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Teacher Questionnaire (school age) – Appendix 3
To be completed by the child’s class teacher, or the SENCo
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:
	

	Teacher:
	
	Teaching Assistant:
	


	Does the child have:



	Education, Health and Care Plan (EHCP)
If so please attach a copy

	Yes
	No

	An Individual Education Plan


	Yes
	No



	Additional support in the classroom? (Please give details)      


	Yes
	No



	Has the child been assessed by an Educational Psychologist?

(If so please attach a copy of report)
	Yes
	No



	Does the child have a diagnosis of dyslexia? 


	Yes


	No

	Are the child’s movement/co-ordination skills in line with their overall learning level/ability?
	Yes
	No





What age best describes the child? …………………………….

What do you think are the child’s strengths?


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


Do you feel that the child is meeting their potential – if not why not?


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

ACADEMIC INFORMATION - This information is crucial in determining the intervention plan required.

Please give the child’s academic level and comment on the child’s ability in the following areas: -





   Age            
Tick if 


Comments






Expected
concerned

Maths




Science

Reading 

English

Handwriting 


Spelling



	PHYSICAL EDUCATION




	Does the child find any of the following difficult: -

                           Jumping              
Skipping             
           Hopping         



Catching a ball (two hands)               Throwing a ball                      Balancing




      Climbing               Hitting with a bat 
           Kicking a ball 

Can the child dress independently for P.E.

Yes/No

Comments:




	Any further comments: -




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 signature - verbal consent obtained:

Date:

TEACHER COMMENTS





CLASSROOM ACTIVITIES - PRODUCTIVITY





Does the child complain of his/her hand getting tired?         	Yes / Sometimes / No	





Is there a difference between the child’s verbal ability 	   	Yes / No


and written ability								





If there is a difference, which are they better at?		Verbal 		Written


Does the child have difficulty with the following: -


						          


Completing written work in given time limit				Yes/No





Cutting accurately with scissors?					Yes/No





Drawing/Writing?							Yes/No





Know what they want to do but have difficulty doing it?		Yes/No





Need to practice activities that other children learn easily?		Yes/No





Using inefficient ways of doing things e.g. waste time, make tasks 	Yes/No


more difficult for themselves?





Organisation?								Yes/No





Remembering information?						Yes/No
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