Physician Name and Address

STUDENT INFORMATION FORM (Grades Kindergarten through 6)

Your student is being assessed for attention, academic and or behavioral problems. In order to gain an accurate picture of this student it is essential to know how s/he is functioning in school.  The information you provide will be used in combination with home and medical information during this student’s evaluation.  If multiple teachers are responsible for the education of this student, please gather information from these other teachers to ensure this form represents all academic content areas.

A Consent to Share Information Form is included for your files.

Student’s name: _________________________________________________  Date of Birth: ___________

Person completing this form:  _____________________________________    Date: __________________

Telephone: ________________________________________  E-mail address: 


​​​​​______

Your Position: _____________________________________  Student’s Grade: ______________________
School / Program (include address):  __________________________________​​​_______________________  

______________________________________________________________________________________

Is there a designated contact person for this student, other than you?      ❒ No     ❒ Yes  

Name of contact: ________________________________________________________________________

1. How well do you know this student?  
❒ Not Well
  ❒ Moderately Well
      ❒ Very well 

2. Please describe the classroom: __________________________________________________________ 

___________________________________________________________________________________ 

3. Has s/he ever repeated any grades?  ❒ No    ❒  Yes      Grade(s) repeated 

_____________
4. In the past or present time has s/he received any support services such as: ❒ I don’t know 
❒ educational support team, ❒ OT/PT/Speech-language services,  ❒ 504 Plan,  ❒ Special Education services,  ❒ no support services 

Please specify: ______________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________ 

5. What does this student enjoy?  What are his/her special strengths and skills?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please provide the results of any testing or evaluations done with this student. Please enclose copies of assessments or list the tests and findings as well as the dates administered (attach additional pages, if necessary):

DATE 



TEST/EVALUATION  


FINDINGS
____________________________________________________________________________________________________________________________________________________________________________ 

7. Please list any tests/evaluations planned for the future, if any.

______________________________________________________________________________________________________________________________________________________________________
8. Please give a general description of this student’s temperament in the school setting  (i.e., hyperactive, placid, withdrawn, temper tantrums, happy, moody, etc.) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Do you consider this student’s behavior to be of concern in the classroom?
❒ No 
❒ Yes
If yes, please describe below. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Please describe this student’s interactions with peers in the school setting (e.g. classroom, recess, lunch, “specials”, bus). _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. What is your estimate of this student’s academic achievement in the following areas?


       far below     below       at               above

a. Reading    
    N/A
        grade

grade
     grade           grade

	Remembering sound-symbol associations
	
	
	
	
	

	Decoding unfamiliar words orally
	
	
	
	
	

	Identifying main ideas
	
	
	
	
	

	Understanding what he/she reads
	
	
	
	
	

	Vocabulary
	
	
	
	
	

	Oral/Silent reading
	
	
	
	
	


N/A means not applicable at this grade level


        far below
 below          at

  above

b. Spelling/written word    
   N/A
        grade
        grade 
      grade          grade

	Letter formation- accurate/legible
	
	
	
	
	

	Copying from board accurately
	
	
	
	
	

	Spelling accurately in isolation
	
	
	
	
	

	Capitalization/punctuation
	
	
	
	
	


N/A means not applicable at this grade level



 far below     below          at

  above

c. Mathematics    
   N/A
        grade
       grade

  grade          grade

	Identifying numbers
	
	
	
	
	

	Facts
	
	
	
	
	

	Computation
	
	
	
	
	

	Acquiring basic concepts
	
	
	
	
	

	Problem solving
	
	
	
	
	


N/A means not applicable at this grade level








       far below    below           at

  above 
d. Language skills
  N/A
      grade
      grade
        grade
  grade

	Understanding verbal directions
	
	
	
	
	

	Articulation 
	
	
	
	
	

	Relating personal experiences
	
	
	
	
	

	Elaborating on thoughts verbally
	
	
	
	
	


N/A means not applicable at this grade level

      far below     below         at
 
  above
e. Executive Functions
  N/A
       grade
       grade
        grade           grade

	Planning 
	
	
	
	
	

	Organizational skills
	
	
	
	
	

	Reasoning
	
	
	
	
	

	Problem solving
	
	
	
	
	


N/A means not applicable at this grade level
12. What is/are your primary concern(s) about this student, if any?


a. ______________________________________________________________________________


b. ______________________________________________________________________________


c. ______________________________________________________________________________


d. ______________________________________________________________________________


f. ______________________________________________________________________________

13. Please summarize what has been done, informally or formally about your concern(s) (e.g., teaching strategies, other referrals, accommodations, etc.):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Please use this space to provide any additional comments you think will be helpful in assessment of this student. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU VERY MUCH FOR YOUR ASSISTANCE
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