	Student Name:
	School:

	Birthdate:
	Completed By:

	Phone:
	Date:

	This student has recently participated in:

General education classes:  List by name:

ELA Special Education support:  ___________ hours/week

Math Special Education support:  __________ hours/week
	This student has recently received services for:

Eligibility Area: _________________

For Specific Learning Disability please list specific areas:

Speech:  ___________ hours/ week

Occupational Therapy:  __________ hours/week

Physical Therapy: ____________ hours/week

School Social Work __________ hours/week

Outside Counseling/ Agency involvement:  Please List specifics:



	Summary of Academic Achievement:

Language Arts: (If mastered please indicate with (M)
Reading Level: _______

Accuracy: ________

Retell: __________

Word List:  A ____ B____ C_____ D_____

Known Words: ___________

Concepts About Print __________

Hearing Sounds in Words:  K ______  1st:  __________

District Writing Assessment:

Organization: ________  Conventions: ___________

Content/Ideas ________  Style/Voice ___________

Mathematics:  

Counts to: _________  ID’s # to: ___________

Writes #’s to: _______

Computes (please circle):  +, -, x, /

Please list District Assessment Areas of focus and results:

Quarter 1:

Quarter 2:

Quarter 3:

Quarter 4:


	Summary of Behavioral Performance:

Please Check all that apply as areas of significant need:

Self Care (Please be specific):  ___________ _________________________________________

_________________________________________

Receptive/Expressive Language: ___________

Self Direction: _____________

Mobility: ______________

Please list significant behavior needs/concerns below:

Is this student currently on a FORMAL 

Behavior Plan (If yes please attach) ___________

Is this student currently on an INFORMAL Behavior plan that has been successful (If yes please attach) ________

	Please List any other relevant information below:




