
 

 
 

 
 

PLAY PARTNER QUESTIONAIRE 
 

Child’s Name: 
 
Private Team (Names/Phones): 
 
 
 
Educational Team (Names/Phones): 
 
 
 
What are some current goals that your SLP is working on? 
 
 
 
 
What are some current goals that your OT is working on? 
 
 
 
What are your goals for  your child with Play Partners? 
 
 
 
 
 

 



Describe your child’s DIR levels. 
 
 
 
 
 
 
Describe your child’s sensory profile. 
 
 
 
 
 
 
What helps to regulate and calm so he or she is ready for working 
and playing? 
 
 
 
 
 
What does your child enjoy, what are some of his or her interests? 
 
 
 
 
 
 
 
Are you interested in participating in The Classroom Connection? 


