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Switch Use 
Measurement Form 

Name _____________________________________________ Switch Site _________________________ 
 
Control Unit/Setting _________________________________ Time/Duration ______________________ 
 
Prompt Level: H (hand-over-hand; U (hand-under-hand); V (verbal prompt); E (elbow prompt) M (model the activity first through turn taking) 
 
     Date       Stimulus Time of Day Total 

Hits 
# of  
False 
Hits 

% of 
True 
Hits 
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