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Early Years Observation Questionnaire
Please complete this questionnaire in as much detail as possible, with someone in the setting that knows the child well; direct observations are hugely helpful to us.

	CHILD’S NAME
	
	DATE OF BIRTH
(DD/MM/YYYY)
	

	ADDRESS


	

POSTCODE:

	SETTING
	

	DAYS/HOURS ATTENDING
	

	HOW LONG HAVE YOU KNOWN THE CHILD?
	



	COMMUNICATION AND LANGUAGE SKILLS

	How does the child communicate their needs, wants, and ideas? (e.g. verbally, using gestures, pointing, signing, PECS etc)

	







	How do they respond to questions or instructions from adults?

	







	What observations have you made about their ability to have back-and-forth conversations or interactions with 1) peers and 2) adults?

	







	Can you give examples of how they initiate or join in social conversation/interaction?

	









	Does the child have strong interests? If so, what do you see?

	







	What do you notice about the following: speech clarity, vocabulary, sentence structure, understanding, echolalia, or unusual accents/quality of speech?

	









	PERSONAL, SOCIAL AND EMOTIONAL DEVELOPMENT

	What types of interactions have you observed? (e.g. alongside play, co-operative, seeking out friendships)

	







	What do you notice when the child is in a group situation? (e.g. sharing, turn taking, carpet time)

	





	How do they respond to emotions in others?

	





	Can you describe how they form and/or maintain relationships with 1) peers and 2) adults?

	






	What do you notice about 1) their eye contact 2) their facial expressions 3) how they respond to their name 4) their response to a social smile?

	






	What have you observed about how they express emotions? (e.g. frustration, excitement, anxiety)

	








	Does anything specific trigger distress or anxiety?

	






	How do they manage their frustration?

	







	Are there any self-soothing or self-regulating strategies they use? (e.g. sensory-seeking, withdrawal, repetitive actions or behaviours)

	










	ATTENTION AND ENGAGEMENT

	What observations do you have about how the child makes choices, and engages in structured and unstructured activities?

	







	What have you observed about their curiosity and enthusiasm for play / activities?

	









	How long can they sustain attention on 1) an activity of their own choosing 2) an adult-led task?

	







	What have you observed about how they transition between activities or changes in routine?

	







	Have you noticed anything that prolongs their attention and engagement in play/activities?

	









	PHYSICAL DEVELOPMENT

	What observations do you have about their fine motor skills? (e.g. pencil grip, using cutlery, manipulating small objects)

	







	What observations do you have about their gross motor skills? (e.g. balance, coordination, climbing, running)

	









	Do you notice any sensory differences? (e.g. to noises, smells, taste, textures, lights)

	








	How do they respond to new sensory experiences?

	







	Does the child have any repetitive movements? (e.g. spinning, hand flapping, jumping on spot)

	










	INDEPENDENCE & SELF CARE

	How independent is the child with tasks such as dressing, toileting, and feeding?

	







	Can they ask for help with these, or do they rely on adult prompting?

	









	PLAY AND INTERESTS

	What activities does the child enjoy the most?

	







	Do they have specific or repetitive play patterns? If so, please give examples.

	








	Do they engage in imaginative or pretend play?

	






	Can they play flexibly, or do they prefer repetition and/or control?

	









	PARENT/CARER PERSPECTIVE

	Have parents/carers commented on the child’s behaviour or development?

	






	Are there differences in how the child presents at home vs in the setting?

	







	Have any diagnoses or interventions been discussed already? Are any interventions already being used?

	

















	
ANY OTHER INFORMATION YOU WOULD LIKE TO ADD THAT WOULD HELP IN UNDERSTANDING THE CHILD'S NEEDS:

	














	OTHER PROFESSIONAL INVOLVEMENT: Does the child have any other professional involved with them?

	TYPE OF PROFESSIONAL
	NAME
	CONTACT DETAILS
	Report attached?

	EDUCATIONAL PSYCHOLOGIST
	
	
	  Yes    No


	OCCUPATIONAL THERAPIST
	
	
	  Yes    No


	SPEECH AND LANGUAGE THERAPIST
	
	
	  Yes    No


	OTHER
	
	
	  Yes    No




	NAME OF PERSON COMPLETING FORM

	

	DESIGNATION

	

	DATE COMPLETED

	



Thank you for completing this questionnaire;
 it will be used as an integral part of the assessment.
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