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Student:  ________________________________________




Krista M. Marchman, Ph.D.

Educational Consulting Associates, Inc.

1420 Celebration Blvd, Suite 200

Celebration, FL 34747

Phone: (321) 559-1222

Fax: (407) 566-2001
SCHOOL QUESTIONNAIRE

Date:

________________________________________

Student:
_______________________________________________  Grade: __________________

School:
_______________________________________________
 Phone: __________________

Address:
_________________________________________________________________________

To:
______________________________________________________


    (Teacher, Principal, Counselor:

The above referenced student is being evaluated by the staff of Educational Consulting Associates, Inc. .  You have my permission to complete the following information, to send requested date, and share information regarding my child’s behavior and academic performance.  Your input is very valuable in understanding my child’s academic development and social adjustment.  Your assistance is greatly appreciated.

X ______________________________________________

     Parent/Guardian – Legal Custodian Signature

1.
To be completed by Office Personnel – Please complete the following or send a transcript of 

available tests scores.

A.
Intelligence Testing


Grade

Date

Name of Test


C.A.
I.Q.
Examiner


(Yr & Mth)


__________
_________
_______________________
_____
_____
_________________


__________
_________
_______________________
_____
_____
_________________


__________
_________
_______________________
_____
_____
_________________

B.
Achievement Testing


Grade

Date

Name of Test


C.A.
I.Q.
Examiner


(Yr & Mth)


__________
_________
_______________________
_____
_____
_________________


__________
_________
_______________________
_____
_____
_________________


__________
_________
_______________________
_____
_____
_________________

II.
To be completed by Classroom Teacher

A.
How well is the student doing academically?



____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Please rate his/her academic work overall in relation to the class.



_____  Extremely Poor



_____  Very Poor



_____  Somewhat Poor



_____  Satisfactory



_____  Somewhat Good



_____  Very Good



_____  Extremely Good

B.
How well does student get along with classmates and peers?



____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________
Please rate his/her social adjustment in relation to the class.



_____  Extremely Poor



_____  Very Poor



_____  Somewhat Poor



_____  Satisfactory



_____  Somewhat Good



_____  Very Good



_____  Extremely Good
C.
How well does student adjust to classroom discipline and routine?



____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Please rate his/her overall classroom adjustment.



_____  Extremely Poor



_____  Very Poor



_____  Somewhat Poor



_____  Satisfactory



_____  Somewhat Good



_____  Very Good



_____  Extremely Good

D.
At present, student’s problem is (check one or more).



_____  Discipline/Fighting



_____  Poor Grades



_____  Withdrawn/Insecure



_____  Hyperactive/Restless



_____  Other/Specify:  ________________________________________________________



___________________________________________________________________________



___________________________________________________________________________


E.
Please rate the student using the following scale in the areas below:



1 – Excellent progress for student’s age



2 – Satisfactory progress for student’s age



3 – Poor progress for student’s age



4 – Very poor progress for student’s age



1.
SOCIAL – EMOTIONAL DEVELOPMENT




_____  Is pleasant and cooperative with teacher




_____  Gets along with peers




______ Has a positive self attitude




_____  Respects rights of others




_____  Gives and receives help willingly




_____  Meets new situations easily




Comments:  ____________________________________________________________




______________________________________________________________________



2.
COGNITIVE DEVELOPMENT




_____  Shows curiosity in learning




_____  Is creative and imaginative




_____  Asks appropriate questions for problem solving




_____  Understand directions




_____  Follows directions




Comments:  ____________________________________________________________




______________________________________________________________________



3.
ATTENTION/WORK HABITS




_____  Attends to task




_____
Listens attentively to oral discussions and directions




_____  Completes class work in a reasonable amount of time and turns it in




_____  Works well independently




_____  Organizes work material




_____  Returns completed homework




Comments:  ____________________________________________________________




______________________________________________________________________



4.
ACADEMIC ACHIEVEMENT




Course  _________________________________________________




Test Grades  _____  _____  _____  _____  _____  _____  _____  _____  _____




Homework:




___ Always Done  ___ Usually Done  ___ Occasionally Done  ___ Neve Done




Project/Long-term Assignments:




Usually:  ___ A’s  ___ B’s  ___ C’s  ___ D’s  ___ F’s  ___ Not Turned In




Comments:  ____________________________________________________________




______________________________________________________________________



5.
AUDITORY/LANGUAGE DEVELOPMENT




Listening Skills




_____  Listens with a purpose




_____  Recalls with accuracy




_____  Listens without interruption




_____  Remembers what is read




_____  Understand what is heard or read




Comments:  ____________________________________________________________




______________________________________________________________________




Speaking Skills




_____  Articulates and enunciates words




_____  Expresses ideas clearly




_____  Relates ideas in sequence




_____  Initiates conversation




_____  Modulates voice appropriately




_____  Has normal flow of speech (if not, underline whether too slow or rushed)

Comments:  ____________________________________________________________




______________________________________________________________________



6.
MOTOR DEVELOPMENT




_____  Fine-motor Development:  Printing/Writing




_____  Gross-motor Development:  Coordination and Sports




Comments:  ____________________________________________________________




______________________________________________________________________



7.
STRENGHTS




Please note particular strengths of student:  ____________________________________




_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________



8.
WEAKNESSES




Please note particular concerns or weaknesses not noted elsewhere:  ________________



_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________

_______________________________________________


_________________


Teacher’s Signature







Date
