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Student Information 

Child’s Full Name: ______________________________________________________ 

Parents/Guardians: ________________________________________________________ 

Child lives with __________________________________________________________ 

Current Address: _________________________________________________________ 

Birthdate: _________________________  Current Age: ______________ 

Languages my child speaks: ______________________________________________ 

My child has an Individualized Education Plan (IEP)?  Yes_____      No_____ 

Current Medications: ______________________________________________________ 

Current Medical Concerns: ________________________________________________ 

______________________________________________________________________________ 

Allergies: ___________________________________________________________________ 

Hobbies/Extracurricular Activities: ________________________________________ 

_____________________________________________________________________________ 

Strengths: __________________________________________________________________ 

______________________________________________________________________________ 

Challenges: _________________________________________________________________ 

______________________________________________________________________________ 

Other: ______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 


