PREFERENCE PROFILE SHEET
Student: Date:

Observer: Location:

Please observe and assess the student as well as interview
team members and parents where possible. In order to
generate a comprehensive list of likes and dislikes which
consider the following:

¢ Food and drinks

People

Games

Activities, appropriate and/or peculiar
Words of praise or compliments

Physical contact, e.g. shaking hands, touching shoulder
etc.

LIKES DISLIKES COMMENTS







