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B.EHAVIORAL & EDUCATIONAL
STRATEGIES & TRAINING



PARENT/CAREGIVER
BEHAVIORAL THERAPIST RATING SCALE
Our efforts to maintain the highest quality program are largely reliant on parent/caregiver feedback.  Please complete this form for each therapist that works or has worked with your child.  Please read each statement and circle the appropriate response.  Thank you for your cooperation!
Therapist: ____________________________________________________
Date: ________________________________________________________
Your Child’s Name: ____________________________________________

1. Therapist arrives on time.
Always 
Often 

Sometimes 

Never

2. Therapist leaves at the appropriate time.
Always 
Often 

Sometimes 

Never

3. Therapist leaves adequate and legible session notes in the session summary notebook.
Always 
Often 

Sometimes 

Never

4. Therapist dresses in an appropriate fashion.

Always 
Often 

Sometimes 

Never

5. Therapist uses his/her cell phone during the session to make personal calls.

Always 
Often 

Sometimes 

Never

6. Therapist is courteous and polite.

Always 
Often 

Sometimes 

Never

7. ______________ is confident in dealing with my child’s behavior.

Always 
Often 

Sometimes 

Never

8. ______________ cancels sessions.

Always 
Often 

Sometimes 

Never
9. ______________ attempts to make up cancellations.

Always 
Often 

Sometimes 

Never
10. ____________summarizes my child’s session before leaving.
Always 
Often 

Sometimes 

Never
Other Comments/Concerns:
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