Please note this form is to be
completed by your child’s teacher
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SCHOOL QUESTIONNAIRE

We appreciate your willingness to help us consider this child. Please return this form promptly
so we can process this application. Attached is an envelope for your convenience.

Name of Child
Age Birth date Sex

Parent or Guardian

School Private Public

Teacher

Grade or Type of Class

School District : - School Telephone

Name and Title of Person(s) Completing Form

Date

PLEASE CHECK CHILD'S ACHIEVEMENT IN AREAS LISTED: -

Above
Poor Average Average Superior
fm) e

Oral Reading
Silent Reading




Level of Comprehension

Anthmetic

English/Grammar

Written Gomposttion

Verbal Expression

Spelling

Attendance

CHECK THE FOLLOWING TO DESCRIBE THE CHILD:

Never Seldom Sormetimes Often

Quarrelsome

Fights

Resentful, defiant

Disrupts class

Rejected by children
Destructive

Shy, Timid, Quiet

Fearful

Nervous

Anxious, tense

Daydreams a lot

Very passive

Nonmpartitipant

Easily upset

Cries easily

/

Prodding to complete work

Inattentive

Nervous mannerisms

Underachiever

Unhappy

Jealous

Does the child exhibit any of the following traits?

Clumsiness When__ ' Where
Hyperactivity Distractibility Restlessness Inattentiveness

Perseveration With what ____How often




What do you consider this child’s strengths to be? {subject areas and/or skills)

What do you consider this child's weaknesses to be? (subject areas and/or skills)

Describe school problems or concerns you may have,

Describe parental involvement or support-you have observed.



Average length of attention span |

Does child dislike or object to belng touched? ...~ ... By you? By others?

Does child seem to learn through his fingers by touching and examining things?

Does he/she have trouble keeping his hands to him/herself?

Does he/she have long-term {riends?

In groups, does he/she get excited easily?

Is he easier to handle in smalil groups or individually?

DEGREE OF ACTIVITY COMPARED TO PEERS .
Not at all Scmetimes  Very Much

Restless or overactive

Excitable, impulsive

Disturbs other children

Fails to finish thing he/she starts

Short attention span

Constantly fidgeting

Inattentive, easily distracted

Demands must be met immediately

Easily frustrated

Cries often and easily

Mood changes quickly and drastically

“Temper outbursts, explosive and unpredictable
behavior

Plays well with peers

Participates in group activities

Shows appropriate control of emotions

Is dependent

Regquires more structure than classmates

Shows appropriate control of emotions

In what type of educational setting is this child currently enrclled? (traditional, Montessori,
accelerated traditional, etc.) Please describe briefly. '



Please use this space to provide any additional information you feel is pertinent.

Please return form to:
The Parish School
11001 Hammerily

Houston, TX 77043
Fax 713-467-8341



