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Teacher Questionnaire

This feature allows school personnel to access the Teacher Questionnaire (SSA-5665-BK) on the Electronic Records Express website.  The school personnel will be able to download the questionnaire, complete the form and send the form via the Electronic Records Express website to the DDS using the Send Response for Individual Case feature under the “Evidence Submission Services” heading on the homepage.

The school personnel will sign on to the Electronic Records Express Home Page using his/her username and password. Under the “Document Exchange Services” heading, select “School Questionnaire”.  This will take the user to the Teacher Questionnaire form.

Clicking on this link will invoke a Microsoft Word copy of Form SSA-5665-BK, Teacher Questionnaire.  The leading pages of the form provide brief explanations of why SSA is requesting the completion of the form and other general information.
Since this form is an important element in the decision of whether a child qualifies for disability benefits, please be sure to read all instructions and questions carefully and complete the form in its entirety and to the best of your ability, answering all questions appropriate to the child you are evaluating.

The form presented by the website link is a fillable form.  It is recommended that you save a copy to your local drive and you may want to do so prior to beginning its completion.

Following are some helpful tips on completing the Teacher Questionnaire:

· The body of this form is locked; however, you can fill the appropriate spaces from your personal computer using Microsoft Word.

· Save the blank form to your personal computer.  If you often receive these requests, it is suggested you first pre-fill the DDS name and address for your normal requestor as well as your school name (page 1), and the teacher name and phone number (page 8).  Leave the rest of the form blank and then save the form to your local drive 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. 

· When entering data in the "DDS Name and Address" and "Claimant Name" blocks (at the top of the first page of the form), simultaneously press the Shift and Enter to begin a new line of the address or name.
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Step 1—Complete the Teacher Questionnaire 

· Choose the “Teacher Questionnaire” hyperlink under Document Exchange Services from the Electronic Records Express website homepage.  The Teacher Questionnaire form will open as a Word document.

· Complete the Teacher Questionnaire form.  Complete instructions for completing the form can be found at the Social Security Administration website, http://www.ssa.gov/5665-instructions.htm.

· Save the Teacher Questionnaire form, as necessary.

Step 2—Return Teacher Questionnaire to DDS

· You should have the SSA/DDS MER request letter readily available to complete the processing steps.

· See instructions for Send Response for Individual Case on pg 16 to send the completed Teacher Questionnaire to the DDS.

Teacher Questionnaire

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.

