[bookmark: _GoBack]Teacher Questionnaire for Students with Autism
Student Name: _________________________________Teacher:_________________________Date:_________
1.  Does the student lose skills during breaks from school that cannot be recouped within 6 weeks?
No: ____ Yes: ____ in what areas of the IEP?___________________________________________________
Describe data indicating a loss of skills: _______________________________________________________
_______________________________________________________________________________________
2. Is the student making progress on his/her annual goals with a typical school day length? Yes____if No, describe:______________________________________________________________________________
3. Is the student able to understand his/her daily schedule without assistance? Yes_____ No_____
If No, what assistance do they need? ________________________________________________________
What type of schedule does the student understand? (i.e. visual, written, picture) _____________________
	Does the student need a minute to minute schedule? No____ Yes ____(attach schedule)
	Is the student able to transition between activities or classes without assistance? Yes____ No____
		What assistance does he/she need?________________________________________________________
	Is the student able to structure their own leisure time? ___________________________________________
		What does the student do during leisure or unstructured time? ______________________________
	What does the student do if the schedule is changed? ____________________________________________
	What assistance does the student need to tolerate changes to schedule?_____________________________
4. How does the student communicate? _________________________________________________________
Is the student able to engage in conversations with peers? Describe:_____________________________
_____________________________________________________________________________________
5. Does the student use any assistive technology devices? No ____ Yes ___(describe:_____________________)
6. How long is the student able to attend to a task? _______________________________________________
7. What therapies does the student receive? ______________________________________________________
8. Is the student involved in general education routines and non-academic activities? Yes _____  No ________
If Yes, what activities and for how long per day? _____________________________________________
If No, what are the barriers to participation? ________________________________________________
9. Does the student have general education classes? Yes ____(classes: _________________________________)
No____What are the barriers that limit the student’s access to general education classes: ___________
_____________________________________________________________________________________
What assistance does the student need in general education classes? ____________________________
_____________________________________________________________________________________
10. What level of supervision/assistance does the student need to progress on their IEP? ___________________
Does the student need individual instruction? No ____Yes____(in what areas?__________________________)
11. Does the student participate in community based activities? No ____ Yes____ (describe activities and frequency)
__________________________________________________________________________________
12. Does the student generalize skills between classes or environments? No ____ Yes ____(give example)
______________________________________________________________________________________

13. Are there IEP objectives that the student has mastered in class that he/she does not demonstrate in other environments? No _____ Yes ____ (describe: ____________________________________________________)
14. Does the student exhibit behaviors that interfere with his/her progress on the IEP? No ____ Yes ____
If Yes, describe:__________________________________________________________________________
________________________________________________________________________________________
15. Does the student have a BIP? No ______ Yes______(attach proposed BIP)
If Yes, is the student making progress on the BIP?  (describe data:_______________________________
_______________________________________________________________________________________
Describe IEP goals related to behavior: ______________________________________________________
_____________________________________________________________________________________
16. How does the student behave in groups? ________________________________________________________
17. Does the student have friends? (describe) _______________________________________________________
__________________________________________________________________________________________
18. What social skills strategies are effective for this student? __________________________________________
_______________________________________________________________________________________
19. Is the student involved in any Pre-Vocational, Vocational or Career and Technology classes? No ____Yes _____
If Yes, describe __________________________________________________________________________
20. What are the student’s post-secondary goals? _____________________________________________________
21. Has the student completed a vocational interest questionnaire/inventory? No____ Yes______
If Yes, describe results or attach:______________________________________________________________
_______________________________________________________________________________________
22. What training have you attended in the last two years? _____________________________________________
    _____________________________________________________________________________________________
Additional Information regarding this student:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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