Special Education Teacher Observation/Questionnaire
For Assistive Technology

Date 




Student 





Grade




Date of Birth 





School 



Teacher




Educational Setting:
□ Full inclusion
□ Resource
□ Extended Resource

□ Self-Contained

□ Homebound

Subject Area: 






Please check & describe all items that apply:

Mobility:  ⁬Ambulatory
⁬Non-ambulatory
Devise?  Yes  No  Explain:

Seating & Positioning issues Specify: 








Gross or Fine Motor limitations Specify:  







Endurance/Fatigue/Strength Specify:  








Communication issues  Specify:  





















Visual or Hearing issues Specify:  



















 

Corrective Lenses 



Hearing Aids 

R
L
B

Cognitive issues Specify:  





















Literacy issues Specify: 






















Reading Level:  Student is placed in grade 

. Student reads at 

grade level.
Writing issues Specify:  





















Special Ed. Teacher Questionnaire pg. 2

Favorite Activities: (special toys, television shows, music, etc.) 

















Describe any significant behavior, both positive & negative 

















Are there significant factors about the student’s strengths, learning style, coping strategies or interests that should be considered? 



















Does the student display a change in performance at different times of the day?  














Notes: 

