
 
Social-Communication Anxiety Inventory (SCAI)©    

NAME of child:                                                                 Date:  
LOCATION 
 
Check off level of 
‘usual’ functioning 
------� 

Does not 
initially 
engage  

May freeze 
noncommunicative 

NV 
Responsive 

NV 
Initiative 

Transitional  
NV�V 
 
HOW?  
ie. Whisper, 
uses sounds,  

Verbally 
Responsive 

Verbally 
Initiative 

Comments 

HOME        
Home with 
immediate family 

       

Home with peers 
(less familiar) 

       

Home with peers  
(familiar) 

       

Friends home        
Relatives in 
home 

       

Party out of home        
Family function  
out of home 

       

        
At school        
Classroom with 
peers  
(large group) 

       

-Small group        
-1 on 1        
Classroom  
teacher  (1 on 1) 

       

Playground with 
peers 

       

Specials teachers        
With parents in 
class 

       

School personnel  
- 1 on 1   (who?) 

       

        
STORE        
When spoken to 
or addressed by 
unfamiliar person 

       

Walking around 
with 
family/friends 

       

At check out        
        
Restaurant        
In front of waiter        
With 
family/friends 

       

 
Indicate levels of function    
NEVER  -   SOMETIMES   -   MOST of the time   -   ALWAYS 


