Speciálně pedagogické centrum VERTIKÁLA při ZŠS a PŠ Rooseveltova

Questionnaire for parents – school children

Child´s name: ____________________________
Contact with peers / siblings
Can he/she maintain the relationship with other children

Can he/she make contacts a socially acceptable way (please specify)

Can he/she work in group

Does he/she has got a friends

Does he/she communicate better with children/with adults

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Contact with parents / adults
Can he/she share his/her feelings, compassion, give comfort

Can he/she distinguish between talking to adults or classmates

Does he/she do what he/she is told

Behaviour to strangers – trusting/closed
_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
Behaviour
Can he/she focus his/her attention appropriately (for his/her age)

Does he/she respects social rules (ask for something, hand over a message)

Can he/she ask for help if needed

How does he react to his/her fault

Can he/she postpone getting what he/she wals
__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Self-care
Can he/she put on: clothes, shoes (including buttons, laces)

Does he/she appropriately use the toilet
Hygiene habits appropriately to his/her age (showering, bathing, brushing teeth, ...)

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Interests, leisure
What does he/she like doing
How does he/she spend his/her leisure time
__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Adaptability

How does he/she respond to sudden changes
How does he/she behave when away from home ( holidays, public transport,...)

Trying new kinds of food / selectivity

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Educational issues – school
__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Behavior problems
__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Questionnaire completed by:

Signature:

Date:


