[bookmark: _GoBack]																								    			       Teacher Input Questionnaire

TeacherName:___________________________Subject:________________________Date:_________________
Return this form to the CSE office by: ____________________Scheduled Meeting Date/Time: _______________
Dear Teacher,    ________________________   is being reviewed by the CSE.  As part of this review,     we are asking that you comment on the following Present Levels of Performance:
Academic: (Student’s knowledge of content, skills, and approximate current average. What teaching/learning style works best? Any actual data to support your thoughts is appreciated.)



Social Development: (Social interactions with adults, peers, feelings about self, adjustments to environment(s) & school.)


Physical Development: (The student’s overall quality of motor [fine or gross] and sensory development, overall health, vitality, physical skill or limitations to the learning process.)


Management Needs: (The nature and degree that environmental [routines, distractions], human [redirection, assistance with note taking], and material [alternate formats, lined paper, technology]or program modifications needed in order for the child to benefit from instruction. Does the student use their modifications in your classroom?  Does he/she require additional modifications to be successful?



Test Accommodations:  (Does the student benefit from test accommodations?  If so identify which have been tried and documented.  Does the student effectively use their current test accommodations?


If necessary, you may attach additional pages to represent thorough comments.  This information may be used in the development of an IEP, and shared with the student and parents.  An electronic version can be sent to you if you would rather type your response and have more room available for your comments.  It can be returned via e-mail as well – just attach it in an e-mail to Florence Freer.                                      Rev. 1/12
