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Teacher Questionnaire

To be completed by the child’s class teacher, or the S.E.N.Co

Please complete this questionnaire and return with Woodview Child Development Centre Referral Form.

In order for the referral to be processed effectively and efficiently we ask that you complete this form and return it to Woodview as soon as possible.

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:

	Home Address:  ​​​​​​​​​​​​​​​​​

	

	Telephone:

	Ethnic Origin:

	Religion:

	First Language:

	School Address: 

	

	Year:
	
	Class:
	

	Teacher:
	Teaching Assistant:


	Does the child have:



	1  A Statement of Special Educational needs

(If so please attach a copy)    

	Yes
	No

	2  Enhanced Provision


	Yes
	No


	3  An Individual Education Plan


	Yes
	No



	4  Additional support in the classroom? (Please give details)      


	Yes
	No



	Has the child been assessed by An Educational Psychologist?

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



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



	Please indicate child’s current levels of ability in:

                 Literacy                               Numeracy                       Reading



	Are there any other professionals involved?
	Yes
	No



	Please List:



	ACTIVITIES OF DAILY LIFE
Please circle any of the following that the child has DIFFICULTY with:
Dressing

Buttons
Zips
Shoelaces

Eating

Drinking

Using Cutlery

Opening Packets
Using the toilet

Washing Hands

Comments:   _____________________________________________________________


________________________________________________________________________

________________________________________________________________________




	PLAY

Please circle any of the following that the child has DIFFICULTY with:

Playing in groups

Team games

Mixing with others
Playing 1:1

Fine motor games

Gross motor games
Construction games

Rules

Organisation
Comments:   _____________________________________________________________


________________________________________________________________________

________________________________________________________________________




	PHYSICAL EDUCATION

Please circle any of the following that the child has DIFFICULTY with:

Changing for PE

Standing Still

Running

Jumping

Skipping(with rope)

Skipping

Hopping

Balance

“Off Ground” Activities

Taking Turns

Organising Self

Throwing

Catching Ball/ Bean bag

Body Awareness

Awareness of Others

Comments:   _____________________________________________________________


________________________________________________________________________

________________________________________________________________________




	CLASSROOM ACTIVITIES (Productivity)
Please circle any of the following that the child has DIFFICULTY with:

Holding pen/pencil

Letter formation

Speed of writing

Neatness

Writing on the line

Sequencing

Reading

Memory

Mathematics

Using a ruler

Using scissors

Attention

Concentration

Sitting still

Copying from the board

Comments:   _____________________________________________________________


________________________________________________________________________

________________________________________________________________________




	Please use this space to tell us more about your concerns or give any further information that you feel is relevant to the child’s difficulties:




	This form was completed by:

____________________________________________on _____________________ (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/care signature: 

___________________________________________________________
Teacher signature - verbal consent obtained:

___________________________________________________________ Date:___________

Thank you for taking the time to complete this form.

Please return it to:

Occupational Therapy Service/ Physiotherapy Service




Woodview Child Development Centre




Crow Wood Lane




Widnes




Cheshire




WA8 3LZ
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