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Social Skills Interest Inventory

Child’s Name: Date:

Informant: Relationship:

Please place a check by the items that your child enjoys or has an interest in. You may
check as many as apply.

Cars, trains, trucks dinosaurs transformers

play food/cooking puzzles television

books cooking projects card games
arts/crafts stacking toys computer
drawing/painting animals Gl Joe

puppets Game Boy/Nintendo DS Rescue Heroes

video game systems Baby dolls Groovy Girls

color forms/felt board Bratz girl dolls Power Rangers
Barbie dolls, etc. Disney characters Weebles sets

dress up clothes Play Mobile sets (other)
Little People sets Video games (other)
board games Videos/DVD'’s (other)
sports playground

Imaginative play, type

Figures, type

Blocks, type

Dolls, type

Other,

Interest Inventory Younger-2010



Please tell us how your child spends most of his/her free time. How does he/she play?

Interest Inventory Younger-2010
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