Kentucky Instructional & Diagnostic Services (KIDS)

Kentucky School for the Blind

Preliminary Questionnaire for Classroom Teachers

Student:







 Birthdate/Age:





School:







 Grade:





Date of visit:





KSB Consultant:







Teacher Completing form and (for children in upper grades) subject area taught:

Teacher Name:





 Subject area:







Student medications: (please include dosage, time administered):

Present classroom placement?    _____regular classroom   ____Spec. Ed.   _____hours per day

Has family been actively involved in the educational planning for the student?  ___yes  ___no

Does student: 







yes 
no 
sometimes

Request help when needed? 





___
___
___

Accept help courteously?






___
___
___

Refuse help courteously?                         




___
___
___

Display an appropriate degree of independence?      


___
___
___

Listens well to instructions?






___
___
___

Exhibit good study skills?                




___
___
___

Move freely about the classroom?               



___
___
___

Avoid hazards as much as possible?              



___
___
___

Have desk well-organized and free of unnecessary materials?       
___
___
___

Put materials back in their appropriate places so they can 

     be easily located?                 





___
___
___

Have friends in the classroom?          




___
___
___

Interact with peers about as often as other students?           

___
___
___

Interact in a positive way with peers?             



___
___
___

Handle difficult or frustrating tasks without becoming overly upset?  
___
___
___

Respond to corrective feedback appropriately?                     

___
___
___

Seem to appreciate praise from the teacher?         


___
___
___

  Examples of effective praise



























Participate in classroom activities to about the same degree as others?
___
___
___

Participate in clubs or sports?       





___
___
___

   If yes, please list 













What types of instructional materials are used?

_____ braille 



 talking books


 large print

_____ tape recorder 


 cassettes  



 material read to student

_____computer 

Other: ____________________

What low-vision aids are used? (i.e., magnifiers) 










What special writing materials are used?

_____ braillewriter 


 slate and stylus 

 computer

_____ typewriter 


 special paper  

portable  note taking device 

_____ Other: 















What types of special math aids are used?

____abacus                           

____computer aids

____talking calculator         

____braille ruler

____special paper                

____special clock 

        (embossed or bold line)        
(braille or raised numbers)

How frequently does student need breaks due to fatigue?























Does student require additional time to complete assignments and if yes, about how much time?


















What, if any special lighting is required for reading?
























About how far are materials held from eyes for reading?























 Describe appearance of eyes, complaints, and abnormal visual behaviors:





















Describe any problems with near reading. (Is speed a problem? __yes __no)





















Describe any problems with distant reading (chalkboards, overheads, TV, etc.)




















How often do you use the chalkboard/overhead?_____

Show videos?______ 

Have students copy from the board?______

Describe any problems with the computer:

























Teacher concerns about academic performance:

    What is current independent reading level?

    Other disabilities affecting academic performance?

Teacher concerns about classroom behavior (prioritize):
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