
TEACHER QUESTIONNAIRE 

Completed by __________________________________________________  
Date ______________________ 

Student's Name ____________________________________ Grade _____   Age ______
DOB _____________

Hrs/day in your class(es) _______ Subject(s)
___________________________________ Class size _________
Describe services this student receives in school or privately (e.g., speech, counseling, tutoring, math resource):


__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

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, reduced workload):
_______________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

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: 
____________________________________________

__________________________________________________________________________________________ 

Approximately how much of your assigned homework is completed and turned in by this student: __________%.

Approximately how much seatwork is completed by this student during the assigned period: __________%


Briefly describe any difficulties this student typically has in the following areas:


Homework: ________________________________________________________________________
__________________________________________________________________________________ 


Seatwork:   ________________________________________________________________________
__________________________________________________________________________________ 


Tests :_____________________________________________________________________________ 

__________________________________________________________________________________ 


In-class writing assignments: ___________________________________________________________
___________________________________________________________________________________ 


Other writing assignments: ____________________________________________________________
__________________________________________________________________________________ 


Transitions: ________________________________________________________________________
__________________________________________________________________________________ 

Please indicate the student's present academic functioning in the following areas (Below / On / Above grade level), as well as the means by which this was determined (e.g. standardized or classroom testing, textbook level, recent grades, informal observation).

                            
Below  On  Above 
Means

Basic reading

 ___    ___   ___

______________________________________________________

Reading comprehension   ___    ___   ___

______________________________________________________

Math calculation        
 ___    ___   ___

______________________________________________________

Math reasoning           
___    ___   ___

______________________________________________________

Written language        
___    ___   ___

______________________________________________________

Please provide any additional information on this student's history or background that may help in understanding the nature of his/her difficulties:
_________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
_________________________________________________________________________________________
Thank you for your time in providing this information.
SHELLEY F. PELLETIER, PH.D., NCSP, ABPP
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