HemoruiLIAFoundation
Northern California

TEACHER QUESTIONNAIRE
Child’s Name:

Your information will help us provide the most positive experience possible for Camp Hemotion campers.
Teachers often have keen insight into how children interact with their peers, accept direction/discipline, ex-
press their frustrations, learn and understand and most importantly what it is they enjoy doing. Thank you
for taking the time to help us.

What grade is the child currently in? Does that child work at that grade level? O Yes O No
O Mainstream classroom O Special Education classroom? Does she/he receive special tutoring?[1Yes [1 No
Does she/he have a learning disability? O Yes [ No Does she/he have an IEP? O Yes O No

Please give brief description of the child (outgoing, shy, easily frustrated, a leader/follower, etc):

Describe how child is perceived by his/her peers:

What are the child’s strengths and main areas of interest?

How does the child relate to adults?

Is he/she able to ask for help when needed?

How does he/she handle frustration?

How does he/she function in a group situation?

Does the child ever exhibit aggressive, abusive, or violent behavior toward self or others? If so please explain

What tends to precipitate behavioral difficulties?

What is most helpful in resolving these difficulties?

Is there information that has not been covered that you feel would be helpful to us in trying to provide this child
with a positive and successful residential camp experience? (recent changes in child’s world, life stressors, diffi-
culty with school, peers, accomplishments, etc.)

Return to:HFNC Camp Registrar, 6400 Hollis St Suite 6 Emeryville, CA 94608 DEADLINE: MAY 6, 2011 No faxes
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