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Teacher Questionnaire (pre-school age) – Appendix 3
To be completed by a member of staff at the child’s nursery or pre-school
Please complete this questionnaire and return with the Children’s Specialist Services referral form and the parental questionnaire. We will be unable to process a referral without both questionnaires. We look at this form to help decide if the child needs to be seen by our service(s).
The information that you provide will form part of the initial assessment. Please complete this form as fully as possible.

	Child’s Details

	Name:
	
	Date of birth:
	

	Year:
	
	Class:
	

	Name of nursery / preschool:
	
	Key Worker:
	


	Does the child have: -

a) An Education, Health and Care Plan? 




Yes/No
Date:……………

b) Additional support within Nursery/Pre-school
                                   Yes/No

Please give details:




What do you think are the child’s strengths?


What are the main things that concern you about the child?


How long have you known the child?……………………………………………….

PHYSICAL ACTIVITIES 

Does the child find any difficulties with the following:

	Jumping
	
	Balancing
	
	Hopping


	

	Climbing
	
	Throwing and catching
	
	Riding a trike
	

	Kicking a ball
	
	Using playground equipment
	
	Falling frequently
	

	
	
	Moving around

the environment


	
	Getting on and off chairs
	


EVERYDAY ACTIVITIES

Does the child find any difficulties with the following:

	Putting on shoes
	
	Putting on coat
	
	Putting on socks
	

	Using cutlery 
	
	Pulling up and down clothing
	
	Fastening and unfastening large buttons
	

	Washing hands
	
	Drinking from an open cup
	
	Using the toilet independently
	


FINE MOTOR SKILLS
Does the child find any difficulties with the following:

	Pencil skills
	
	Scissors skills
	
	Threading
	


Do you have any further comments about this child?


Thank you for taking the time to fill in this questionnaire.  
This form was completed by:
Name:                                                                       Date: 

Relationship to the child: 

Consent to disclosure of information

Please ensure that parents/carers have signed this form, but if this is not possible please sign to confirm that you have gained consent.  

Parent/carer signature: 

Date:

TEACHER COMMENTS
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