Student Information:
Please describe your child’s ability to understand and respond to verbal instructions:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the level of support you believe your child will need to be successful in this program:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your child’s ability to socialize with same-age peers:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any medical needs we need to be aware of (eg. allergies, seizures, etc.):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include any other information you feel is important to share:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please list any services your child is currently receiving at school:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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