Problem-Solving Checklist



	Student’s Full Name:
	
	Date of Birth:
	

	District/School:
	
	Grade:
	

	Special Education Teacher:
	
	Disability:
	

	ASD Cadre Member(s):




	I. Problem Identification

	A. Discuss the key problems, issues, or behaviors of concern:

	

	

	

	B. Prioritize the behaviors/issues of concern:  (immediate concerns, safety issues)

	

	

	

	

	II. Relevant Information Data

	A. Discuss details of student needs, context and related issues/concerns with people: 

	

	

	

	

	

	

	

	B. Summary of Indirect Assessments (Student records, teacher/parent interviews):

	1. Interviews with key people:

	

	

	

	

	

	

	2. Strengths of the student:  (e.g ISSI, 100 Things Poster, etc)

	

	

	

	

	

	

	3. Current status of Communication, pragmatics, and social skills:

	

	

	

	

	

	

	4. Summary of determined Antecedent (s), Behavior (s), and Consequences (s) that correlate to the concerns:  (may attach ABC data forms, etc)

	

	

	

	

	

	

	5.  Describe the student’s Underlying Characteristics (e.g., complete the UCC Form)

	

	

	

	

	

	

	6. Identify motivators and interests of the student (e.g, Motivational Assessment Scale):

	

	

	

	

	

	

	7.  Historical factors related to concerns (medical, biological, environmental, or educational factors):

	

	

	

	

	

	

	8. School/Classroom Information:

	

	

	

	

	

	

	9. Parent/Guardian Information

	

	

	

	

	

	

	Is More Information needed?  Yes   No    Who will collect it? _____________________

	

	C. Summary of Direct Assessments

	1.  Cognitive/Academic:

	

	

	

	2. Communication:

	

	

	

	3. Social/Emotional:

	

	

	

	III.  Problem Analysis

	A. Summarization from across all areas (Indirect and Direct Assessments):

	

	

	

	

	

	

	

	

	

	

	

	

	

	B. What Additional Steps are necessary:

	____  ABC-Iceberg with UCC domain priorities (TEACCH/Ziggurat Iceberg)
          If yes, completed by_________________________,  by date_____________

	____  Functional Behavior Assessment (FBA)
          If yes, completed by_________________________,  by date_____________

	____  Behavior Intervention Plan (BIP)
          If yes, completed by_________________________,  by date_____________

	____  Develop a Comprehensive Intervention Plan, (identifying skills, replacement behaviors and systematic instruction plan)
          If yes, completed by_________________________,  by date_____________

	

	Additional Comments:
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