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NYCA CHARTER SCHOOL

Lottery Questionnaire

***THIS IS NOT THE APPLICATION - IT IS A SUPPORTING DOCUMENT***

Applicant Name: ___________________________
Applicant Age: __________

Person Completing: _________________________
Date: __________________

Directions:  Please do your best to complete this applicant profile as accurately and thoroughly as possible.  If you have questions/comments, write directly on the form.

1. Shows independence with toileting and other self care routines

a. Not at all independent

b. Requires assistance

c. Almost independent (still requires some reminders and prompts)

d. Independent

2. Shows independence with eating and mealtime routines

a. Not at all independent

b. Requires assistance

c. Almost independent (still requires some reminders and prompts)

d. Independent

3. Demonstrates safety awareness in home and community

a. None

b. Very limited

c. Monitoring required

d. Independent

4. Tolerates novel or infrequent situations or activities (e.g., haircut, doctor)

a. Never

b. Infrequently

c. Sometimes

d. Almost always

5. Waits for access to preferred objects or activities (e.g., waits for a cookie)

a. Never

b. Infrequently

c. Sometimes

d. Almost always

6. Waits for attention from others (e.g., waits for an adult to come play with him/her)

a. Never

b. Infrequently

c. Sometimes

d. Almost always

7. Looks in response to name (if vocal response, please indicate – e.g., says “What?” when name is called)

a. Never

b. Sometimes

c. Most often

d. Always

8. Follows instructions

a. Is not able to follow any instructions

b. Follows some simple, single-step instructions

c. Follows a large number of simple instructions

d. Follows varied, multi-step instructions

9. Identifies objects and pictures

a. Cannot identify objects or pictures

b. Can identify a small number of objects and/or pictures

c. Can identify a large number of objects and/or pictures

d. Has a large repertoire of object/picture labels, at or above age-level

10. Classifies objects and pictures according to categories

a. Cannot classify objects/pictures

b. Classifies a small number of objects/pictures according to simple categories (e.g., food)

c. Classifies a large number of objects/pictures according to simple categories

d. Classifies a large number of objects/pictures according to more abstract categories (e.g., things that are sharp)

11. Imitates fine and gross motor movements

a. Cannot imitate

b. Imitates a small number of movements

c. Imitates a large number of movements

d. Demonstrates generalized imitation (will imitate any movement, even if not specifically trained)

12. Demonstrates reading skills

a. None

b. Limited

c. Moderate

d. Age-matched

13. Demonstrates writing skills

a. None

b. Limited

c. Moderate

d. Age-matched

14. Demonstrates math skills

a. None

b. Limited

c. Moderate

d. Age-matched

15.  Matches objects and pictures

a. No ability to match

b. Matches identical objects and pictures

c. Matches non-identical objects and pictures

d. Demonstrates more sophisticated matching (e.g., pictures to objects, text to object)

16. Uses vocal communication

a. Does not use spoken language

b. Uses single words

c. Uses some short sentences/phrases

d. Uses complex sentences

17. Answers questions

a. Cannot answer any questions

b. Answers basic questions

c. Answers more complex questions (e.g., when, why, how)

d. Answers age-matched questions (e.g., inference questions, questions related to perspective-taking)

18. Asks questions

a. Does not ask any questions

b. Asks simple questions (e.g., where, what’s that)

c. Asks more complex questions (e.g., which)

d. Asks age-appropriate questions (e.g., why, how)

19. Engages in social interactions with adults and peers

a. Never/avoids

b. Very limited amount

c. Sometimes

d. Frequently

20. Demonstrates leisure/play skills

a. No appropriate play skills

b. Very limited amount

c. Some

d. A large repertoire

21. Exhibits non-compliant or problem behavior 

a. Severe

b. Moderate

c. Mild

d. None

If so, please describe:

22. Exhibits repetitive, non-purposeful behavior (e.g., hand flapping, spinning objects, lining things up)

a. High rates

b. Moderate rates

c. Low rates

d. None

If so, please describe:

23. Duration of student’s day in 1:1, specialized instruction

a. All

b. Most

c. Part

d. Very little
24. Overall level of functioning

a. Severe

b. Moderate

c. Mild

d. Age-appropriate

Other Comments (feel free to attach additional pages):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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