Parent /Carer Questionnaire – (Record of Responses)


Name of Parent:

Name Of Child:

School:

Date:

EMS Representative:
Also Present:

	What would you like to happen as a result of today’s meeting?


	
	

	Is there a history of dyslexia in your family?

Or: Have there been any other family members who have had difficulty with reading or spelling?
	YES
	NO

	Was your child late in learning to speak?

Has your child been referred to the Speech and Language Service / Therapist?

Has your child experienced any difficulties speaking clearly?

Has your child had difficulty saying certain sounds – such as ‘th’ sound for ‘s’ or ‘c’ for ‘g’?

	YES

YES

YES

YES
	NO

NO

NO

NO

	Has your child experienced any hearing difficulties in the past?

When was the most recent hearing test carried out?


	YES
	NO

	Has your child had any problems with vision?

When was vision last checked?


	YES
	NO

	Did / Does your child:

Use substitute words?

Have difficulty remembering the names of objects?

Use jumbled phrases?

Have difficulty remembering nursery rhymes?

Find it difficult to remember rhyming words?

Get confused by directional words?

Have good days / bad days?

Know the order of days of the week, months of the year?

Have difficulty copying a pattern?


	YES YES

YES YES YES YES YES YES YES 
	NO

NO

NO

NO

NO

NO

NO

NO

NO

	Was your child:

Good at early years shape matching e.g. shape posting boxes?

Good at finding matching cards in early years games?

Good at jigsaws?


	YES YES

YES
	NO 

NO

NO

	Did / does your child:

Develop an obvious preference for right or left hand?

Seem to have no preferred hand?

Enjoy colouring activities / pencil work?
	YES YES

YES
	NO

NO

NO

	Does / did your child:

Learn to dress themselves late than other children?

Have difficulty with buttons / laces?

Confuse left / right feet / shoes?


	 YES

YES

YES
	NO

NO

NO

	Do you think your child is clumsy / uncoordinated?


	YES
	NO

	Can your child:

Ride a bike?

Hop and skip?

Throw and catch a ball?

Clap a rhythm in time?

Swim?
	YES YES

YES

YES

YES
	NO

NO

NO

NO

NO

	Is your child:

Forgetful?

Unable to remember what s/he has been told to do?

Disorganised?

Unable to work out how to do a task, such as tidying away toys?
	YES YES

YES

YES
	NO

NO

NO

NO

	Does your child have difficulties with the concept of time / events – today, tomorrow, etc.?
	YES
	NO



	All children have times when they don’t pay attention – told something then have to be told again a little later. But do you think this applies to your child more than most children?
	YES
	NO



	Do you feel your child gets enough sleep?
	YES
	NO

	Is your child often ‘on the go’ or hyperactive?
	YES
	NO

	Does your child:

Like you to read to him / her?

Show any interest in reading by him / herself?

Complain about headaches, tiredness or sore eyes when reading?

Complain about the words and letters blurring or moving?
	YES YES

YES

YES
	NO

NO

NO NO



	What does your child like doing?


	
	

	What do you think your child does well?


	
	

	What does your child like / find easy at school?


	
	

	What does your child not like / find difficult at school?


	
	

	What support at school has helped your child?


	
	

	Do you think your child finds school enjoyable?
	YES
	NO



	Do you think your child feels good about themselves:

· At school

· In general
	YES

YES
	NO NO



	Have there been any issues in your child’s medical history which may be relevant? 


	YES
	NO



	Any problems with developmental milestones?


	YES
	NO



	Is there any other information you would like to share with us?


	
	


