Child Study
This information sheet is to help us prepare for the initial Child Study Team Meeting. Please
answer the following questions so that Child Study Team members will be better prepared to
help you address the needs of your student(s).

Date of Request: Referring teacher or grade:

Student Information:

Name: Primary Language:

Current Grade: Date of Birth: Age:
Days Present Days Absent Days Tardy
Passed Vision Screening Passed Hearing Screening

Medical (pertinent medical info, medication, trauma, birth history, if known}

Current Grades: Math ELA SS Reading Social Studies
Handwriting OT/PT/Psych/counseling services

Previous Parent/Student conferences, discussions, contacts regarding concerns (dates and
outcomes):

Reason for referral to Child Study (if multiple concerns exist, please rank the THREE most
important you would like addressed)
Target Problem 1:

Target Problem 2:

Target Problem 3:

Has the student been previously referred to SPED? YES NO
Has parent been informed of Child Study? YES NO
Invite parent to meeting? YES  NO



Is there any other information that you would like to share?

*%*Smident must be progress monitored with interventions documented. Please attach copies of progress

monitoring data to form (DIBELS)

Behavioral Data
Have you consulted with the School Adjustment Counselor? YES — NO

Date(s) Outcome:

Direct Behavior Observation: The student was observed for the following problematic or otherwise

disruptive behavior(s).
Behavior 1:

The student displayed this behavior on average

Behavior 2:

times per minute/ hour/ day.

The student displayed this behavior on average

Behavior 3:

times per minute/ hour/ day.

The student displayed this behavior on average

Other behavioral data or information:

times per minute/ hour/ day.

Specialists Comments:
Art

CAP

PE

Computer

Foreign Language




