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Neurodevelopmental Pathway Teacher Questionnaire

Dear SENCO,

A pupil has been referred to professionals due to concerns which have suggested that an assessment for neurodevelopmental disorders such as ASD or ADHD would be possibly indicated.

We recognise the importance of the information held by school who work with children and young people on a regular basis. A detailed understanding of a child/young person’s abilities and behaviour in school in both structured and unstructured activities is extremely important as part of the assessment. We would therefore be very grateful if you could complete the enclosed teacher questionnaire and Vanderbilt questionnaire. It would be very helpful to include specific examples of any behaviour seen.

The questionnaires should be completed by the professionals who know the child best e.g. keyworker, class teacher or teaching assistant based on input from all sources if possible who have significant contact. If you have any knowledge of additional information which could impact the child’s development or behaviour, please add information.

We would also be very grateful if you could provide any copies of reports you have from other educational professionals, e.g.  Educational Psychologist or Behavioural Support Services, with parental permission.

Please send the questionnaires to the referrer along with the SPOA (single point of access) referral form.

Yours Sincerely

On behalf of SPOA

TEACHER QUESTIONNAIRE

For SECONDARY SCHOOL AGE CHILDREN
Thank you for taking the time to complete this questionnaire.  The information provided is an important part of the full assessment of this student and will hopefully assist in reaching any appropriate diagnosis, as well as informing the evaluation of their needs. This form should be completed and returned to the address at the end of the form.  Please complete in black ink.  Thank you.
	Please complete the form even if you have no concerns about the child

	Name of student:   

	DOB:




	School:
Address:

Telephone:


	Year group:



	Completed by:

Email:


	Role:



	Date completed:


	How long have you known the child?



	If this pupil has an IEP School Support or EHCP please detail below:
Please supply Educational Psychologist or SSEN reports or equivalent if available.

	Please complete as fully as possible giving examples where you can.

	Please describe the student’s main strengths


	Please describe the student’s main difficulties within school. 


	How long have there been concerns?


	Communication

	Can he/she have a two-way conversation with you?  With other students?  Please give examples.



	Is there anything unusual about their tone of voice, speech, i.e., monotone, sing song?


	What does he/she like to talk about? Please give examples.



	Does he/she keep talking about their own interests when others are clearly not interested?



	Do responses to others seem unintentionally rude or inappropriate?



	Does he/she make eye contact in social situations?



	Does he/she have an expressive face when talking? Does he/she direct the facial expression to people when talking?



	Social Interaction

	Does he/she initiate contact with adults? If yes, how?



	Does he/she initiate contact with peers? If yes, how?



	Has he/she got friends? (If so a best friend or small group? How long have they been friends?)

Do they seek out their friends at lunch/break time?


	How easy is it for the student to make and keep friends?


	Creative Tasks

	What is the student like with understanding and writing creative stories?


	Emotional Recognition and Regulation

	Does the student show awareness of others’ feelings and how does he/she react? Please give examples


	Is he/she particularly anxious? If so what are the triggers? What are the signs he/she is anxious?



	Does the student appear particularly aggressive? If so what do you feel this is triggered by?



	What is their mood generally like?



	Reaction to change

	If there is a change in the timetable, how does the student react?



	If there is a supply teacher, how does the student react?



	Restricted, repetitive behaviours, interests or activities

	Are this student’s interests very narrow in focus or overly intense or unusual? Please give examples.



	Does this student have repetitive motor mannerisms? Please give examples.



	Does the student exhibit any tics?



	Behaviour

	Are there any specific management difficulties?  What are these and what are the triggers (if known)?



	What additional measures have had to be put in place for the student, ie time out card, access to learning support, teaching assistant time, staying in at break time, leaving the classroom before/after others?


	Has he/she had any exclusions or detentions? If so what for?



	Sensory - Tell us about any unusual response the student has to the following:

	Noise


	Touch



	Smell and Taste

	Visual


	Co-ordination

	How does the student do at physical activity?



	Does the student seem more or less co-ordinated than other students?  In what way?



	Learning

	Are there any concerns about his/her learning in any subjects? 

If below ARE, please indicate how significant
What is the student’s concentration like?  When is it better/worse?




This form is part of the SPoA referral:
Please return the completed questionnaire to the referring GP practice 

or

If you are the referring school: please attach to the SPOA referral form, with the completed parent/guardian questionnaire and return to the SPOA address on the referral form.  Thank you
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