Child’s Name:__________________   DOB:___________      (preferred name:)_________    Date:_________
                     Form completed by:___________________Contact #/email_____________________

___  Attendance concerns            _____ tardiness concerns (pick/drop off concerns)   

___  Attended multiple schools   _____  Homeless/ very mobile

       ____    IEP                             _____ IAT / RTI
              ____ 504  Plan
_______ Title I Reading
_____ Gifted/Talented
        _____  referred for other screenings/evaluations                              _____ retention recommended          
        _____ recommended for summer school


_____ attended summer school        
        _____ Special. Education  evaluation completed                              _____ Special. Education  evaluation completed



School History











___ attends conferences


___ volunteers     ___ fingerprinted


___ assists with homework


___ agency/court involvement


___ best way to contact parents:


     ___phone  ___ email  ____note


___provides for child’s basic needs





Parent Involvement











Primary Caregiver________________


___ custody issues


___ Protective order


___  ESL


___ Cultural/religious diversity


___ siblings/relatives same age/grade





Family Structure




















____ has medical history (see files)


____ takes medications


____ wears glasses


____ hearing concerns


____ allergies


____ mental health issues


____ traumatic experiences in past


____ other____________________





Health History














____ well adjusted


____ respectful to others


____ follows rules/routines


____does not adjust well to   


         changes/transitions


____plays well with others


____chooses to play alone


____ shy                   ____ outgoing


____independent      ____ dependent


____angry	       ____ defiant


____impulsive         ____ separation issues








Social Skills











_____ Behavior is a concern





Strategies that help or have been used in past:�____________________________________________________________________________________________________


attitude /fears______________________________________________





Behavior











____high   ____avg.   _____ low





Preferred learning style:


___auditory


___visual


___ kinesthetic





____attention span concerns





Interests_______________________________________________





Modifications______________________________________________________________________





Enrichments____________________________________________





Language/Vocabulary


___high   ___ avg.    ____low





4th Quarter SCA scores:


    _____ Language Arts


    _____ Math


    _____ YPP


    





Academics











___  right handed    ____ left handed


____grasp concerns


____scissors concerns


____low muscle tone








____ balance concerns


____coordination concerns


____spatial/personal space concerns


____eye/hand coordination concerns





Fine Motor	





Comments:





__________________________________________________________________________________________________________________________________________________________________





Gross Motor








