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Parental Questionnaire to support referral to the Cognition and Learning Team 
Name of Student                                                     Date of Birth
Name of Parent/Carer
Please complete these questions to help the Cognition and Learning Team provide the most appropriate support for your child.

	
	Agree
	Disagree
	Don’t know

	1) My child enjoys school.
	(
	(
	(

	2) My child has friends in school.
	(
	(
	(

	3) My child is making good progress.
	(
	(
	(

	4) I am told about my child’s progress.
	(
	(
	(

	5) I feel that the help my child receives in school is good.
	(
	(
	(

	6) I feel able to approach staff.
	(
	(
	(

	7) My child feels able to talk to staff.
	(
	(
	(

	8) My child wears glasses in school.
	(
	(
	(

	9) My child has a hearing difficulty.


	(
	(
	(

	10) My child has a difficulty with speaking and listening.
	(
	(
	(

	11) My child has a difficulty with reading.
	(
	(
	(

	12) My child has a difficulty with writing.
	(
	(
	(

	13) My child has a difficulty with numbers.
	(
	(
	(

	14) My child finds it difficult to follow instructions.
	(
	(
	(


In the future I hope that my child will 
	


Other comments

	


I would like to speak to a member to a member of the Cognition and Learning Team
Yes     (
No        (       
Many thanks for your time and help in completing the form.
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