
What are they doing?
Who are they with?
What time of day is it?
What conditions are present?
What strengths can I see? 

Describe your child at their best.
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WHEN THEY

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

It’s helpful to know when and where their strengths are 
AMPLIFIED.
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