
 

AUTISTIC SPECTRUM DISORDER INSTRUCTIONAL SUPPORT PLANNING PROCESS 
 
Student’s Name         Grade   

School    DOB    Date     

A B C 

DOMAIN STRENGTHS NEEDS 

 
Choose one ����, 

see note 
below* 

SOCIAL INTERACTION 

 
 
 
 
 

     

COMMUNICATION 

 
 
 
 
 

     

BEHAVIOURS/EMOTIONAL 
FUNCTIONING 

 
 
 
 
 

     

SELF DETERMINATION & 
INDEPENDENT LIVING 

 
 
 
 
 

     

COGNITION 

 
 
 
 
 

     

OTHER HEALTH FACTORS 

 
 
 
 
 

     

ACADEMICS & 
FUNCTIONAL ACADEMICS 

 
 
 
 
 

     

 
*Team Decision: A = Mild impairment of functionality; B = Moderate impairment of functionality; C = Complex and/or intense impairment of functionality
 

Goals Developed to Address Needs Identified Above: 

 
 
 
 
 
 
 
Objectives and Strategies to Address Goals Developed: 

 
 
 
 
 
 
  
Data Sources to Monitor Outcome/s and Goal Achievement: 

 
 
 
 
 
 
 
 

Review Date: 

 


