Asperger’s Community Social Group
Needs Assessment

Thank you for your interest in participating in the Asperger’s Community Social Group!  Our goal with this group is to help adolescents and young adults with Asperger’s Syndrome navigate and participate in their community.  Participants will gather in a small group at different sites and practice social skills, which will include going out into the community to practice the skills they learn during the classroom portion of the group.

This will be a structured program designed to improve social skills.  Parents will be involved by using these social skills at home and in the community.  
In order to provide an appropriate class for the participants, each participant will need to complete a needs assessment form.  Please print out and complete the following form and mail it back to us before the start date of the class.

Name of participant _________________________________________________________________

Age ______

Grade in school ______________

Parent(s) Names _____________________________________________________________

Number to call for initial consultation ___________________________________________

Please circle the appropriate level of need for each question on a scale of 1 to 5.  

1= my child does not need help in this area, 5= my child greatly needs help in this area.

General Skills

Listening


1
2
3
4
5

Eye Contact


1
2
3
4
5

Following oral directions

1
2
3
4
5

Ignoring distractions

1
2
3
4
5

Interrupting


1
2
3
4
5

Cooperating w/a partner

1
2
3
4
5

Staying on task


1
2
3
4
5

Expressing Anger/Frustrations
1
2
3
4
5

Relieving stress


1
2
3
4
5

Friendship Skills

Joining a group


1
2
3
4
5

Apologizing


1
2
3
4
5

Responding to teasing

1
2
3
4
5

Avoiding physical confrontation
1
2
3
4
5

Initiating physical contact

1
2
3
4
5

Tattling



1
2
3
4
5

Respecting others property

1
2
3
4
5

Respecting others personal space
1
2
3
4
5

Peer pressure


1
2
3
4
5

Handling embarrassing moments
1
2
3
4
5


Self Acceptance & Awareness

Realization of differences from peers
1
2
3
4
5

Handling put downs from others

1
2
3
4
5

Handling mistakes; socially/academically
1
2
3
4
5

Starting fights; verbal/physical

1
2
3
4
5

Sharing thoughts & feelings

1
2
3
4
5

Sharing fears



1
2
3
4
5

Sharing hopes & dreams


1
2
3
4
5

Asking permission


1
2
3
4
5
Thank you for completing this form.  If you feel any of the above questions need further explanation, please feel free to add comments on the back of these sheets.  Note that if any certain area receives a rating of 3 or less by the majority if the group it will not be addressed in class.  

After receiving the assessments, our instructor Dennis Hanken will call for a brief initial conversation before the 1st class.  This will help you prep your child for the sessions and help Dennis to get to know them and you a little better before the start of class.  Upon the conclusion of the sessions, Dennis will schedule a closing appointment with each family.  During these appointments he will discuss with you how to continue the training and guidance at home, confer with you on the success of the session and give you an evaluation of your child’s growth.  This appointment will probably last between 30 and 60 minutes each.

Please do not hesitate to contact Sheri Perkins with any questions or concerns about the class.  These sessions are meant to be stepping stones to helping your child with the issues an Asperger’s diagnosis gives them.  No issue can be completely resolved in such a short period of time, but these sessions will help guide and train both the child and the parent to reach a desired outcome with additional work at home and at school.  We strongly encourage you to keep up with these practices at home, and to meet with your child’s IEP team to implement strategies that seem to help your child most at school also.  At your closing session with Dennis, he will go into further detail on how to do both.
Thank you!

Sheri Perkins

Director

Autism Society of the Black Hills

521 7th Street

Rapid City, SD  57701

605-415-3739

sheritony@rap.midco.net
www.autismsd.org
