Child-S1S Scoring Key

Type of Support

0 =none

1 = monitoring

2 = verbal/gestural prompting
3 = partial physical assistance
4 = full physical assistance

Frequency of Support

0 = Negligible; the child’s support needs are rarely if ever different
than same-aged peers in regard to frequency.

1 = Infrequently; the child will occasionally need someone to
provide extraordinary support that same-aged peers will not
need.

2 = Frequently; in order for the child to participate in the activity,
extra support will need to be provided for about half of the
occurrences of the activity.

3 = Very Frequently; in most occurrences of the activity the child
will need extra support that same-aged peers will not need.

4 = Always; on every occasion that the child participates in the
activity, the child will need extra support that same-aged peers
will not need.

Daily Support Time

0 = none

1 = less than 30 minutes

2 = 30 minutes to less than 2 hours
3 =2 hours to less than 4 hours

4 = 4 hours or more



