Instructions for Completing the Teacher Questionnaire
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SOCIAL SECURITY ADMINISTRATION 0D No. 05000045
DDS NAME AND ADDRESS ATTACH LABEL OR TYPE IN CLAIMANT NAME
TEACHER QUESTIONNAIRE

THIS FORM SHOULD BE COMPLETED BY THE PERSON(S) MOST FAMILIAR
WITH THE CHILD'S OVERALL FUNCTIONING.

2 [ How often, and for how fong, do you, or did you, see this child?




This form is an important element in the decision whether a child qualifies for disability benefits.  Please read all instructions and questions carefully and complete the form in its entirety.  The information you provide is key for the child being evaluated.




















The following are some helpful tips on completing the Teacher Questionnaire:

· The body of this form is locked, so we recommend first saving a blank copy (File + Save As) to your local drive prior to completion.  

· If you receive frequent requests from the same source (s), you may want to pre-fill the DDS name, Address, School name, teacher’s name, and phone number (pages 1 & 8).  Leave the rest of the form blank and then save it as a master template.

· When navigating through the form, avoid using the "Enter" (hard return) key.  Pressing "Enter", when inserting data and/or moving throughout the form, can create formatting errors.  You should use the "Tab" key, the directional arrows, or your mouse (plus click), to move the cursor from one text field to the next.   To begin a new line, simultaneously press the Shift and Enter.
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[ NO problems observed in this domain; functioning appears age-appropriate
If you selected this block, go directly to Section Il.
I YES, the child has prablems functioning in this domain.
/ Please mark a rating for each activily listed beiow.

RATING KEY FOR ACTIVITIES LISTED BELOW
nctioning of same-aged children without impairments, this child has:

Compared to the

110 Problem [ 2 A slight problem [ 3 An obvious problem [ 4 serious problem [] 5 A very serious problem

o change a rating, click
G St \ RATING

T =

1.| Comprehending oral instructions X o oo o
T =

2. | Understanding schaol and content vocabutary ] OO o ]
T =

3. | Reading and comprensnding witien matsrial o OO o o
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ANSWERS FOR TEACHERS ABOUT THE QUESTIONNAIRE

One of your cunent or forwerstulens has fild a claim for dissbility benefits. We nsed
information o oo help us make our decision. Please coraplete the enclosed dquestionmare.

Q. WHY DO YOU NEED INFORMATION FROM ME?

4. To decide whether a chld qualifes for disablity benefits, we use information fora bath,
medical and nore eelical soraces. Medical sources nclude doctox and ofher health caze
profissionals; nan-edical sources include teashers and other pecple who spend tive with the
child. Inforation from souees who know the chid well s raportant, besanse & chids
elighility may be elated o b orber level of functioning at school, at hare, ot inthe
comuuunity. The informtion you provide shont his or her day-to-day finetioning in school vill
Belp s to deteraine the effecs of the childs impaiment(s) on his o her fanctioning, It will also
Bel s to compare this childs finctioning to that ofother children the same age wha do not have
irpainments. We need this inforuation fiora you even i the child has been (or was) in rour
class for only a shor tice. Your inforeation i nct the oaly inforaation we will e corsidering
when we dacide I the chi qualfes for dissbility benefis, bnt i i very rqpontant 1o s

Q. IS THIS REQUEST REDUNDANT? THIS CHILD HAS ALREADY BEEN EVALUATED
'UNDER THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA).

. The defindtion of disabilt inthe Sacial Secuity Actis extirely separate fora the dafintion
of an "scucational disabilty” in the IDEA. We st dtermin whether a chids inpaimeri(s)
meets the 54 definiton of dsability, ogardless of the childs stnding under the IDEA
definiton of ecucational disably.

Q. 1DO NOTTHINK THE CHILD I DISABLED. SHOULD I COMPLETE THIS FORM?

. Yes, Under Social Seuity Jav, we axe esporeile for dciding whethertis child s
lisbled, nc we vill e making our cesision bsed o ll of the meclia, school, and othex
nformation we teceve, Youz cbservations will kelp 15 to hve 2 eore oplte pictureof the
childs daily fonetining ax to ke a e and sccurat ceeision, Your completion ofthis form
does 20t contitlean excrsenent of o decsion.

Q THEFORM IS LONG. DO INEED TO ANSWER EVERY QUESTION?

. Not always. The foru wes checkbores and multpls choice questions to help you provide
Specific inforuation as easily and quickly as possbl, o it & not a5 long as it may appear. It s
als0 organized into sectiozs that cover braad domains of functionizg, For each section, thete s
anoptianto check ons block indiating that you have not okserved any Entatios in that
domain, When you have nat otserved axy iitations in a dorain, you nay check that black.
ane skip o the next section.

W apprectate your cooperation, your time, and your effort in complating the questionnaire.

Foim SSA5655-BH (012008) o1 012005)





· Carefully read the instructions at the beginning of each section.  If a specific assessment category does not apply to the child you are assessing, the instructions advise you to skip (go directly) to the next section.
· If you need to change a rating entry, click on the box already checked to erase the selection and then click on the new rating box.  (See illustration on next page).
[image: image3.png]Wit efse can you tell Us about the child's problems with thess activities? For example, how independert 1s the.
child in doiing them? Does the child get extra help, or an unusual degree of structure or SUPPOIt? If 5o,
‘what kind and how dften? (Continue on the last page if needed.)

Please note that when ertering text, e text wil automatically wrap to the next e ift extends beyond the marins. Try it
for yoursel. There's no neect for you o do a hard return!

ol

The text will automatically wrap to the
next line for all comment boxes.





· When entering text in a comment box, the text will automatically wrap to the next line, if it extends beyond the margin.

· Print and fax the form to the number on the DDS request letter (use you personal computer's fax feature if available) using the barcode page as the first page, OR forward the file in a secure e-mail to your school or district records administrator if they are registered to use SSA's secure Electronic Records Express website.
PAGE  
1

