Special Needs Support
This questionnaire is for parents/carers of children with special education needs and/or a disability. It is confidential. It will be used by the teacher at (insert business name) to help with their planning of lessons and to select appropriate strategies to help your child succeed.

Can you explain the special educational need/disability that your child has?

When was your child diagnosed with the condition?

What medication (if any) does your child take (for this condition)?

What is the effect of the medication on your child?

What works well at home when managing behaviour?

What does not work?

Do you have key words/actions/symbols/strategies that you use to manage behaviour? If so, what are they?

Are there day-to-day activities that your child has difficulty with?

If they are relevant to learning, how do you help your child to overcome them?

Does your child have difficulty with: 

Mobility (please give details)
Manual dexterity (please give details)
Speech (please give details)
Hearing (please give details)
Seeing (please give details)
Memory (please give details)
Is there anything else that I ought to know that will help me when planning to integrate your child into my classes?

If I feel it’s need would you have any objection to me speaking to your child’s schoolteacher to learn which positive strategies they use to help your child to succeed?  

Yes / No
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