
  TEACHER QUESTIONNAIRE 
 

Triad Baptist Christian Academy Applicants  
 
 
Message to Parents:  Please give this form to your child’s teacher, caregiver or, if none, to another adult who is familiar with 
your child’s behavior away from home.  Please ask this adult to return it to the school directly in order to ensure 
confidentiality. 
 
Child’s Name        
 
Message to Teacher:  This child has applied to Triad Baptist Christian Academy.  Your perspective will be very valuable to us 
and will be reviewed with the full awareness that young children are constantly changing and developing.  Your comments 
will be held in strict confidence.  Thank you very much for your participation in this important process. 
 
Please return this form to: 
 
   TBC Christian Academy 
   1175 South Main Street   Phone:  (366) 996-7573 
   Kernersville, NC  27284       Fax:      (336) 996-9791 
 
                    
Name of Person Completing this Form   Relationship to child               #Mos/Yrs 
 
              
Name of School or Day Care Center                                   Phone 
 
Child’s participation in program:    Full time Part time M   T    W    Th    F 
 
Please circle the number that best describes the characteristics/behaviors of this child, in your experience. 
  
Social and Emotional Levels     (1 does not demonstrate; 5 shows outstanding ability) 
 
Demonstrates social problem solving skills      1             2              3              4               5 

Exhibits sensitivity to others       1             2              3              4               5 

Is respectful of peers        1             2              3              4               5 

Is respectful of adults        1             2              3              4               5 

Can make transitions smoothly       1             2              3              4               5 

Has appropriate self-help skills (hand washing, bathroom skills, etc.)   1             2              3              4               5  

 

Intellectual/Academic Abilities        

Has interesting or advanced use of language     1             2              3              4               5 

Understands mathematical concepts      1             2              3              4               5 

Develops ideas independently      1             2              3              4               5 

Makes insightful connections between ideas     1             2              3              4               5 

Displays imaginative talent      1             2              3              4               5 

Has mechanical interest/how things work or go together   1             2              3              4               5 

Has good small motor skills      1             2              3              4               5 

Has good gross motor skills      1             2              3              4               5 

 
 



What do you see as the special strengths of this child? 
 
 
 
 
 
Does this child demonstrate significant areas of concern (social, emotional, academic, etc.)? 
 
 
 
 
 
How does this child respond when faced with a task, which appears difficult to him/her? 
 
 
 
 
 
In group situations, what behavior does this student typically display? 
 
 
 tries to control       takes the lead       participates cooperatively       observes       attention getting 
 
 
 
Does this child prefer independent or group activities?       group          independent       both 
 
 
 
Do the parents have an accurate perception of their child’s strengths and weaknesses? yes no not sure 
 
 
 
Are the parents realistic in their expectations of the teacher/school?   yes no not sure 
 
 
 
Other comments: 
 
 
 
 
 
 
               
Teacher’s signature         Date 
 

Thank you for taking the time to complete this questionnaire. 
Dennis Roberts, Administrative Director of Education

    


