Child “Likes” and “Dislikes” Form
[bookmark: _GoBack]Individual’s Name and Date:
	Categories
	“Likes” 
	“Dislikes” 

	Foods
taste/texture
	
	

	Smells
	
	

	Touch
texture/hugs/fabrics light – heavy
	
	

	Movement 
rock/bounce, swing
	
	

	Vibration
car ride, toys/appliances
	
	

	Sights
lights/colors
	
	

	Sounds
voices/music, pitch/loudness, environmental
	
	

	Muscles
push – pull, bear weight
	
	

	People
	
	

	Places
	
	

	Activities
	
	

	Toys
	
	

	Self-Stimulation Behaviors
	
	

	Other
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