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Teacher Questionnaire for High School Students

Name of student: Date filling in form:
School year: School:

Person filling in form:

Relationship with student:

How long have you known student?

What is your role and how long have you taught this student?

What are the student’s strengths?

What are your concerns regarding this student, and how significant are they?

How is this student progressing academically in your subject area compared to grade

expectations and compared to their potential?

Please complete for the following academic areas (if relevant)/enter your subject:

Subject area | Well Below | Below At Grade | Above Well Above
Grade Level | Grade Level | Level Grade Level | Grade Level

Reading

Writing

Mathematics
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How does the student respond to teacher instructions?

How does the student perform during individual student work time?

Are there any issues with focus/attention and if so to what extent?

Are there any challenges with behaviour, emotional regulation, anxiety, frustration or

anger, and if so in what way?

Is the student compliant in class?

If relevant, what learning support or classroom learning/behaviour strategies are

employed to assist this child?

Does the student struggle with time management, organising their belongings, or

being on time for class?

How is the student socially, both in class and outside class?

Do you have concerns about this student being low in mood or withdrawn?

Level 4, 209 Oxford Street, Bondi Junction NSW 2022
Ph: (02) 9369 2100 | Fax: (02) 9369 1211 | E: office@developmentalpaediatrics.com.au | www.developmentalpaediatrics.com.au



	Well Below Grade LevelReading: 
	Below Grade LevelReading: 
	At Grade LevelReading: 
	Above Grade LevelReading: 
	Well Above Grade LevelReading: 
	Well Below Grade LevelWriting: 
	Below Grade LevelWriting: 
	At Grade LevelWriting: 
	Above Grade LevelWriting: 
	Well Above Grade LevelWriting: 
	Well Below Grade LevelMathematics: 
	Below Grade LevelMathematics: 
	At Grade LevelMathematics: 
	Above Grade LevelMathematics: 
	Well Above Grade LevelMathematics: 
	MathematicsRow1: 
	Well Below Grade LevelRow4: 
	Below Grade LevelRow4: 
	At Grade LevelRow4: 
	Above Grade LevelRow4: 
	Well Above Grade LevelRow4: 
	Name of student: 
	Date filling in form: 
	School year: 
	School name: 
	Name of person filling in form: 
	Relationship with student: 
	How long have you known student?: 
	role: 
	student strengths: 
	Concerns: 
	Progress: 
	Respond to instructions: 
	Performance: 
	Focus/attention: 
	challenges: 
	compliant: 
	learning support: 
	time management: 
	social behaviour: 
	mood: 


