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TEACHER QUESTIONNAIRE 

 

Completed by __________________________________________________   Date ______________________  

 

Student's Name ____________________________________ Grade _____   Age ______ DOB _____________ 

Hrs/day in your class(es) ______________  Number of days per week in your class(es)  __________________ 

Describe any handicapping conditions or disabilities this student has that you’re aware of: _________________ 

__________________________________________________________________________________________  

Any concerns the parents have expressed about the child's situation or the evaluation: ______________________ 

__________________________________________________________________________________________  

Instructional modifications you provide for this student (e.g., one-to-one instructions, proximity to you, etc):  

__________________________________________________________________________________________  

Behavioral modifications you provide for this student:  ______________________________________________ 

__________________________________________________________________________________________  

Strengths student has demonstrated in your class:  __________________________________________________ 

__________________________________________________________________________________________  

Problems student has encountered or caused in your class: ___________________________________________ 

__________________________________________________________________________________________  

What else you think this student needs in order to experience greater success:____________________________ 

__________________________________________________________________________________________  

Any relevant physical or medical conditions or limitations: ____________________________________________ 

__________________________________________________________________________________________  

Describe this student’s interactions with classmates:________________________________________________ 

__________________________________________________________________________________________ 

Describe how well this student handles transitions:_________________________________________________ 
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