
Autism Treatment Evaluation Checklist 
(ATEC) 

Name of individual: ___________________________________ Age: ______________

Name of evaluator: ___________________________________ Date: ______________

Section 1: Speech/Language/Communication

Please rate each statement on a scale from 0 (no problem) to 3 (severe problem).

Section 1 Score: _______

Section 2: Sociability

Please rate each statement on a scale from 0 (no problem) to 3 (severe problem).

Statement: Rating:

1. Non-verbal or limited in speech.

2. Inappropriate questions and statements.

3. Repeats words or phrases.

4. Speaks using jargon or a language of their own.

5. Talks to self loudly.

6. Difficulty in starting a conversation.

7. Unable to deliver a message verbally. 

8. Cannot convey needs and wants verbally.

Statement: Rating:

1. Prefers to be alone.

2. Lack of empathy.

3. Lacks friends or has difficulty making friends.

4. Difficulty in mixing with others.

5. Ignores people around him/her.

6. Lack of interest in others.



Section 2 Score: _______

Section 3: Sensory/Cognitive Awareness

Please rate each statement on a scale from 0 (no problem) to 3 (severe problem).

Section 3 Score: _______

Section 4: Health/Physical/Behavior

Please rate each statement on a scale from 0 (no problem) to 3 (severe problem).

Section 4 Score: _______

7. Doesn't like to be touched.

8. Avoids eye contact.

Statement: Rating:

1. Not aware of dangers.

2. Impaired fine motor skills.

3. Impaired gross motor skills

4. Not curious about the environment.

5. Difficulty following directions.

6. Difficulty in understanding simple instructions.

7. Doesn't respond when name is called.

8. Inability to notice similarities and differences.

Statement: Rating:

1. Self-injurious behavior.

2. Aggressive towards others.

3. Sleep problems.

4. Impulsive/unpredictable behavior.

5. Temper tantrums.

6. Constipation/diarrhea.

7. Eats non-food items.

8. Unusually high or low energy levels.



Total Score (Section 1 + Section 2 + Section 3 + Section 4): _______

Additional Notes: 

Remember to administer the ATEC under similar conditions each time to ensure accurate 
progress tracking. The ATEC is not a diagnostic tool and should be used along with other 
forms of evaluation and observation.
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