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Social Communication Disorders Pathway

TEACHER OBSERVATION QUESTIONNAIRE

Please be aware that this form may be shared with the family. NB please add child’s name and dob to the footer.

Purpose. This questionnaire is designed to gather specific school-based observations relevant to an autism assessment. It is not a diagnostic test and should not be used to determine whether a child is autistic. Please describe what you have actually observed.

How to complete. Where possible, give a recent, concrete example. Please include the situation/context, what the child did or said, how often it happens, how it compares with same-age peers, the impact on the child, and what support was required. If you have not observed a feature, select “Not observed”. 


	Child’s Name:

	

	Date of Birth: 

	

	NHS No (if known): 
	




	School:       

	Telephone:  

	Class:             
                                                                             
	E-mail: 

	Address: 
	   
                                                                         

	SENCO:

Date of form being completed:
	Class Teacher: 




Does this child/family have and current or historic involvement with social care? If so, please add details including name of social worker if relevant 

	 
 
 




What are the main reasons for seeking an autism assessment? Who has raised concerns? What prompted the referral?

	









Background, strengths, and differences 

QUESTION 1: What are this child’s main strengths as you see them? 
Consider: learning, interests, communication, relationships, practical skills, creativity, persistence and areas in which they do particularly well
	



QUESTIONS 2: What are this child’s main differences from peers (if any) as you see them? How do these differences affect the child’s day-to-day functioning at school?
Consider: learning; participation; transitions; friendships; group work; independence; attendance; emotional regulation; ability to access the curriculum; safety; recovery after difficult situations.

	











QUESTION 3: In comparison to his/her peers, how is the child in terms of:

	
	Well below average
	Below average
	At age related expectations
	Above Average
	Well above average

	General level of ability
	
	
	
	
	

	General level of attainment
	
	
	
	
	

	Ability in reading
	
	
	
	
	

	Ability in writing
	
	
	
	
	

	Ability in maths
	
	
	
	
	

	Ability in spelling
	
	
	
	
	




QUESTION 4	

a.       Does the child have an Education Health Care Plan? 
          If yes please attach the most recent update/annual review reports

Yes 		q				No		q

b. What support or adjustments are needed for the child to manage successfully at school? Consider: visual supports; advance warning; predictable routines; adult mediation; explicit teaching of social expectations; reduced sensory demands; quiet space; additional processing time; structured choices; support with transitions.

	









Social Communication and Social Interaction 

QUESTION 5: How does the child initiate interaction with adults and peers, and how do they respond to others?
Consider: spontaneously approaching others; responding to name or greetings; seeking help; joining activities; sharing enjoyment; showing or bringing things to others; responding when others initiate, recognising when someone is upset or annoyed; understanding why another person behaved in a particular way; appreciating another person’s perspective; knowing when a comment may be inappropriate; responding appropriately to social feedback

	








QUESTION 6: How well does the child manage the back-and-forth nature of social interaction and conversation? 
Consider: sharing interests or enjoyment; asking about other people; responding to what another person says, reciprocal conversation; noticing when another person has lost interest; changing topic; allowing others to contribute.

	








QUESTION 7: How does the child use and understand non-verbal communication during interaction? Please comment on this even if the child uses verbal language. 
Consider: eye gaze; facial expression; gestures; pointing/showing; body orientation; posture; personal space; coordinating gaze, gesture, facial expression and speech; interpreting other people’s non-verbal cues.

	









QUESTION 8: Does the child have difficulty understanding spoken language? Do you need to adapt how you speak to them?
Consider: multi-step instructions; hints; sarcasm; teasing; jokes; idioms; implied meaning; ambiguous language. Give an example of an instruction or comment they found difficult and what helped

	








QUESTION 9: Is the child’s speech or communication style noticeably different from peers? Please describe any features that affect social communication.
Consider: unusual intonation/pitch/volume/rate; unusually formal or unusual vocabulary; scripted or repetitive phrases; echolalia; talking at length; one-sided conversation; unusual ways of referring to self or other
.
	








QUESTION 10: How does the child develop, maintain and understand friendships?
Consider: initiating friendships; choosing friends; understanding what friendship involves; maintaining friendships; reciprocity; resolving disagreements; understanding social rules; repeated misunderstandings; relationships being mainly on the child’s terms

	










QUESTION 11: How does the child participate in shared play, group activities and collaborative work?
Consider: joining groups; following others’ ideas; contributing ideas; negotiating rules; turn-taking; cooperative play; imaginative/pretend play; coping when peers change the game or activity.

	








QUESTION 12: Can the child adjust their communication and behaviour according to the person, setting or social situation?
Consider: differences with adults versus peers; formal versus informal settings; unfamiliar people; quiet versus busy environments; recognising when behaviour is appropriate/inappropriate.

	




QUESTION 13:  Does the child appear able to manage or copy expected social behaviour in some situations but show significant difficulty in others?
Consider: Please consider whether the child appears to “hold it together” at school, copies peers, rehearses conversations, relies heavily on adults or routines, or shows a marked change in presentation after demanding situations. Only describe observations you have made.

	










QUESTION 14: Are the child’s difficulties more or less noticeable in particular school situations?
Consider: 1:1 versus groups; structured versus unstructured activities; classroom versus playground; preferred versus non-preferred activities; quiet versus noisy environments; familiar versus unfamiliar adults; predictable versus unpredictable situations.

	






Restricted, repetitive patterns of behaviour, interests or activities 

QUESTION 15:. Does the child show repetitive movements or motor behaviours that are noticeable or interfere with activities?
Consider: hand/finger movements; rocking; pacing; spinning; jumping; repetitive touching/tapping; other repeated body movements

	







QUESTION 16: Does the child repeatedly use, arrange or interact with objects or activities in a particular way?
Consider: lining up or sorting; repeatedly opening/closing or manipulating objects; focusing on parts of objects; repeating the same play sequence; difficulty changing the established pattern.

	




QUESTION 17: Does the child use repeated, scripted or unusually repetitive language?
Consider: repeating words/phrases; repeated questions; echolalia; quotations from media; memorised scripts; returning repeatedly to the same phrase or topic.

	






QUESTION 18: How does the child respond to changes, transitions, uncertainty or situations where things do not happen as expected?
Consider: need for routines; rituals; doing things in a particular order; distress when plans change; difficulty moving between activities; insistence on rules being followed in a particular way; difficulty with unexpected event

	





QUESTION 19: Does the child have interests that are unusually intense, narrow, persistent or dominant compared with peers?
Consider: amount of time spent on the interest; repeated conversation about it; difficulty shifting away; expecting others to participate; distress when unable to pursue it; unusually detailed knowledge. Please describe the interest and its impact.

	







QUESTION 20: Does the child show unusually strong or unusually reduced responses to sensory experiences, or actively seek particular sensory experiences?
Consider: sound; touch; clothing; textures; food; smells; light/visual stimuli; movement; temperature; pain; seeking pressure, movement, visual patterns, sounds or other sensory input

	










QUESTION 21: Compared to peers, how does this child find the following (please tick one box for each area):
	
	Significantly harder
	Slightly harder
	No different
	Easier

	Butting into others’ conversations
	
	
	
	

	Leaving seat without permission
	
	
	
	

	Difficulty turn taking
	
	
	
	

	Forgetfulness
	
	
	
	

	Inability to listen to instructions
	
	
	
	

	Blurting answers out of turn
	
	
	
	

	Fidgeting or squirming
	
	
	
	

	Excessive & inappropriate running
	
	
	
	

	Inability to complete tasks
	
	
	
	

	Poor organisation
	
	
	
	

	Careless errors in work
	
	
	
	

	Excessively noisy in play
	
	
	
	

	Excessive & inappropriate talking
	
	
	
	

	Easily distracted
	
	
	
	

	Inability to sustain attention
	
	
	
	

	Dislike of tasks requiring concentration
	
	
	
	

	Losing things necessary for tasks e.g. books
	
	
	
	

	Excessive motor activity
	
	
	
	










QUESTION 22: Is there anything else about the child’s communication, social interaction, behaviour, interests, sensory experiences, development or functioning that you think would help the assessment team understand their presentation?


	[bookmark: _Hlk194581257]Name of person completing form:

Role of person completing form:			      


Date:  




Thank you very much for your help!

Please return this form to the person who is referring your child (your GP, SENCO etc) or if this form came from St George’s Hospital to the email below. 

Email: Paediatric.SCDAdmin@stgeorges.nhs.uk
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