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Member Interview Form
Member’s Name:____________________________________________________
Date:______________________________________________________________
Staff Member Completing Interview:_____________________________________

The length of the interview will vary from person to person depending on how the person communicates and how well the staff knows the member, if at all. A person who knows the member well should complete the interview form. Some of the information you may already know, if you know the person well. If you are unsure of a response, please test it by trying out different items/activities [and/or ask family members or people close to the member for their input?]. Please contact your supervisor if you have any questions.

1. What are some of the things the member likes listening to (for example, music, singing, whistling? List all other items, be as specific as possible, what kind of music…)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What does the member like to look at (mirror, spinning, objects, shining lights?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What are some of the member’s favorite foods or snacks? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  What are the member’s favorite movement activities? (scooter boards, swimming, swinging, walks?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What activities are exciting for the member? (reading, coloring, bubbles, favorite toys, ipad, phone?) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  If the member could choose any activity to engage in, what would it be?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. What activities, food, and/or toys does the member DISLIKE?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


8. Does the member have a current token economy system in place?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9.  How is the member recognized for positive behavior and/or making progress on goals?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  What type of attention is the member most interested in? (verbal praise, stickers, high fives?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Any additional comments?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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