
 
 
 

Teacher Questionnaire 
  

PLEASE COMPLETE IN BLACK OR BLUE INK ONLY 
 

Return completed form to your primary care provider. 
 

Child’s Name: _________________________________________    DOB: _________________ 

Date: _________________________   School: ________________________________________ 

Teacher:  _____________________________________    Subject: _______________________ 

 
Please comment about this student in the following areas: 
 
1. Learning and academics: 
 
 
 
 
2. Language and communication skills: 
 
 
 
 
3. Behavior or social skills: 
 
 
 
 
4. Activity level, impulsivity, organizational skills, focus: 
 
 
 
 
5. Flexibility and  transitions: 
 
 
 

 
6. Anxiety and  mood: 

 
 
 

 
7. Strengths: 
 

 
 

 
 
 
 



 
 
Please check the appropriate blank for each of the following statements: 
1. Fails to give close attention to details or makes careless mistakes. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

2. Often has difficulty sustaining attention in tasks or play. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

3. Does not seem to listen when spoken to directly 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

4. Does not follow through on instructions and fails to finish school work. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

5. Has difficulty organizing tasks. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often   
     

6. Avoids or dislikes or is reluctant to engage in tasks that require sustained mental effort. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often   
     

7. Loses things necessary for a task i.e. toys, pencils, books etc. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often   
     

8. Easily distracted by extraneous stimuli. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

9. Is often forgetful in daily activities. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

10. Fidgets with hands or feet or squirms in seat. 
__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       

 
11. Leaves seat in classroom or in other situations in which remaining seat is expected.   

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
12. Runs about or climbs excessively. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
13. Has difficulty playing or engaging in leisure activities quietly. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
14. Is “on the go” or acts as if driven by a motor”. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
15. Talks excessively. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
16. Blurts out answers before questions have been completed. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
17. Has difficulty waiting turn. 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 
18. Interrupts or intrudes on others (e.g., butts into conversations or games). 

__ Never/Rarely __   Sometimes      ___ Often       ____Very Often       
 

 
Developed by The Barbara Bush Children’s Hospital and Maine Medical Partners – Pediatric Specialty Care, Division of Developmental 

and Behavioral Pediatrics, a department of Maine Medical Center 


	Teacher Questionnaire
	PLEASE COMPLETE IN BLACK OR BLUE INK ONLY
	Child’s Name: _________________________________________    DOB: _________________

