Student FAIT 

Functional Assessment Interview Tool – Student Response Form
Student:

_____________________________                     Date Completed: 
________________________

Interviewer:

_____________________________

How would you describe yourself? 
	


What are some of you interests or favorite things?  

	


I’m going to show/read you a list of typical school activities.  Which ones best answer the question:  “I like school when…”?  
	 FORMCHECKBOX 
   I can work by myself

 FORMCHECKBOX 
   I can think creatively

 FORMCHECKBOX 
   I get involved in an activity

 FORMCHECKBOX 
   I can work with other kids 

 FORMCHECKBOX 
   I am interested in what I am 

       learning 

 FORMCHECKBOX 
   There are activities or games
	 FORMCHECKBOX 
   I understand and can do the work 

 FORMCHECKBOX 
   I get to write 

 FORMCHECKBOX 
   I’m learning new things that    

        interest  me

 FORMCHECKBOX 
   I get to see and talk with friends

 FORMCHECKBOX 
   I get to work with other students


	 FORMCHECKBOX 
   List any other things you like about your school day:




Now we are going to talk about times when you get in trouble.  What are some things you do that typically gets you in trouble with school staff? 
	


I would like to talk about each of the behaviors you listed.  For each one, I am going to ask you some questions.  There is no right or wrong answers.  I want to know your opinion about what is happening.   
Behavior:  ____________________________________________________________________
What was happening before the behavior?
Student’s Thoughts and Feelings While Engaging in the Behavior:

Student’s Perception of How Others React to the Behavior
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