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Opportunities for my child's participation in integ rated programs and activities in our local 
neighborhood or community 

� � My child has many opportunities for participation  

� � My child has limited opportunities for participation  

� � My child has no opportunities for participation 
  

Accessible Transportation 

� � My child has access to all necessary transportation  

� � My child has limited access to transportation 

� � My child has no access to transportation 
  

Adult leaders of community based programs and servi ces in which my child has participated 

� � Are well-skilled at supervising and including my child in activities 

� � Have limited skills in supervising and including my child in activities 

� � Have little or no skills in supervising and including my child in activities 

  
In general, my child's typically developing peers ( children without disabilities)   

� � Exhibit welcoming behaviors and are comfortable interacting with my child 

� � Are somewhat hesitant to interact with my child 

� � Exhibit extreme discomfort or negative behaviors when interacting with my child 

  
My child 

� � Is comfortable around and interacts well with other children  

� � Is somewhat hesitant; needs greater skills development or skilled adult facilitation in order to 
interact well with other children 

� � Exhibits extreme discomfort or negative behaviors when interacting with other children 

  
Regarding financial capacity for my child's partici pation in community based programs and 
services, my family: 

� � Has adequate financial resources to ensure my child's participation  

� � Has limited financial resources to apply to these activities 

� � Has no financial resources to apply to these activities 
  


