5. Teacher/Staff Questionnaire

Name Relationship to Student

[ Teacher [ counselor [ ] Other
Subject Taught Date
Academics

1. How is this student doing academically? Has there been any change in recent weeks?

2. What are this student’s verbal skills? How well can he or she express himself/herself in words?

3. Has this student been considered for special education or placed in special education? What kinds of difficulties does the student have? If a student is
receiving special education services, are there behaviors that are associated with his or her disability?

Teacher knowledge of the threat
1. What do you know about the threat?

2. Have you heard this student talk about things like this before?

3. What have other students told you about this incident?

4. |s there another teacher or staff member who might know something about this?

Student’s peer relations
1. How well does this student get along with other students?

2. Who are the student’s friends?

3. Are there students who do not get along with this student?

4. Have there been other conflicts or difficulties with peers?

5. Has this student ever complained of being bullied, teased, or treated unfairly by others?




Depression

1. Have there been any apparent changes in the student’s mood, demeanor, or activity level? Seemed withdrawn or apathetic?

2. Has the student expressed any attitudes that could imply depression, such as expressions of hopelessness or futility, inadequacy or shame, self-criticism or
worthlessness?

3. Has this student shown an increase in irritability or seemed short-tempered?

Discipline

1. What kinds of discipline problems have you experienced with this student?

2. How does this student respond to being corrected by an adult?

3. What are the student’s emotional responses to being disciplined?

Aggression

1. How does this student express anger?

2. Does this student seem to hold a grudge? Seem resentful?

3. Has this student done anything that expresses anger or aggression, or has an aggressive theme in written assignments, drawings, class projects, etc.?

Parents

1. Have you had any contact with this student’s parents? What happened?
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