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Questionnaire de Communication 
 
1. Listez les objets avec lesquels votre enfant préfère jouer. 
(Write a list of objects that your child prefers to use while engaged during play) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
2. Listez la nourriture ou les aliments préférés de votre enfant. 
(Write a list of preferred food items that your child enjoys) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
3. Que suggèreriez-vous pour calmer votre enfant quand il/elle ne se sent pas bien? 
Par exemple, il arrive que certains 
enfants présentant des déficiences intellectuelles apprécient particulièrement toucher 
diverses textures. 
(Is there something that calms your child when he/she doesn't feel well?  For example, sometimes 
children with intellectual disabilities like touching different textures) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
4.  Comment votre enfant communique ses envies afin d'obtenir ce qu'il veut? 
Par exemple, est-ce que votre enfant pleure quand il/elle a faim? 
(What does your child do in order to ask for something that he/she wants?  For example, does 
your child cry when hungry?) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
5.  Listez ce qui peut venir à perturber/déranger votre enfant (jouets, sons/bruits, odeurs). 
(Write a list of things of things such as toys, noises, smells that may bother your child) 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Cuestionario de Comunicación  
 
 
1.  Escriba una lista de los objetos que su hijo/hija prefiere usar cuando juega: 
(Write a list of objects that your child prefers to use while playing) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
2.  Escriba una lista de la comida preferida que su hijo/hija le gusta comer: 
(Write a list of preferred food items that your child enjoys eating) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
3.   Hay algo que calma a su hijo/hija cuando el/ella no se siente bien?  Por ejemplo, hay algunos 
niños con discapacidades intelectuales que les gusta tocar texturas diferentes. 
(Is there something that calms your child when he/she doesn't feel well?  For example, sometimes 
children with intellectual disabilities like touching different textures) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
4.  Que hace su hijo/hija para preguntar por algo que quiere?  Por ejemplo, llora cuando tiene 
hambre? 
(What does your child do in order to ask for something that he/she wants?  For example, does 
your child cry when hungry?) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
5.  Escriba una lista de cosas como juguetes, ruido, olores, etc. que podría molestar a su hijo/hija: 
(Write a list of things of things such as toys, noises, smells, etc. that may bother your child) 
	
  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
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