association for persons with special needs

TEACHER'S REPORT FORM

Student’s Name: e &R eport:
Name of School: Class:
Teacher's Name: natbig :
Teacher's E-mail: ntaco

How long have you known the student:

Teacher : student ratio / Class size :

STUDENT'S HYGIENE & SELF HELP

1. Comment on student’'s dress/hygiene in school (€idiness, cleanliness of
uniform, shoe etc).

2. Is student able to indicate he/she needs to useitht?
O Yes O No [ verbal [J Non Verbal
(if No, comment how student’s toileting needs aet m
)
3. Is student able to perform all required steps (wWaahds, wipe, handle clothes
etc) when using the toilet independently? O Yes 0 No
(if No, comment on help required )

STUDENT'S CLASS PARTICIPATION / BEHAVIOUR

4. Comment on student’s academic performance, rolass participation, attention
to tasks and relationship/ interaction with peers.

5. Does the student present any challenging betininalassT] Yes 0 No
(if Yes, please give specific examples and strategsed to manage behaviour)
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