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This form is for completion by Teachers or Child Care Educators of children referred for Educational 
Assessments. Completion of this form assists in gathering relevant school-related information and 
educational concerns. This information is important in assisting with planning the most appropriate 
assessment and with the interpretation of the results.   
 
Student/child 

 Surname:  First names:  

Date of birth:         Age:  

Gender: ☐  Female    ☐  Male     
☐  Other 

Year level:  

Primary parent/carer contact details 

Name:  Relationship 
to student:  

Contact 
number:  Email:  

School 
 Pre-school / school    Year level:  

 Address:  

 Telephone:    Fax:   

 Email:   

Principal name and  
email contact: 

 

Teachers name/s and 
email contact:  

Year of commencement at current school:  

Class/group size and type:  

Student’s attendance history:  
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Support providers and previous assessments  

Provider name Role Nature of support  Frequency of support and 
length of time provided  

 
 
 

   

 
 
 

   

 
 
 

   

**Please attach copies of relevant assessments and reports** 

Academic skills 
Please describe the student’s academic skills compared to other students the same age. 
If available please include test results, with reference to ranges and percentiles: 
 

Receptive and expressive 
language  

• Understanding 
instructions  

• Following directions 
• Verbal communication 

skills 
 

 
 
 

Literacy:  
 

 
 

Numeracy: 
 
 
 

Written expression: 
  

Fine motor skills (including 
handwriting): 
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Gross motor skills: 
 
 
 

Handedness:  
 

 
 

Previous or current literacy or 
numeracy interventions: 

 
 
 

Comments: 
 

 

 

 

 
Additional student information 

Strengths and interests: 

 

 

 

Social skills and friendships: 

 

 

 

Emotional awareness and 

regulation: 
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Attention and energy levels: 

 

 

 

Self-concept and confidence: 

 

 

 

Task perseverance: 

 

 

 

Any behaviours of concern:  

Any concerns RE: Vision and 

hearing: 

 

 

 

Respondent details 
Name:  

Role:  

Signature:  Date:  

 
Thank you for completing the questionnaire. The information you have provided will assist greatly 
with this student / child’s assessment.  

Please e-mail completed form to info@solasta.net.au or fax to (08) 7160 1999. 

Please attach any recent NAPLAN or other standardised assessment results.  
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