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Occupational Therapy Questionnaire – Sensory Needs Screen
	Name of Child
	

	NHS Number


	

	Contact Email 

Contact Number 


	

	School / Nursery 


	

	Child’s Date of Birth
	

	Name of Person completing Questionnaire
	

	Relationship to child
	

	Date Form Completed
	


What is your child good at? What do they like? (Activities / sports / subjects...)
………………………………………………………………………………………………………………
What are your current priorities and goals for your child? What are your concerns?
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

	Developmental and Medical History

	What diagnosis (if any) has your child been given? 
	

	Is your child on any medication?
	

	Does your child have any allergies?
	


	Activities of Daily Living
	Independence Levels 
	Comments
(please provide details)
	Is this an area of concern?

	Toileting 
	( Independent 
( Needs some assistance 
( Needs full assistance 
	
	

	Dressing
	( Independent 

( Needs some assistance 

( Needs full assistance
	
	

	Eating and Drinking
	( Independent 

( Needs some assistance 

( Needs full assistance
	
	

	Personal Hygiene (teeth brushing / washing etc.)
	( Independent 

( Needs some assistance 

( Needs full assistance
	
	


The following is a quick TICK BOX screen to help provide an overview of your child’s behaviour and possible links to the sensory system: 

	General Arousal Levels 
	TICK
	Comments

	Over / under-reacts to normal amounts of sensory stimulation 
	
	

	Has difficulty paying attention 
	
	

	General Arousal Levels: too high
	
	

	General Arousal Levels: too low
	
	


	Vestibular System
	TICK
	Comments

	Appears fearful of playground equipment / heights / stairs
	
	

	Avoids balancing or jumping activities
	
	

	Seeks fast moving activities
	
	

	Engages frequently in spinning, jumping, bouncing, rocking
	
	

	Fidgets excessively when sitting on chair
	
	


	Tactile System
	TICK
	Comments

	Avoid touch or contact
	
	

	Dislike or avoid messy play
	
	

	Reluctant to remove shoes / socks
	
	

	Mouths objects
	
	

	Appears to show a high tolerance to pain
	
	

	Touches other people excessively
	
	

	Head Banging or hitting head 
	
	


	Proprioceptive System
	TICK
	Comments

	Enjoys rough and tumble play / crashing to the floor
	
	

	Seeks pressure by crawling under heavy objects
	
	

	Difficulty judging force, exerts too much / too little pressure
	
	

	Slouches or slumps in chair
	
	

	Bumps into or sits too close to others
	
	

	Walks very close to wall, hand may touch the wall as they walk
	
	

	Low arousal/ decreased alertness 
	
	


	Visual system
	TICK
	Comments

	Sensitive to changes in light
	
	

	Focuses on shadows, reflections or spinning objects
	
	

	Does not notice when someone enters the room
	
	

	Stares intensely at people or objects
	
	


	Auditory system
	TICK
	Comments

	Become upset with loud or unexpected noises
	
	

	Hum or sing to block out unwanted noise
	
	

	Likes to make certain noises happen
	
	


	Olfactory (smell) System and Gustatory (taste) system
	TICK
	Comments

	Dislike strong smells and tastes
	
	

	Crave strong smells and tastes
	
	

	Only eats foods of a certain texture / colour : Specify:
	
	


Any other behaviours which you suspect may be sensory in nature:
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