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Sensory Needs Assessment Summary

Name_____________________________            Date ______________________

Teacher/School______________________________________________________

Medical/Educational Diagnosis_________________________________________

	Summary of Standardized Assessment Results: 


	Sensory Modulation: Next to each sensory system, put an “O” to indicate “over-responsiveness” or a “U” to indicated “under-responsiveness.” This should be based on results of a sensory checklist or standardized assessment tool. 

___ Touch                                              ___ Auditory

___ Proprioception                                 ___ Visual

___ Vestibular                                        ___ Olfactory                                                              ___ Interoception                                   ___ Gustatory


	Environment/setting: Briefly summarize the effect of the child’s environment (i.e., one-on-one vs. full class) and setting (home/school/playground/etc.) in regard to his/her sensory modulation ability. 


	Target Behaviors

List three specific target behaviors that will be tracked to determine effectiveness of sensory diet.

1.  

2.

3. 


Sensory-Based Analysis of Target Behavior 
Name_____________________________            Date ______________________

Teacher/School______________________________________________________

Medical/Educational Diagnosis_________________________________________

	Target Behavior #1

Based on assessment results, which sensory symptoms are most likely impacting this behavior? (i.e., Visual Over-Responsiveness, Proprioceptive Seeking)
If the behavior indicates the student is seeking input, rate the intensity of the sensory feedback provided by the behavior on a scale of 1 (barely any) to 10 (extreme):   

In what setting/environment/time of day is the behavior typically displayed or displayed the most frequently?




	Target Behavior #2

Based on assessment results, which sensory symptoms are most likely impacting this behavior? (i.e., Visual Over-Responsiveness, Proprioceptive Seeking)

If the behavior indicates the student is seeking input, rate the intensity of the sensory feedback provided by the behavior on a scale of 1 (barely any) to 10 (extreme):  

In what setting/environment/time of day is the behavior typically displayed or displayed the most frequently? 



	Target Behavior #3

Based on assessment results, which sensory symptoms are most likely impacting this behavior? (i.e., Visual Over-Responsiveness, Proprioceptive Seeking)

If the behavior indicates the student is seeking input, rate the intensity of the sensory feedback provided by the behavior on a scale of 1 (barely any) to 10 (extreme):  

In what setting/environment/time of day is the behavior typically displayed or displayed the most frequently? 




Sensory Diet Intervention Plan
Name_____________________________            Date ______________________

Teacher/School______________________________________________________

Medical/Educational Diagnosis_________________________________________

SENSORY BREAKS

	Based on age, developmental level, assessment, and clinical observations, the recommendations for sensory breaks include:

Frequency of Sensory Breaks:

Duration of Sensory Breaks:

Recommended Types of Sensory Input:


SENSORY ROUTINES

	Based on the target behaviors, the following sensory routines are recommended:


SENSORY MODIFICATIONS AND ADAPTATIONS

	Based on the assessment and chosen target behaviors, the following modifications and adaptations are recommended:


[image: image1.jpg][image: image2.jpg]