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Teacher Questionnaire 

 

Child’s name:  
 

Age: 
 

Relationship to the child:  
 

● What are the first three words that come to your mind to describe this child? 
 
 
 
 

● Describe the child’s academic strengths and areas of need 
 
 
 
 

● Describe the child’s behaviour in a group setting 
 
 

 
 

● Describe the child’s ability to attend in a classroom setting 
 
 
 
 

● Describe the child’s relationship with his friends and classmates 
 
 
 
 

● Describe any special talents or abilities the child may have 
 
 
 
 

● Any additional comments 


