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CENTE
Patient ID Number:
Name:
Autism Severity Estimate Date of Binth:
Day Month Year
Scores (All entries should be in the range of 1.0 - 4.0):
Less difficulty More difficulty
- Relating to People: 1.0 1.5 20 25 30 35 4.0
n Imitation: 1.0 15 20 25 3.0 35 4.0
m Emotional Response: 1.0 1.5 20 25 3.0 35 4.0
Body Use: 1.0 15 20 25 3.0 35 4.0
Object Use: 1.0 1.5 20 25 3.0 35 4.0
A\l Adaptation to Change: 1.0 1.5 20 25 3.0 35 40
Visual Response: 1.0 15 20 25 3.0 35 4.0
AR Listening Response: 1.0 15 20 25 3.0 35 4.0
. Taste, Smell and Touch

Response and Use 4 " — e 2 ol 8
Fear or Nervousness: 1.0 1.5 20 25 3.0 35 4.0
Verbal Communication: 1.0 1.5 20 25 3.0 35 4.0
Nonverbal Communication: 1.0 15 20 25 3.0 35 4.0
eIl  Activity Level: 1.0 15 20 25 30 35 40
Level and Consistency of 1.0 15 20 25 30 35 40

2 Intellectual Response:
General Impressions: 1.0 1.5 20 25 3.0 35 4.0

15-30 30-37 37-60 TOTAL:
Non-autistic Mildly-Moderately autistic Severely autistic

Comments:

Date Assessed: month /day lyear 20 Rater’'s Name:



