APPENDIX A

Questionnaire
Parent's Name: ____________________
Child's Name:  ____________________	          	      Age: __________________
Please complete the participant questionnaire by assessing the child's social skills on a scale from 1 to 10, where 1 indicates the lowest level of proficiency, and 10 indicates a high level of proficiency:
1 = Never demonstrates this behaviour
5 = Occasionally demonstrates this with support
10 = Consistently demonstrates this independently
· In the "Before" column, please evaluate the child's social skills before participating in the experiment.

· In the "After" column, please evaluate the child's social skills after the experiment.
	Social Skills
	Before (1-10)
	After(1-10) 
	Brief description

	Maintains eye contact during conversation.
	
	
	

	Initiates conversations with peers.
	
	
	

	Joins ongoing activities or group play without adult guidance
	
	
	

	Takes turns during games and activities.
	
	
	

	Maintains personal hygiene.
	
	
	

	Expresses empathy towards others.
	
	
	

	Recognises facial expressions of others.
	
	
	

	Responds to greetings from others
	
	
	

	Introduces oneself to others.
	
	
	



Please do not skip any items. If you are unsure about any point, please provide your best assessment. You may use the 'Brief Description' section to provide additional information about a specific skill or behavior. 

Parent Review of "My Granny’s Farm" VR System
· What did your child enjoy the most?
· Did you notice changes in behavior at home or school?
· Would you recommend this training to other parents? Why or why not?





By filling out this form, you consent to the anonymous use of your responses for academic research.

