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BuildUp Referral
Preschool Teacher Questionnaire
[bookmark: Text19]Date:       

[bookmark: Text1][bookmark: _GoBack][bookmark: Text7]Student Name:        					Date of Birth:       

[bookmark: Text3][bookmark: Dropdown1][bookmark: Dropdown2]Student Address:       		Race      Hispanic Ethnicity 

[bookmark: Text4][bookmark: Text5]Parent(s):          						  Phone:      

[bookmark: Text6][bookmark: Text10]Program Location:       					Teacher Name:      

[bookmark: Text18][bookmark: Check95][bookmark: Check96]Resident School District      				|_| Male       |_| Female

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Dropdown3]Program Type:  |_|  GSRP    |_|  Headstart      |_|   Tuition	Primary Language 

[bookmark: Text8][bookmark: Text9]Length student attended program                                 Days/Times student attends:      

Please describe your concerns in detail: 
[bookmark: Text11]     


Please identify your student’s strengths and weaknesses:  

[bookmark: Text12]       

What activities does your student prefer? 
[bookmark: Text13]     

What activities does your student avoid?
[bookmark: Text14]     

What interventions/strategies have been attempted? 
[bookmark: Text15]     

Describe results: 

[bookmark: Text16]     


Please rate your student’s level of functioning as compared to peers:
	
	Above
peers
	Same as
peers
	Below
peers
	Significantly below peers

	Gross motor skills
	[bookmark: Check97]|_|
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	[bookmark: Check4]|_|

	Fine motor skills
	[bookmark: Check8]|_|
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|
	[bookmark: Check11]|_|

	Understanding of language
	[bookmark: Check12]|_|
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|
	[bookmark: Check15]|_|

	Expressive language
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|

	Clarity of speech
	[bookmark: Check20]|_|
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|

	Self-help skills
	[bookmark: Check24]|_|
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	[bookmark: Check27]|_|

	Attention/activity level
	[bookmark: Check28]|_|
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|
	[bookmark: Check31]|_|

	Positive social relationships
	[bookmark: Check32]|_|
	[bookmark: Check33]|_|
	[bookmark: Check34]|_|
	[bookmark: Check35]|_|




Based on your observations, check the statements that best describe this student.  Be sure to evaluate him/her in comparison to other children of the same chronological age.  Indicate by checking only those behaviors which occur frequently. 
Gross Motor Skills:				Fine Motor Skills: 
[bookmark: Check36][bookmark: Check73]|_| is awkward/clumsy				|_| difficulty completing puzzles
[bookmark: Check37][bookmark: Check72]|_| trips and falls often				|_| inappropriate crayon/pencil grip
[bookmark: Check38][bookmark: Check71]|_| Has difficulty with: 				|_| poor control of scissors
[bookmark: Check39][bookmark: Check70]     |_| jumping					|_| does not cross midline
[bookmark: Check40]     |_| throwing					
[bookmark: Check41]     |_| walking up and down steps			Sensory
[bookmark: Check42][bookmark: Check69]     |_| pedaling a tricycle 				|_| exhibits repetitive actions with toys/objects
[bookmark: Check43][bookmark: Check68]     |_| catching						|_| does not explore a variety of textures or
[bookmark: Check44]     |_| navigating the playground				     materials in an age appropriate way
[bookmark: Check67]     							|_| responds negatively to loud noises
Receptive Language					Expressive Language 
Has difficulty with: 					Has limited oral expression, communicates by:
[bookmark: Check45][bookmark: Check66]|_| understanding spoken language/directions		|_| gestures
[bookmark: Check46][bookmark: Check65]|_| responding to/understanding questions		|_| single words
[bookmark: Check64]Self Help Skills						|_| 2-3 word phrases
[bookmark: Check47][bookmark: Check63]|_| does not manage personal belongings		|_| sentences of 4 or more words
[bookmark: Check48]|_| does not use a spoon/fork appropriately		Has difficulty communicating with: 
[bookmark: Check49][bookmark: Check62]|_| cannot care for toilet needs				|_| teacher/adults
[bookmark: Check50][bookmark: Check61]|_| difficulty dressing self				|_| peers
Social Emotional					Has difficulty expressing: 
[bookmark: Check51][bookmark: Check60]|_| lacks self-control					|_| wants and needs
[bookmark: Check52][bookmark: Check59]|_| easily frustrated					|_| speech is hard to understand
[bookmark: Check53][bookmark: Check58]|_| usually shy or withdrawn				|_| stutters/dysfluent speech
[bookmark: Check54]|_| interrupts and distracts class
[bookmark: Check55]|_| has difficulty coming to circle, attending		Play Skills
     and participating appropriately			Primarily engages in: 
[bookmark: Check56][bookmark: Check57]|_| sudden changes in mood throughout day		|_| solitary play
[bookmark: Check74][bookmark: Check89]|_| unusually aggressive toward others			|_| parallel play
[bookmark: Check75][bookmark: Check90]|_| has difficulty following classroom routines		|_| cooperative play
Perceptual/Cognitive Skills
Has difficulty identifying:  				Has difficulty naming: 
[bookmark: Check76][bookmark: Check91]|_| body parts						|_| body parts
[bookmark: Check77][bookmark: Check92]|_| colors						|_| colors
[bookmark: Check78][bookmark: Check93]|_| shapes						|_| shapes
[bookmark: Check79][bookmark: Check94]|_| letters						|_| numbers
Has difficulty: 
[bookmark: Check80]|_| sorting/categorizing objects
Has difficulty with concepts such as: 
[bookmark: Check81]|_| counting (counts to __)
[bookmark: Check82]|_| matching 1 to 1
[bookmark: Check83]|_| quantitative concepts (e.g. more, less)
[bookmark: Check84]|_| time concepts
[bookmark: Check85]|_| prepositional concepts 
[bookmark: Check86]|_| opposites
Has difficulty with:  
[bookmark: Check87]|_| pointing to/naming pictures
[bookmark: Check88]|_| recognizing name in print

What do you hope to gain from an evaluation?:  
[bookmark: Text17]     







*Please attach a copy of any assessments, screenings, etc.  
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MI Kids. Kindergarten Ready.




image2.jpeg




