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Child CommunicationLiteracy Fine Motor Social Math Adaptive

Benjamin
Uses 

rhyming 
skills

Takes turns
with others

Counts 
three

objects

Threads 
and zips

zipper

Tara

Blends 
single

sounds and
syllables

Greets 
familiar
peers

Uses words 
to inform and

request

Recognizes
printed

numerals

Uses toilet
paper, 
flushes 
toilet, 

washes
hands

Chante Sounds out
words

Copies first
name

Varies voice to
impart meaning

Anna
Reads 

words by
sight

Prints first
name

Plays coop-
eratively

Responds to
topic initiations

Counts at
least 20
objects

Eats a 
variety of

food
textures

Garrett Sounds out
words

Uses sentences
to describe
past events 

and pretend
objects/events

Prepares
and serves

food

Halle
Identifies

letter 
names

Participates
in group
activities

Counts at
least 20
objects

Eats a 
variety of

food 
textures

Zachary

Blends 
single

sounds and
syllables

Writes using
three-finger

grasp

Uses words to
inform and

request

Puts on
front-

opening 
garment

Lauren
Prints 

pseudo-
letters

Shares or
exchanges

objects

Uses words to
inform and

request

Labels 
printed

numerals
up to 10

José
Reads 

words by
sight

Claims and
defends

possessions

Uses 
conversational

rules

Prepares
and serves

food

Figure 5.14. A matrix for organizing multiple children’s targeted behaviors across developmental and content
areas.



Qty Stock # Title Price

Subtotal  
+

5% sales tax, MD only
+

7% business tax (GST), CAN only
+

2% P.O. (2% of subtotal)
+

Shipping (see chart to left)  
–

Discount or Special offer (CODE: ____________________)
=

Total (in U.S.A. dollars)

Credit Card #:____________________________________________________ Exp. Date: ____________

Signature: _____________________________________________________________________________
Required with credit card use.

Daytime Phone: ________________________________________________________________________

Name:________________________________________________________________________

Complete Street Address: __________________________________________________________ 
q residential   q commercial

City/State/ZIP/Country: ______________________________________________________________
q Please check here if this is a change of address.

E-mail Address: _________________________________________________________________________
qYes! I want to receive e-mail about new titles and special offers!  My e-mail address will not be shared with any other party.

q Check enclosed Payable to Brookes Publishing Co.

q Purchase Order attached*
Bill my institution *Add 2% to subtotal

q Please charge my credit card:
m American Express    m MasterCard     mVisa

Shipping & Handling

For subtotal of Add* For CAN 
$0.00–$49.99 $5.00 $7.00
$50.00–$69.99 10% $7.00
$70.00–$399.99 10% 10%

$400.00 and over 8% 8%

Order Form PLEASE PROVIDE: Cutomer Number: __ __ __ __    List Code:___________________

Convenient ways to place your order:

CALL 1-800-638-3775
Customer care representatives 
are available M–F,8 a.m. to 5 p.m.ET.

FAX 410-337-8539

MAIL Mail order form to 
Brookes Publishing Co.
P.O. Box 10624
Baltimore, MD 21285-0624 USA

ON-LINE www.brookespublishing.com

MONEY-BACK GUARANTEE
Ordering with Brookes is risk-free. If you are not completely sat-
isfied, you may return books and videotapes within 30 days for a
full credit of the purchase price (unless otherwise indicated).
Refunds will be issued for prepaid orders. Items must be
returned in resalable condition.All prices in U.S.A. dollars.
Policies and prices subject to change without notice. Prices may
be higher outside the U.S.A. Special note to Canadian cus-
tomers: For faster service/minimum shipping time, please place
your order by the 9th and 24th of each month.

*calculate percentage on 
product total

Shipping rates are for UPS
Ground Deliverywithin U.S.A.
For other shipping options and
rates call 1-800-638-3775 (in
the U.S.A. and CAN) and 
410-337-9580 (worldwide).

Write in your title and 
check area of specialty.

_______________________________

Check the one that best applies.

m Birth to Five  

m General Ed. (K–12)

m Special Ed. (K–12)

m Clinical/Medical Personnel  

m 4-year College/Graduate  

m Community College/Vocational 

mAssociation/Foundation

m Community Services

Source: E-mail
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