Parent Evaluation Report

Student: ___________________________

As part of the Evaluation process, we ask that you provide us with information and opinions that will be helpful in identifying your child's strengths and needs and in preparing recommendations.  Feel free to include other information that you think may be helpful in the evaluation process.

Individuals in Household:

Name



Relationship


Age
   Occupation

_________________    ________________     ____    _____________

_________________    ________________     ____    _____________

_________________    ________________     ____    _____________

_________________    ________________     ____    _____________

_________________    ________________     ____    _____________

A. Instructional/Academics

Strengths:  _____________________________________________________

______________________________________________________________

Concerns/Needs: :  ______________________________________________

______________________________________________________________

B.  Behavioral

Strengths:  _____________________________________________________

______________________________________________________________

Concerns/Needs: :  ______________________________________________

______________________________________________________________

C.  Social (How does your child get along with friends and adults?)

Strengths:  _____________________________________________________

______________________________________________________________

Concerns/Needs:   ______________________________________________

______________________________________________________________

D.  Communication (spoken and written language)

Strengths:  _____________________________________________________

______________________________________________________________

Concerns/Needs: :  ______________________________________________

E. Other information that may be important in identifying your child's strengths and needs.

Does your child take medication?
Yes_____
No _____

If yes, please specify _____________________________________________

Have there been any recent changes (past 2 years) in the family (death, divorce, move, or any other acute stressors)? Yes_____
No _____


If yes, please specify _____________________________________________

 Have there been any changes (past 2 years) in your child’s health? 

 Yes_____
No _____


If yes, please specify _____________________________________________

Additional information: ____________________________________________

____________________________                

________________

parent/guardian signature





date

Please return this form to Mrs. Schmick by: __________________________

