
Updated 01/09/06 

 
 

www.autismhelp.info 
 

Behavioural Profile Checklist 
 
 
Students Name ________________________________________  Level ______________ 
 
Use this checklist to identify skill deficits and behaviours to be addressed. 
Review each term to monitor progress.  
Tick box to indicate frequency.  
 
Behaviour     Always  Regularly Sometimes Never 

Has difficulty managing stress and anxiety 1  1  1  1  

Has excessive fears or phobias   1  1  1  1 

Stress level increases during the day  1  1  1  1 

Lacks self control    1  1  1  1 

Displays repetitive or self-stimulatory behaviour 1  1  1  1 

Injures self     1  1  1  1  

Is easily frustrated    1  1  1  1  

Has sudden mood swings   1  1  1  1  

Displays aggressive behaviour   1  1  1  1  

Has temper tantrums    1  1  1  1  

Has poor self-esteem or depression  1  1  1  1  

Hits or pushes others    1  1  1  1  

Refuses set work     1  1  1  1  

Other _________________________  1  1  1  1  

Social Interaction Skills    Always  Regularly Sometimes Never  

Has difficulty making friends   1  1  1  1  

Appears aloof and withdrawn   1  1  1  1  

Lacks awareness of others   1  1  1  1  

Avoids / refuses to work in groups  1  1  1  1  

Has difficulty lining up with others  1  1  1  1  

Inappropriate proximity to others  1  1  1  1 

Initiates conversations with peers   1  1  1  1  

Lacks tact or unintentionally rude   1  1  1  1  

Has difficulty coping in the playground  1  1  1  1  

Other _________________________  1  1  1  1  

Communication     Always  Regularly Sometimes Never 

Interprets language literally   1  1  1  1  

Has difficulty with social use of language  1  1  1  1 

Uses appropriate body language  1  1  1  1 

Has difficulty interpreting body language 1  1  1  1 

Speaks too loud or too soft   1  1  1  1 

Speaks clearly     1  1  1  1 

Avoids eye contact when speaking/listening 1  1  1  1 

Gains attention of others before speaking 1  1  1  1 
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Communication  (cont’d)   Always  Regularly Sometimes Never 

Responds to individual instructions  1  1  1  1 

Responds to group instruction   1  1  1  1 

Interrupts or talks too much   1  1  1  1 

Other _________________________  1  1  1  1 

Rigidity      Always  Regularly Sometimes Never 

Has difficulty with changes in routine  1  1  1  1  

Difficulty with transitions between classrooms 1  1  1  1 

Insists on rigid routines    1  1  1  1 

Has difficulty understanding rules  1  1  1  1 

Constantly talks about obsessive interests  1  1  1  1 

Other _________________________  1  1  1  1 

Sensory Issues     Always  Regularly Sometimes Never 

Avoids physical contact    1  1  1  1 

Inappropriate reaction to physical contact 1  1  1  1 

Is highly sensitive to noise   1  1  1  1 

Is disturbed by visual stimuli   1  1  1  1 

Becomes overloaded by sensory input  1  1  1  1 

Seeks out sensory stimulation   1  1  1  1 

Dislikes ‘messy’ or tactile activities  1  1  1  1 

Other __________________________  1  1  1  1 

Classroom Skills    Always  Regularly Sometimes Never 

Has difficulty with handwriting   1  1  1  1  

Disorganised     1  1  1  1 

Has poor attention or concentration  1  1  1  1 

Difficulty starting activities   1  1  1  1 

Difficulty with planning and sequencing tasks 1  1  1  1 

Difficulty with complex verbal instructions  1  1  1  1 

Lacks motivation     1  1  1  1 

Difficulty transferring learned skills  1  1  1  1 

Does not seek help when required  1  1  1  1 

Insists on getting things right   1  1  1  1 

Has strong fear of failure   1  1  1  1 

Can attend to only one task at a time  1  1  1  1 

Other _________________________  1  1  1  1 

Physical Abilities    Always  Regularly Sometimes Never 

Has odd gait or posture    1  1  1  1  

Has difficulty with team sports   1  1  1  1 

Displays awkwardness or lacks coordination 1  1  1  1 

Has poor ball handling skills   1  1  1  1 

Other _________________________  1  1  1  1 
 
 

Date completed: ______________ 

 


