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	Text14: What was identified through the sensory screening checklist?
Don't forget the voice of the child! 
	Text15: Time of day / Transition support identified..
	Text16: Strategies identified to try…
• What strategy have you identified
• How often?
• What supports will be needed to consistently implement this? 
• How will the child know how to access this?

	Text17: Signs the child is starting to feel overwhelmed / overloaded
	Text18: Prompts/ Scripts
	Text19: What to say / do / what the child identifies as helpful in these moments.  
	Text20: Likes
Favourite subjects at school
Hobbies
Strengths
Interests 
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