Helping children manage several teachers and different class expectations

Why several teachers can feel overwhelming

Changing teachers requires a child to repeatedly reset their expectations. One
teacher may permit quiet questions during independent work, while another may
expect students to raise a hand. One classroom may prioritize speed and
completion; another may emphasize showing every step. Even when each approach
Is reasonable, the combined demands can be substantial for a child who is still
developing executive functions such as inhibition, working memory, task

initiation, and cognitive flexibility.

Movement between classrooms may also affect continuity of relationships and
care. Research on classroom movement has highlighted that children who
encounter more teachers and settings may experience less continuity, making it
harder for adults to maintain a shared understanding of the child’s needs and
behavior. The issue is not simply the number of teachers. It is whether
expectations are understandable, taught explicitly, and supported consistently.

A child may therefore appear capable in one lesson and disorganized in another.
This pattern does not by itself establish a diagnosis or indicate intentional
noncompliance. Fatigue, hunger, transition time, academic difficulty, language
demands, anxiety, sensory load, or uncertainty about a teacher’s rules can all



influence performance. Adults should begin with curiosity rather than assuming
that the child is choosing to be uncooperative.

Make the invisible rules visible

Start by creating a simple comparison of the child’s classes. With input from
teachers, record the few expectations that matter most in each setting: how to
enter the room, where materials belong, how to request help, what independent
work looks like, how technology is used, and what to do when work is
unfinished. The purpose is not to produce a long rulebook. It is to reduce
ambiguity and highlight the differences that are most likely to cause mistakes.

Use concrete language rather than vague instructions. "Begin the warm-up as
soon as you sit down" is easier to follow than "be ready." "Write your name,
complete questions one through five, and place the paper in the blue tray"

gives a sequence that can be rehearsed. The CDC describes supportive classroom
management as combining confidence in students with clear expectations and
accountability. This balance is useful at home as well: communicate that the

child is capable while still teaching the specific behavior required in each

setting.

Ask the child to explain the routine back in their own words or demonstrate it
briefly. Teach a neutral clarification phrase such as, "Could you tell me which
rule applies here?" or "l am not sure what to do first." Practice these phrases
when the child is calm. If a child uses a planner, checklist, or electronic
school platform, place the class-specific information where it can be accessed
quickly rather than relying on memory alone.

Build a transition routine that works across classes

A predictable transition sequence can lower the mental effort required to move
from one teacher to another. A practical routine might be: check the schedule,
gather only the needed materials, arrive, look at the first instruction, and

begin the opening task. Repetition helps the sequence become more automatic. A
visual schedule for children may be especially useful when the day includes
frequent room changes, unfamiliar staff, or limited time between lessons.

Keep the routine short enough to use in real life. A card or planner entry



might contain three prompts: "Where am | going?", "What do | need?", and "What
is my first action?" For older children, a digital reminder or color-coded

folder system may be more acceptable. The goal is not to make the child
dependent on a particular format, but to gradually shift the organizational

work from adult prompting to the child’s own system.

Transitions can also be affected by physiological and environmental factors.
Adequate sleep, regular meals, hydration, movement opportunities, and protected
downtime for children can support regulation, although they will not eliminate
classroom-related difficulties. Adults should avoid adding unnecessary
consequences when a child is already overloaded. A calm prompt, brief reset,
and return to the next step are usually more instructive than a lengthy lecture.

Teach children how to respond when expectations conflict

Children need a plan for the moment when two teachers appear to want different
things. Teach them to pause, identify the immediate instruction, and ask a
respectful question if needed. Useful scripts include: "Is this assignment
submitted online or on paper?", "Should | work silently or ask questions as |
go?", and "l followed the instruction | understood; can you show me the
preferred way?" These phrases support self-advocacy without encouraging
argument.

Role-play common situations, including forgetting materials, receiving a
correction, not understanding an assignment, or being told to change a familiar
routine. Keep the practice brief and realistic. The adult can model a calm
response, then let the child try. Praise the process, such as noticing

confusion, checking the schedule, or asking for help, rather than praising only
a perfect outcome.

It is also important to distinguish a difference in style from an unsafe or
inappropriate demand. Teachers may legitimately vary in procedures, but
expectations should remain respectful, accessible, and consistent with school
policies. A child should know which trusted adult to approach if they feel
frightened, humiliated, persistently singled out, or unable to understand what
Is expected. Caregivers can listen first, clarify the facts, and contact the
school without asking the child to carry messages between adults.



Create coordinated school-parent communication

Effective school-parent communication focuses on observable patterns and
practical solutions. Instead of saying that a child is "bad in science,"
describe what happens: "During the first ten minutes, the child often starts
the wrong task and needs several reminders to locate materials." This
information helps the team examine antecedents, instructions, transition
demands, and environmental factors.

Ask teachers to identify a small number of shared expectations that can apply
in every class, such as bringing required materials, responding respectfully,
checking the first instruction, and seeking clarification when confused.
Alongside these shared expectations, list the class-specific procedures. The
IRIS Center emphasizes explicitly teaching classroom norms, practicing
procedures, and reinforcing expectations consistently. A coordinated approach
can therefore include common language and routines even when each teacher
retains an individual teaching style.

Regular communication should be proportionate and sustainable. A brief weekly
check-in, shared progress form, or agreed-upon email format may be more
effective than frequent messages sent during moments of frustration. Decide who
will coordinate information and how the child will be included appropriately.

If a plan is created, define the target behavior, the support offered, how

progress will be observed, and when the team will review whether the approach
is helping.

Consider individualized support when difficulties persist

Some children need more than general organization strategies. Recurrent
problems across multiple classes may be associated with learning differences,
attention regulation difficulties, language or communication needs, sensory
sensitivities, anxiety, sleep problems, stress, or other medical and
developmental factors. A pattern should be considered in context: when it
occurs, whether it is present at home or in other settings, how long it has
lasted, and how much it interferes with learning, relationships, attendance, or
wellbeing.

Caregivers can request a meeting with the school’'s appropriate support team to



discuss classroom observations and possible educational accommodations.
Depending on the child and jurisdiction, support might include written
instructions, advance notice of schedule changes, reduced copying demands, a
consistent place for materials, additional processing time, a check for
understanding, or a designated adult for transition support. These examples are
not a prescription and should be selected through individualized assessment and
school procedures.

Healthcare consultation may be appropriate when distress is persistent,
functioning declines, physical symptoms accompany school difficulty, or
concerns extend beyond one classroom. A pediatrician, child psychologist,
speech-language pathologist, occupational therapist, or other qualified
professional may help determine whether further evaluation is indicated.
Families should avoid self-diagnosing from one behavior or asking a child to
adopt a label. The most useful goal is to understand the barriers and match
support to the child’s actual needs.



