

Scales of Independent Behavior-Revised (SIB-R)
Summary Report

Interview and Profile Form

Assessment Date:
SIB-R Interviewer:

Name of Person Completing this Form if Different than Interviewer:






Individual Information

Individual Information:

First Name:







Last Name:







Middle Initial:







MCI#:








Gender:







Date of Birth (MM/DD/YYYY):




Age:








Language Spoken at Home:




Individual’s Address:

Address Line 1:




Address Line 2:

Address Line 3:

City:

County:

State:

Zip Code:

Phone Number:

Individuals or Organizations Providing Essential Supports

Type:








Organization Name/Individual First Name:



Individual Last Name:

Relationship:







If other, please specify:

Phone Number:

Respondent Information

First Name:







Last Name:







Relationship to the Individual:




How long respondent has known the individual:


Language Spoken:






	Adaptive Scale Critical Items


	Motor Skills Critical Items: Items in this subscale requiring a score of 0 or 1.

	Item
	Raw Score

	
	

	
	

	
	

	
	

	
	

	Comments:




	Social Interaction & Communication Skills Critical Items: Items in this subscale requiring a score of 0 or 1.

	Item
	Raw Score

	
	

	
	

	
	

	
	

	
	

	Comments:




	Personal Living Skills Critical Items: Items in this subscale requiring a score of 0 or 1.

	Item
	Raw Score

	
	

	
	

	
	

	
	

	
	

	Comments:



	Community Living Skills Critical Items: Items in this subscale requiring a score of 0 or 1.

	Item
	Raw Score

	
	

	
	

	
	

	
	

	
	

	Comments:




	Maladaptive Scale Critical Items


Use an “F” to indicate frequency score and an “S” to indicate severity score.

	Raw Score
	Hurtful to Self
	Hurtful to Others
	Destructive
	Disruptive
	Unusual/Repetitive
	Socially Offensive 
	Withdrawal/

Inattentive
	Uncooperative
	Raw score
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	Hurtful to Self Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	

	Response to challenging behavior:




	Hurtful to Others Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




	Destructive to Property Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




	Disruptive Behavior Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




	Unusual or Repetitive Habits Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




	Socially Offense Behaviors Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




	Withdrawal or Inattentive Behaviors Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




	Uncooperative Behaviors Critical Items: Behaviors listed in this subscale reported as MAJOR PROBLEM.

	

	

	

	Response to challenging behavior:




