
ADMISSIONS QUESTIONNAIRE 

FOR TEACHERS AND THERAPISTS 

STEPHEN 
GAYNOR 
SCHOOL 

THIS SECTION SHOULD BE FILLED OUT BY A PARENT PRIOR TO SENDING IT TO TEACHER(S) 

ANO THERAPIST(S) 

CHILD'S NAME 

PLEASE SIGN THIS FORM. MAKE COPIES. AND SEND IT TO YOUR CHILD'S TEACHER(S) AND THERAPIST(S). INCLUDING 

PHYSICAL THERAPIST. OCCUPATIONAL THERAPIST. SPEECH/ LANGUAGE PATHOLOGIST. AND TUTORS WHO WORK 

WITH YOUR CHILD IN HIS/HER CURRENT SCHOOL OR PROGRAM. 

I GIVE PERMISSION FOR TO COMPLETE THIS 

QUESTIONNAIRE. FOR THE CHILO NAMED ABOVE, I ACKNOW LEDGE THAT I WAIVE MY RIGHT 

TO READ THE CONFIDENTIAL TEACHER AND THERAPIST RECOMMENDATIONS. 

PARENT'S SIGNATURE 

TO BE FILLED OUT BY TEACHER OR THERAPIST 

YOUR NAME 

SCHOOL OR PROGRAM 

HOW LONG HAVE YOU KNOWN THIS CHILD? 

IN WHAT CAPACITY HAVE YOU KNOWN THIS CHILD? 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 

WHAT DO YOU SEE AS THIS CHILD'S GREATEST STRENGTHS IN YOUR DISCIPLINE? 

WHAT DO YOU SEE AS THIS CHILD'S GREATEST CHALLENGES IN YOUR DISCIPLINE? 

__ DATE ��---

PHONE 

PLEASE DESCRIBE THE CHILD'S SOCIAL INTERACTIONS WITH BOTH PEERS AND ADULTS. 

PLEASE DESCRIBE THE CHILD'S WORK HABITS IN YOUR DISCIPLINE 

-------

(OVER) 




