
FORMAL PREFERENCE ASSESSMENT 

Child’s Name:______________________________________ Date:___________________ 

TOYS 

Trials Item(s) Presented Item(s) Selected Duration of Play 

    

    

    

    

    

    

    

    

    

 

EDIBLES 

Trials Edibles Presented Edibles Selected Interest in More 

    

    

    

    

    

    

    

    

 

ACTIVITIES 

Trials Activity Observed 

(swing, trampoline, 

rocking toy, therapy 

ball) 

Child’s Responses Duration of 

Play/Interest 

    

    

    

    

    

    

    

    

 

 


