About Your Student			                  Student’s Name:________________
You as parents/guardians know more about your student than anybody and can help me learn more.  All information will be seen only by your student’s support team.

Does your student like school?   yes  or  no   Why or why not?


What activities does your student like to participate in outside of the classroom during the week and on weekends? Please indicate specific days if applicable.  For example: youth group-Weds


What language does your student speak in the home?
Does your student follow directions at home?   yes  or  no  What positive or negative motivation have you found works best in getting a chore or task done at home?  

How would you describe your student’s relationship with his/her peers and family? 
 

If your student does not live with both parents at one residence, please indicate any relevant custody issues: please be as specific as possible without releasing confidential information

Describe your student’s study habits.


Are there subjects or topics that bother your student emotionally?

