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)>> Sharon Sokolik & Associates

Certified Speech Language Pathologists
Providing Educational Advocacy - Promoting Commmunication Competency

SOCIAL THINKING FORM

750 Hammond Dr, Bldg 7, Suite 250
Atlanta, GA 30328
678-463-6512

Thank you for your interest in Sharon E. Sokolik and Associates. We strive to provide the best services to meet your
individual needs. Please complete this form and return it to your therapist.

Date:

Full Name and Nickname:

Date of Birth:

Address:

Special Interests:

Grade/ School Name/Profession:

Physician:

Any diagnosis? Please list:

Any special services? Please list:

Address
Home/Cell:
email:

Allergies/diet restrictions?

Description of Abilities

Please describe your current level of social functioning. (Comment on cooperative work, friendships, nonverbal language etc.)
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Checklist

Based on your experiences in various situations, rate your use of the following skills.

| use th|S Sklll Sometimes Always Never Sometimes Always Never

Listens when others talk to you Initiate conversation

Encourage others Make predictions about others’ reactions

page 2 Sharon E. Sokolik & Assoc.



Priority Skills

Please list at least 5 skills you consider your highest priority (i.e. Perspective taking, maintaining eye contact, interacting with
peers, sharing, problem solving, managing emotions, personal space, flexible thinking, etc.)

1. 4
2 5
3.

Additional Information

Please share any other information you would like us to know:
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