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PARENT/CAREGIVER QUESTIONNAIRE

	Child/young person's name:
	            

	Date of birth:
	            

	Name of person completing form:
	           

	Date:
	           



1. REASON FOR REFERRAL
Briefly explain your reason for referring your child at this time:
   
2. FAMILY DATA
Name and relationship to referred child of household members:
  
Is there any relevant family history of learning and/or developmental concerns?
       
3. DEVELOPMENTAL AND HEALTH HISTORY
Were there any complications during pregnancy or birth? 
    
Was alcohol, tobacco, other substances and/or medicines used during pregnancy?
          
Were developmental milestones (e.g., walking, talking, toilet training) achieved as expected? Please provide examples if relevant.
       
Are there any fine or gross motor coordination difficulties? 
     
Are there any speech or language problems? 
       

Has hearing and vision been tested? Any problems identified? 
       
Excluding typical childhood illnesses, have there been any significant health or medical problems? 
       
4.  EDUCATIONAL HISTORY
Did your child attend preschool?  If yes, please note the age your child began, and any other comments. 
          
Does your child currently attend school? If yes, which school and year group? 
        
Does your child say that he/she likes school? 
        
Does your child have difficulties with learning at school?  
          
What do you believe to be your child's greatest strength(s)?
         
Is your child receiving any specialist services at school? 
      
Are there any behavioural or social problems at school, home or the community? 
          

5. CONCLUSION
What are your expectations or hopes for your child? 
         
Is there any other information about your child that I should know? 
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