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Dear Teacher:

The parent(s)/guardian(s) of one of your students is seeking to have their child evaluated at the
Child Development and Rehabilitation Center at Oregon Health & Science University. As part of the
evaluation process, we are requesting the following information to assist us with the diagnosis and
treatment of your student.

Please use black ink on all forms; make a copy of anything you send, and always keep your originals.

Items to complete:
O Teacher Vanderbilt Questionnaire (enclosed)

O Teacher Information Form (enclosed)

Items to provide to parent:
O Copy of Individualized Education Plan (IEP) or 504 Plan (if applicable)
[0 Copy of most recent special education eligibility testing (if applicable)

We ask that you complete the questionnaires and provide us with any other information as soon as
possible as we are unable to begin the student’s evaluation without it. Your time and cooperation in
this matter are greatly appreciated.

You may give the completed questionnaires and other information directly to your student's parent or
guardian for them to return to us. If the parent/guardian has signed a release of information, you may
return the questionnaire directly to us at:

Oregon Health & Science University
Attention: CDRC

PO Box 574

Portland OR 97207-0574

Fax: 503-494-4447

email: cdrcnorthunit@ohsu.edu
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OHSU

BRIEF TEACHER BEHAVIORAL QUESTIONNAIRE

Teacher’s name:

School Name:

School Phone Number:

Today’s Date:

Child’s Name:

Date of birth:

What are this student’s biggest strengths as a student and classmate?

Institute on Development
and Disability (IDD)

Child Development and
Rehabilitation Center

tel  503-346-0640
877-346-0640
fax 503-494-4447

cdrcnorthunit@ohsu.edu
Mail code: CDRC

PO Box 574
Portland, OR 97207-0574

Do you have any concerns about the student’s behavior? If yes, please briefly describe.

Does the student’s behavior interfere with their academics? If yes, please briefly describe.

How does the student interact with his/her peers? (Does his/her behavior get in the way?)




Do you have any other concerns about the student?

What do you think this student needs to be successful in an educational environment?

Does the student receive any extra services at school? (i.e., IEP, 504 plan or other) If yes, please
briefly describe.

Has the student had any previous testing done at school? If yes, please briefly summarize or

provide copies of the results.

Please feel free to use additional sheets, if necessary.

Child’s Name: Date of Birth;
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