
Parent Interview for ASD 

Student’s name _____________________________  Date    _______________________ 

Parent’s name _______________________________  School  ______________________ 

Interviewer _________________________________  Grade   _______________________ 

 

DEVELOPMENTAL HISTORY YES NO 
Had complications with pregnancy or delivery 
 

  

Preferred to play alone 
 

  

Had complications with pregnancy or delivery 
 

  

Was sensitive to hot or cold 
 

  

Was sensitive to loud noise  
 

  

Ignored toys 
 

  

Babbled  
 

  

  

SOCIAL AND BEHAVIORAL YES NO 
Marked impairment in the use of multiple nonverbal behaviors such as eye-to-
eye gaze, facial expression, body postures, and gestures to regulate social 
interaction 
 

  

Failure to develop peer relationships appropriate to developmental level 
 

  

Does not follow through on instructions and fails to finish schoolwork or 
chores 
 

  

Lack of social or emotional reciprocity 
 

  

Is overly sensitive to clothing tags, types of clothing material, or how clothing 
fits 
 

  

Has compulsive behaviors 
 

  

Is more interested in things than people 
 

  

Gets upset when touched 
 

  

 



Parent Interview for ASD 

COMMUNICATION YES NO 
Delay in, or total lack of, the development of spoken language (without an 
attempt to use alternative modes of communication such as gesture or mime)  
 

  

In individuals with adequate speech - marked impairment in the ability to 
initiate or sustain a conversation with others  
 

  

Stereotyped and repetitive use of language or idiosyncratic language 
 

  

Speaks in a monotone (robot like) 
 

  

Has unusually loud speech 
 

  

Prefers to not make eye contact when conversing 
 

  

Repeats what has been said rather than responding to questions, directions, 
etc. 
 

  

 

RESTRICTED REPETITIVE AND STEREOTYPED BEHAVIORS YES NO 
Preoccupation with one or more stereotyped and restricted patterns of 
interest that is abnormal either in intensity or focus 
 

  

Adamantly demands specific, nonfunctional routines or rituals 
 

  

Stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or 
twisting, or complex whole-body movements) 
 

  

Persistent preoccupation with parts of objects 
 

  

 

What is the degree of interference with functioning in the educational environment? ________ 

______________________________________________________________________________ 

 

What other information would you like to share regarding your child? _____________________ 

______________________________________________________________________________ 
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