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CHILDREN’S THERAPY DEPARTMENT

Children's Centre, Damers Road, Dorchester, Dorset DT1 2LB

Tel: No: (01305) 254744

PRE-SCHOOL QUESTIONNAIRE (3-5 Years)
PRE-SCHOOL:……………………………PRE-SCHOOL TEL. NO.: …………………
SENCO: …………………………………  
KEY WORKER: ………………………….
NAME OF CHILD:
…………………………………………..
D.O.B. …………………
ADDRESS:
…………………………………………………………………………………

…………………………………………………………………………………………………
TELEPHONE NUMBER: …………………………………………………………………..
How often does the child attend your setting, and when?

…………………………………………………………………………………………………..

………………………………………………………………………………………………….

…………………………………………………………………………………………………..

If extra support is provided, how much and for which tasks?

…………………………………………………………………………………………………

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

It would be helpful to receive a sample of the child’s work.
GROSS MOTOR SKILLS

Does he/she:-

	
	Yes
	No
	Nearly

	1.

Jump with two feet together
	
	
	

	2.

Jump on the spot
	
	
	

	3

Stand on one leg
	(a) Right
	
	
	

	
	(b) Left
	
	
	

	4.

Run around obstacles
	
	
	

	5.      
Walk up and down stairs with alternating feet
	
	
	

	6.
Catch a large ball
	
	
	

	7.
Throw
	(a) Large ball
	
	
	

	
	(b) Small ball
	
	
	

	8.
Walk along a “playground line”
	
	
	

	9.
Climb on and off play equipment
	
	
	

	10.
Ride a
	(a) Trike
	
	
	

	
	(b) Scooter
	
	
	

	
	(c) Balance Bike
	
	
	

	COMMENTS




FINE MOTOR SKILLS

Does he/she:-

	
	Yes
	No
	Nearly

	1.

Grasp a pencil to make purposeful marks
	
	
	

	2.

Copy a
	(a) Circle  O
	
	
	

	
	(b) Cross  +
	
	
	

	
	(c) Square □
	
	
	

	3

Use scissors
	
	
	

	4.

Thread beads
	
	
	

	5.      
Build a tower of small bricks
	
	
	

	6.
Enjoy messy play
	
	
	

	7.
Point to pictures in a book
	
	
	

	8.
Post shapes into a shape sorter
	
	
	

	COMMENTS




INDEPENDENCE SKILLS

Does he/she:-

	
	Yes
	No
	Nearly

	1.

Manage independent
	(a) undressing 
	
	
	

	
	(b) dressing
	
	
	

	
	(c) fastenings on clothing
	
	
	

	
	(d) putting on socks/shoes
	
	
	

	3

Feed him/herself well with a spoon and fork
	
	
	

	4.

Drink from an open cup
	
	
	

	5.      
Manage independent toileting 
	
	
	

	COMMENTS




SOCIAL BEHAVIOUR AND PLAY
Does he/she:-

	
	Yes
	No
	Nearly

	1.

Engage in imaginary play
	
	
	

	2.

Play with adults
	
	
	

	3

Play with peers
	
	
	

	4.

Clearly communicate their needs
	
	
	

	5.      
Follow simple instructions
	
	
	

	6.
Join in with action rhymes and songs
	
	
	

	7.
Cope with their emotions appropriately
	
	
	

	8.
Is he/she : anxious / happy / confident / aggressive / withdrawn / over-active


(please circle)

	COMMENTS




Signed: ………………………………………… Date: ……………………………………..
Print Name: …………………………………… Designation: ……………………………...

Please return to Warren Sandells, Head of Children’s Therapy, Children’s Centre, Damers Road, Dorchester, Dorset, DT1 2LB (in the pre-paid envelope provided)
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