
REINFORCER ASSESSMENT 
 
Name: _________________________________ School Year: ________ 
 
INSTRUCTIONS:  Use a check mark (√) to indicate preferred items. 
 
ACTIVITY REINFORCERS: 
 
Music 

Preferred music ___________________________________________________________ 
 
Playing with toys 

Preferred toys _____________________________________________________________ 
 
Puzzles Computer Water play 
Outside play Snack time Free time 
Playing with pets Riding toys Books, stories 
Going for a walk Making choices Helping adults 
Drawing Painting Being read to 
 Job responsibilities  Wearing cosmetics Visiting 
More independence Riding bikes Cooking 
 
Computer 

Preferred programs _______________________________________________________ 
 

______________________________________________________________________________ 
 
Social activities 

Preferred types ____________________________________________________________ 
 

______________________________________________________________________________ 
 
Leisure activities 

Preferred types ____________________________________________________________ 
 

______________________________________________________________________________ 



 
Name: _________________________________ School Year: ________ 
 
INSTRUCTIONS:  Use a check mark (√) to indicate preferred items. 

 
AREAS OF INTEREST 
 
Animals 

Preferred types ____________________________________________________________ 
Weather Trucks Trains 
Dinosaurs Cars Science 
Math Numbers Shapes 
 Machines Tools Clothes 
Outdoors Sports Computers 
Favorite TV programs 
 

______________________________________________________________________________ 
Favorite celebrities 
 

______________________________________________________________________________ 
Favorite colors 
 

______________________________________________________________________________ 
Favorite movies 
 

______________________________________________________________________________ 
Favorite movies 
 

______________________________________________________________________________ 
Favorite songs 
 

______________________________________________________________________________ 
Favorite places to go 
 

______________________________________________________________________________ 
Other favorites 



 
______________________________________________________________________________ 

Name: _________________________________ School Year: ________ 
 
INSTRUCTIONS:  Use a check mark (√) to indicate preferred items. 
 
AREAS OF DISINTEREST 
 
Foods disliked 
 

______________________________________________________________________________ 
Noises disliked 
 

______________________________________________________________________________ 
Activities disliked 
 

______________________________________________________________________________ 
Places student does not like to go 
 

______________________________________________________________________________ 
Materials disliked 
 

______________________________________________________________________________ 
Animals disliked 
 

______________________________________________________________________________ 
Any other dislikes 
 

______________________________________________________________________________ 
Any known fears 
 

______________________________________________________________________________ 
 
 
 
 



 
 
 
 

Name: _________________________________ School Year: ________ 
 
INSTRUCTIONS:  Use a check mark (√) to indicate preferred items. 
 
SOCIAL AND SENSORY REINFORCERS 
 
Adult attention 

Preferred adults ___________________________________________________________ 
Being left alone 
Spending time with peers 

Preferred peers ____________________________________________________________ 
Freedom from interference from adults 
Freedom from interference from peers 
A positive note to give a to person of choice 

______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Name: _________________________________ School Year: ________ 
 
INSTRUCTIONS:  Use a check mark (√) to indicate preferred items. 
 
TANGIBLE ITEMS 
 
Chips 

Preferred types ____________________________________________________________ 
Cookies 

Preferred types ____________________________________________________________ 
Candy 

Preferred types ____________________________________________________________ 
Fruit 

Preferred types ____________________________________________________________ 
Cereal 

Preferred types ____________________________________________________________ 
Snacks 

Preferred types ____________________________________________________________ 
Drinks 

Preferred types ____________________________________________________________ 
Other preferred foods 
 

______________________________________________________________________________ 
 
Stickers 

Preferred types ____________________________________________________________ 
Toys 

Preferred types ____________________________________________________________ 
Games 

Preferred types ____________________________________________________________ 
Other non-food preferred items 

 



______________________________________________________________________________ 


