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Tasmanian Autism Spectrum Diagnostic Assessment Service (TASDAS)

Teacher/Service Provider Questionnaire (4 pages)

To assist with our assessment, we greatly appreciate you completing this questionnaire.

Please provide detailed information of your observations of the child within the school/child care setting as your observations and comments are a critical component of the assessment process.

	Child’s Name: ​​​​​




_______________________________________________

School/Centre: ​​​​​




_______________________________________________

Name of person completing this questionnaire: ​​​​​​​​​​​
_______________________________________________

Role (e.g. Teacher, Director): 


_______________________________________________

Phone number: 




_______________________________________________

Date questionnaire was completed:

_______________________________________________


Communication

	1. Which of the following best describes this child’s current speech/language abilities (please circle)

a. Non verbal 

b. Uses single words only

c. Uses short phrases, e.g. “I want drink”, “Billy come here”

d. Uses fluent speech and is able to talk about events that have happened in the past or in the future, e.g. “I went to the shop and bought a lolly”, “Last week I got an award for spelling”. 

2. Does he/she regularly engage in reciprocal conversation with peers? 

 FORMCHECKBOX 

YES 

 FORMCHECKBOX 

NO 

3. Does this child regularly repeat words, phrases or sentences exactly as he/she has heard in the past? For example, from other people or from the television

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details 

4. Does this child show imagination in play or written work? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 




Social Skills

	1. Does this child show an interest in their classmates? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 
2. Does this child have any particular friends or a best friend? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 
3. Does this child regularly show and share their interests and achievements with others?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 
4. Does this child spontaneously offer comfort to others if they are hurt, ill or distressed? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 
5. Does this child have any difficulties with group work or cooperative play?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details 

6. Does this child consistently respond to the approaches of others?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

7. Does this child make appropriate eye contact?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 
8. Does this child use gesture to communicate, e.g. pointing, beckoning someone to come, using his or her hands to indicate size or direction? 

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO please provide details: 




Interests, Behaviour and Skills 

	1. Does this child display any strong or unusual interests?  

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details 

2. Does this child have any special routines or things that he/she likes to do in a particular way or order? 

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details 

3. Does this child cope if his/her activities are interrupted?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO please provide details: 

4. Does this child regularly display any unusual physical mannerisms or repetitive body movements, e.g. hand flapping or flicking, spinning?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details: 

5. Does this child display any unusual sensory interests or sensitivities, e.g. sniffing books, over-sensitive to particular noises?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details: 




Academics

	1. How is the child doing academically in comparison to peers (e.g., previous numeracy/literacy results)

confirmed intellectual disability  FORMCHECKBOX 
              requires significant curriculum adaptation  FORMCHECKBOX 

below average  FORMCHECKBOX 



average
 FORMCHECKBOX 


above average  FORMCHECKBOX 

2. Child’s relative strengths academically?

[a]

[b]

3. Child’s academic challenges?

[a] 

[b]

4. What are your 2 main concerns regarding this child

[a] 

[b] 

5. Does the child require additional supports within the classroom or playground?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES please provide details 




Please provide any additional concerns or comments you may have.
	


Please return the completed questionnaire to the child’s parents, or to: 

Tasmanian Autism Spectrum Diagnostic Assessment Service

GPO Box 125 

HOBART 7001

Fax: 62307547
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Phone: 03) 6230 7629
Fax: 03) 6230 7547

autismassessment@dhhs.tas.gov.au

