Francisco, CA 94117 | 3. (415)831-2700 | #Btik: sfrecpark.org




T £ London N. Breed
484538 Philip A. Ginsburg

%8

4 B
il i 2l AT At 9
4 Bt
sl B AT R
4 B e
sl it B T A 08 P
f7%: WERENTRRERBM TGS, LHBIRE.
- #p

(] e

BEE G TEEN N

BEC G

] ek

(] 15847 %

] a2

] S GRD

FERE S B B IS AT A B R T BT ?

BERHE: FAENEE.

[ Jwess | #e
P [ | ke

|| [ =

gL Gifid

[ iR [ ] Anmes
LB [ ] wiese

[ s

[ [Hpee

£PIAE M McLaren Lodge | 501 Stanyan Street |  San Francisco, CA 94117 | 3. (415)831-2700 | #Btik: sfrecpark.org




T £ London N. Breed
#2518 Philip A. Ginsburg

BERBEE2EENRARF BT, WABERE T/, &

1 {2k AR LRGBS #2)
[ e s A 16 5 22 A 47 8 177 80

5 FH i ey 102 7 ZE RS (B

R P S AP e AT )

fhrat

2. fTEhE

FEAT IR SRR B M AT7E
FERE LA B T AT 7E
MWSLATHE

fhink

3. AR Ch T, % ERRD
|| dE Al

[ %o e b s Bhel 0 BHLR
[ 5 AR A TR

it

4. HEE/HUK

ClmEamtas Gt

[ we st baE s, OoibRs e
TSI/ BUK

it

5. UiJai

| K/ S8 9 R 7
| ARRE B, I LRI R
[ B A FLB S 30

it

£PIAE M McLaren Lodge | 501 Stanyan Street |  San Francisco, CA 94117 | 3. (415)831-2700 | #Btik: sfrecpark.org




T £ London N. Breed
#2518 Philip A. Ginsburg

6. JHER
V50 A [ Bl TR
BIEFE, FLLEERE . [E R SR IE R4 (PECS) BTFRBE AT A
YL I SEAS R
et

7. R

|| B B RESRTE AR E DA
[ ] f I L BB B SR

| eI N B A e R

it

8. HAZH )
[ ] B e At N B A A /> SR A A B A
[ &R A & ik H 8
[ ] e r b g s f N\ 5.8

it

9. [ BNy

AN SR AR P ) oAl N L

7 BN A AE SRS P HAl N R Bridz sk
e 2 fi B ) [ 00 15K

flrat

10. JEE )
| WEFTA IR ENE R T 7 2 15

A PAFE RSO R R 20 2 /0 B4 0 B 1) TS 8
Al DA S 2 —JEVE B 2 /0 -+ L0 8

i

11 N =k
[ ] 0 4 T 170 B e A 2 R A s
[ 175 % 0 SR DU B AR S8 A
[ |RESRR G A 5 AR L8 A

it

£PIAE M McLaren Lodge | 501 Stanyan Street |  San Francisco, CA 94117 | 3. (415)831-2700 | #Btik: sfrecpark.org




T £ London N. Breed
#2518 Philip A. Ginsburg

12. —fEEIER RE

| [T E AT A RE S DN AG RE T Bl
| |fR s A Re 2 IS RS B
[ AT Do AT A R

fhink

13. 1B RN

| PERECAERER R GEf#ED
[ B O R e N

R P [ 1 0 R 40 6 ] B 4R O

fhrat

14. ¥k

| ek, TEAK R TR L R
[ A GEREN: EE L)
1B S R B K

it

15. & AT 74

[ miEEst, skdies
[ areh [RE—F ) WAEtmEh & BT %
[ Ifesade DB BT BAT80E

flrat

16. 5HHEE AT e 51 RS 15 8 MR S5 B A P REAT 2 BB TR BIGIR DG, MR RZAT &

17. GE 3 A BCHAR IR AT, RES SRR AT 2 BB P REAT A AR AT AT
FE BT

£PIAE M McLaren Lodge | 501 Stanyan Street |  San Francisco, CA 94117 | 3. (415)831-2700 | #Btik: sfrecpark.org




T £ London N. Breed
#2518 Philip A. Ginsburg

18. 208 ¥ Y iGAA TSUB Y (HER. BE)

19, SIS B AR, GEBL R JEB). I, SUBHES)

20. H AI{EENE &R
77 58 B B

BRI — kS 5E A B

BLAN AR AR — i s I Bl

HTAEABER:
RYEHR. WIEE. REEEREE/N . 2SS, SEEM AR
1.

2.
3.

AP H 3]

£PIAE M McLaren Lodge | 501 Stanyan Street |  San Francisco, CA 94117 | 3. (415)831-2700 | #Btik: sfrecpark.org




	18 How does the participant respond to physical contacthugging hifives: 
	computer gets along well with friends etc 3: 
	computer gets along well with friends etc 1: 
	computer gets along well with friends etc 2: 
	Activities done with organizations: 
	Activities done alone: 
	Activities done with family: 
	3_2: 
	1_2: 
	2_2: 
	7: 
	1_3: 
	2_3: 
	3_3: 
	4: 
	5: 
	6: 
	Date_2: 
	2_4: 
	Evaluator: 
	1_4: 
	Comment: 
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	other problem behavior and describe the behavior 3: 
	other problem behavior and describe the behavior 1: 
	other problem behavior and describe the behavior 2: 
	3: 
	1: 
	2: 
	Name: 
	Treatment for: 
	Dosage: 
	Time: 
	Possible Side Effects: 
	Name_2: 
	Treatment for_2: 
	Dosage_2: 
	Time_2: 
	Possible Side Effects_2: 
	Name_3: 
	Treatment for_3: 
	Dosage_3: 
	Time_3: 
	Possible Side Effects_3: 
	Inappropriate touchselfothers 1: 
	Inappropriate touchselfothers 2: 
	Inappropriate touchselfothers 3: 
	Examples 1: 
	Examples 2: 
	Examples 3: 
	Examples 4: 
	What has been most effective in avoiding or managing these behaviors 1: 
	What has been most effective in avoiding or managing these behaviors 2: 
	What has been most effective in avoiding or managing these behaviors 3: 
	Sensory Processing  Please check and comment 1: 
	Sensory Processing  Please check and comment 2: 
	Climbing: 
	Jumping: 
	Light touch: 
	Head Phones: 
	Vestibular: 
	Swinging: 
	Proprioceptive: 
	Squeezing 1: 
	Squeezing 2: 
	Taste: 
	Transitions: 
	Tactile: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	undefined: 
	Check Box57: Off
	Participants name: 
	School attended: 
	Date: 
	Age: 
	DOB: 
	ParentLegal Guardian: 
	Relationship to participant: 
	Address: 
	City: 
	Zip: 
	Home phone: 
	Work phone: 
	Cell: 
	Email: 
	Emergency contact: 
	Phone: 
	Relationship to participant_2: 
	Other: 
	Understanding the participant has of checked responseComments 1: 
	Understanding the participant has of checked responseComments 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Group335: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Other_2: 


