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Informal Adaptive Behavior Assessment

Oregon Administrative Rule 411-320-0080(6) – An informal adaptive may be completed by an ES or case manager with at least two years of experience when:
1. An adaptive assessment is required for redetermination of eligibility and
2. An adaptive assessment has previously been completed by a licensed clinical or school psychologist, and is in the records, and
3. A school-aged child has obvious impairments
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Areas of impairment

[bookmark: _Hlk39156741]SELF CARE:  What self-care tasks does the person struggle with (Choose all that apply)?
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Comments: Ex: John isn’t able to perform any self-care activities without help from others because of the severity of his cerebral palsy and intellectual disability. John must rely on someone to take care of all his basic personal hygiene needs. He also needs help with eating, and all his food must be finely chopped or pureed so he will not choke on his food.

COMMUNICATION:  What type of communication is difficult for the person (Choose all that apply)?
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Comments: Ex: John can make some sounds to communicate, but these are few and the family is not always sure what he is trying to say. Overall, he is non-verbal. Currently, he does not know any sign language. His major form of communication is eye movement.

LEARNING:  How is learning impaired by the individual’s disability (Choose all that apply)?
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Comments: Ex: At this time John is considered untestable as he is not able to respond to any questions or can move independently. However, he is constantly surrounded by many people who are willing to hold him and position him, so he is in the middle of the home activity.

MOBILITY:   What type of mobility restriction have? How does the individual’s ability to access home and community impaired by mobility limitations (Choose all that apply)?
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Comments: Ex: John is unable to move independently at all. He is not able to walk, crawl or roll over. He needs the support of special chair to remain upright and is having a special wheelchair made.



SELF-DIRECTION:   How is self-direction affected by the individual’s disability (Choose all that apply)?
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Comments: Ex: John relies on others to make decisions for his wellbeing and safety. He may try to use public transportation, but often gets lost. He is vulnerable to victimization due to his desire to make others happy.

CAPACITY FOR INDEPENDENT LIVING:  What are the risks/limitations to the individual living independently (Choose all that apply)?
[bookmark: Text1]          Other:      
Comments Ex: John will always need to live with someone who can provide help with his personal needs, mobility, communication and all other areas of independent living. At this time John cannot be left alone because of safety factors and his inability to respond to emergency situations as well as being unable to communicate to people he does not know.

HOME AND LEISURE:  What challenges does the person have with home and leisure activities(Choose all that apply)?
      
Comments Ex: Ex: John doesn’t understand money management and has never bought anything independently. He has Supplemental Security Income (SSI) and a Representative Payee who handles his money. He loves video games but will play all day and forget to eat or bathe.

SOCIAL SKILLS: What are the risks/limitations to the individual’s ability to form positive, healthy relationships at home or the community? (Choose all that apply)?
        
Comments: Ex: John does not understand social boundaries, he hugs people he doesn’t know and gives money away to strangers. This makes him vulnerable to financial exploitation in the community. 

LEISURE What leisure activities require support? What type of support (Choose all that apply)?
      
Comments: Ex: John loves baseball but needs somebody to take him to games, help him pay for things he wants, and not buy hotdogs for everyone in the stands.

COMMUNITY USE What kinds of needs does the person have for accessing the community as they choose (Choose all that apply)?
        
Comments: Ex: John likes to attend church on Sunday, but can’t navigate transportation, needs help transferring in/out of vehicles, and support to participate in church activities. John also likes to attend Saturday Markets, and needs similar support.
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