Life Skills Rating Form

Please rate your child’s ability to do these tasks:

5 = your child needs no help to do this task; he/she could do this task with
you not even in the room

3 = your child needs some help to do this

1 = your child cannot do this task at you; you help him/her on all parts

putonshirtt 1 2 3 4 5 keep eating area clean:
putonpants: 1 2 3 4 5 1 2 3 4 5
putonsocks: 1 2 3 4 5 wipeface: 1 2 3 4 5
put on shoes (w/o ties): clear plates/tray: 1 2 3 4 5
1 2 3 4 5 open small containers:
tieshoes: 1 2 3 4 5 1.2 3 4 5
fasten buttons: 1 2 3 4 5 open milk carton: 1 2 3 4 5
zipazipper: 1 2 3 4 5 openjuicebox: 1 2 3 4 5
fastensnaps: 1 2 3 4 5 useamicrowave: 1 2 3 4 5
brushteeth: 1 2 3 4 5 make small snacks (no microwave/
washface: 1 2 3 4 5 stove): 1 2 3 4 5

apply deodorant: 1 2 3 4 5 pour liquid from a pitcher:
washhands: 1 2 3 4 5 12 3 45

go to the bathroom: sweep: 1 2 3 4 5
1 2 3 4 fold clothing: 1 2 3 4 5

wipeabm.: 1 2 makebed: 1 2 3 4 5
2

5
3 5
3 5 cleantable: 1 2 3 4 5

4
put on coat: 1 4

puton backpack: 1 2 3 4 5 answer phone: 1 2 3 4 5
feed himself: 1 2 3 4 5 wash dishes: 1 2 3 4 5

cut using a fork/knife: usetvremote: 1 2 3 4 5

1 2 3 4 5



