[image: image6.jpg]6209SSY:05000








     
	[image: image1.png]Queensland
Government





Gold Coast Health
PRIMARY SCHOOL 
QUESTIONNAIRE
Facility:      
	 (Affix identification label here)

URN:      
Family name:      
Given name(s):      
Address:      
Date of birth:                       Sex:       FORMCHECKBOX 
 M       FORMCHECKBOX 
 F       FORMCHECKBOX 
 I

	

	COMPLETED BY:      
	Date completed:      

	Name (print):      
	Position:      

	PRIMARY SCHOOL DETAILS

	
	

	Name of School:      

	Address:      

	
	Postcode:     

	Phone:      
	Fax:      

	Email:      

	CHILD DETAILS

	
	

	Surname:      
	Given name/s:      

	Date of Birth:      
	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Class:       

	PRESENTING CONCERNS

	Overall, if this child is experiencing any difficulties at your facility, please indicate to what degree:

	Educational:
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Mild
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 Severe

	Behavioural:
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Mild
	 FORMCHECKBOX 
 Moderate
	 FORMCHECKBOX 
 Severe

	What are your main concerns about this child? (please describe)

	     

	Do you understand why the child is experiencing difficulties? (tick the box that best represents your answer)

	 FORMCHECKBOX 
 Not at all
	 FORMCHECKBOX 
 A little
	 FORMCHECKBOX 
 Mostly
	 FORMCHECKBOX 
 Fully understand
	

	What factors do you see contributing to this child’s current difficulties?

	     

	In what areas of this child’s development would you like information or assistance? (i.e. how can we help?)
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Gold Coast Health
PRIMARY SCHOOL 
QUESTIONNAIRE
Facility:  REF FACILITY 
	(Affix identification label here)

URN:  REF URN 
Family name:  REF FAMILY 
Given name(s):  REF GIVEN 
Address:  REF ADDRESS 
Date of birth:  REF DOB                    Sex:       FORMCHECKBOX 
 M       FORMCHECKBOX 
 F       FORMCHECKBOX 
 I

	PRESENTING CONCERNS (continued)

	What does he / she do well?

	     

	What are his / her interests?

	     

	SPECIFIC SKILLS - DEVELOPMENT

	Language skills (e.g. comprehension and spoken language)
	 FORMCHECKBOX 
 No concerns

	     

	Literacy / English skills (e.g. reading, written expression)
	 FORMCHECKBOX 
 No concerns

	     

	Numeracy skills
	 FORMCHECKBOX 
 No concerns

	     

	Visual perception (e.g. visual recognition of letters, shapes, words)
	 FORMCHECKBOX 
 No concerns

	     

	Fine motor skills / Penmanship
	 FORMCHECKBOX 
 No concerns
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Gold Coast Health
PRIMARY SCHOOL 
QUESTIONNAIRE
Facility:  REF FACILITY 
	 (Affix identification label here)

URN:  REF URN 
Family name:  REF FAMILY 
Given name(s):  REF GIVEN 
Address:  REF ADDRESS 
Date of birth:  REF URN                    Sex:       FORMCHECKBOX 
 M       FORMCHECKBOX 
 F       FORMCHECKBOX 
 I

	SPECIFIC SKILLS – DEVELOPMENT (continued)

	Sitting posture in classroom
	 FORMCHECKBOX 
 No concerns

	     

	General movement abilities (e.g. speed, co-ordination)
	 FORMCHECKBOX 
 No concerns

	     

	Physical education / Sporting skills
	 FORMCHECKBOX 
 No concerns

	     

	SPECIFIC SKILLS - BEHAVIOUR

	Attention / Distractibility / Impulse control
	 FORMCHECKBOX 
 No concerns

	     

	Organisational skills
	 FORMCHECKBOX 
 No concerns

	     

	Consistency of performance
	 FORMCHECKBOX 
 No concerns

	     

	Behaviours in the classroom
	 FORMCHECKBOX 
 No concerns
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Gold Coast Health
PRIMARY SCHOOL 

QUESTIONNAIRE
Facility:  REF FACILITY  
	(Affix identification label here)

URN:  REF URN 
Family name:  REF FAMILY 
Given name(s):  REF GIVEN 
Address:  REF ADDRESS 
Date of birth:  REF DOB                     Sex:       FORMCHECKBOX 
 M       FORMCHECKBOX 
 F       FORMCHECKBOX 
 I

	Behaviours in the playground
	 FORMCHECKBOX 
 No concerns

	     

	Social skills with peers
	 FORMCHECKBOX 
 No concerns

	     

	Emotional wellbeing / Self esteem
	 FORMCHECKBOX 
 No concerns

	     

	Has this child ever had School Disciplinary Absences (SDA) recorded?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     

	SUPPORTIVE SERVICES

	Has the child ever been involved with any of the following professionals at your facility?

	
	Never
	In the Past
	Currently
	Not Known

	School Guidance Officer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speech Pathologist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Worker / Counsellor / Psychologist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physiotherapist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Occupational Therapist / Motor Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please give further details: (e.g. who, when, what for and for how long)

	     

	Have you read any assessment reports from the above professional about this child?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (If yes, please enclose copies)
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Gold Coast Health
PRIMARY SCHOOL 
QUESTIONNAIRE
Facility:  REF FACILITY 
	 (Affix identification label here)

URN:  REF URN 
Family name:  REF FAMILY 
Given name(s):  REF GIVEN 
Address:  REF ADDRESS 
Date of birth:  REF DOB                   Sex:       FORMCHECKBOX 
 M       FORMCHECKBOX 
 F       FORMCHECKBOX 
 I

	What information did you find useful in these reports?

	     

	Please describe any specific strategies you are using to assist the child:

	     

	How do you feel about managing the child’s special needs?

	 FORMCHECKBOX 
 Not at all
	 FORMCHECKBOX 
 A little
	 FORMCHECKBOX 
 Quite confident
	 FORMCHECKBOX 
 Very confident 

	How would you rate the existing communication between your facility and the parents / care givers of the child?

	 FORMCHECKBOX 
 Limited
	 FORMCHECKBOX 
 Some
	 FORMCHECKBOX 
 Quite good
	 FORMCHECKBOX 
 Very good

	ANY ADDITIONAL COMMENTS:

	     

	Thank you for completing this questionnaire.

Please refer to the covering letter for return details.
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