																						For trainer use only

· Pass # of errors ______
· Pass w/ remediation
· Fail




      Reliability Grid for PECFAS Booster ®


Rater Name __________________________________________Degree__________________Field______________________________

Agency Name____________________________________________________________________________Date ______/____/________

Agency Address ____________________________________________________________________________________________________
                                            (Street)			(City)                            (State)                        (Zip)

Phone ____________________________________Fax ________________________________Email _______________________________

Trainer name/location ____________________________________________________________________________________________


	PECFAS®
   Scale
	Emily 
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	Imani
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	  Wyatt
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	     Jasmin
       #5
	       Brandon
              #6
           

	
School/Daycare

	
	
	
	
	
	

	
Home

	
	
	
	
	
	

	
Community

	
	
	
	
	
	

	
Behavior Towards Others 
     
	
	
	
	
	
	

	
Moods/Emotions

	
	
	
	
	
	

	
Self-Harmful Behavior

	
	
	
	
	
	

	
Thinking/Communication

	
	
	
	
	
	

	
Caregiver Material Needs

	
	
	
	
	
	

	
Caregiver Family/Social Support
	
	
	
	
	
	



	
