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SCHOOL REPORT

Child’s Name:

Date of birth:

Address:







Telephone:

School:

Class:

Class teacher:

Special Needs Co-ordinator:

Headteacher:

Educational Psychologist:

(allocated to school)

Date of Completion:

1. What are the main difficulties (if any) as you see them?


2. In comparison with his/her peers how is the child at present in terms of:

	
	Well below average
	Below

average
	Average
	Above

average
	Well above

average

	1. General level of ability
	
	
	
	
	

	2. General level of attainment
	
	
	
	
	

	3. Ability in reading
	
	
	
	
	

	4. Ability in writing
	
	
	
	
	

	5. Ability in maths
	
	
	
	
	

	6. Ability in spelling
	
	
	
	
	

	7. Interest in school work
	
	
	
	
	


3. Is the child receiving any extra help and if so what does this entail?


4. In your judgement which of the following are applicable to this child and to what extent (Please ‘tick’ appropriate box):-

	
	
	
	Not true

(Never, Seldom)

0


	Likely True

(Occasionally)

1
	True /Often

2
	Very True

Very Often

3
	Very Much True / Most or all the time

4

	2i
	Butting into others’ conversations
	I
	
	
	
	
	

	2b
	Leaving seat without permission
	H
	
	
	
	
	

	2h
	Difficulty turn taking
	I
	
	
	
	
	

	1i
	Forgets
	A
	
	
	
	
	

	1c
	Difficulty listening when spoken to
	A
	
	
	
	
	

	2g
	Blurting answers out of turn
	I
	
	
	
	
	

	2a
	Fidgeting or squirming
	H
	
	
	
	
	

	2c
	Excessive and inappropriate running/climbing
	H
	
	
	
	
	

	1d
	Fails to complete tasks
	A
	
	
	
	
	

	1e
	Difficulty with organising him/herself
	A
	
	
	
	
	

	1a
	Careless errors in work
	A
	
	
	
	
	

	2d
	Noisy playing
	H
	
	
	
	
	

	2f
	Excessive and inappropriate talking
	H
	
	
	
	
	

	1h
	Easily distracted
	A
	
	
	
	
	

	1b
	Inability to sustain attention
	A
	
	
	
	
	

	1f
	Dislike of tasks requiring sustained mental effort
	A
	
	
	
	
	

	1g
	Losing things necessary for certain tasks – eg books
	A
	
	
	
	
	

	2e
	Excessive motor activity
	H
	
	
	
	
	


H = 6   A=9   I=3

To be used by the clinician only



   Total

Index
       Range











    0.4 - 1.0
A   









Total/36

H









Total/24

 I









Total/12

5. How would you rate the following?

	
	Well Below Average

0
	Below

Average

1
	Average

2
	Above

Average

3
	Well Above

Average

4

	1. Self esteem/confidence
	
	
	
	
	

	2. Response to rules and discipline
	
	
	
	
	

	3. Need for extra disciplinary measures
	
	
	
	
	

	4. Attendance record
	
	
	
	
	

	5. Actively defies or refuses to comply
	
	
	
	
	

	6. Argues with adults/teachers
	
	
	
	
	

	7. Spiteful & vindictive
	
	
	
	
	

	8. Explosive, unpredictable, temper outbursts
	
	
	
	
	


6. In terms of peer relationships, how would you rate the following on a scale of 0 to 10?

     Interest in other children

None at all

0_______________5_______________10

Very interested




      Response to other children’s approaches

Withdraws

0_______________5_______________10

Responds eagerly






        Group play with peers

None/isolated

0_______________5_______________10 

Enjoys/Participates






Friendship with one or more children

Loner


0_______________5_______________10

Several close friends

Please comment on any additional concerns regarding the child’s ability to relate to others:


7. How would you describe the child’s emotional state?


8. What strategies have been tried with this child and what has worked?


9. Have you any additional concerns?


Signed…………………………………

Dated…………………………..

Thank you very much for your help. Please return this form to: 

Edwinlobocomms.S1@nhs.net 
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