Education Report

(To be completed by the classroom teacher)

	Student
	     
	D.O.B.
	   /    /     
	Grade
	     

	School
	 FORMDROPDOWN 

	Teacher
	     
	Date
	   /    /     


((((((
I. Learning Styles:  “X” if the approach has proven effective:

	Auditory
	
	Prefers independent work
	
	Shows initiative
	

	Visual Instruction
	
	Prefers to work in groups
	
	Frequent repetition
	

	Tactile-Kinesthetic
	
	Follows Directions
	
	Benefits from discussion
	

	Uses strategies (problem solving)
	
	Completes Assignments
	
	
	


II. Classroom Behaviors

	Hyperactive
	
	Unpredictable
	
	Daydreams
	

	Withdrawn
	
	Inattentive
	
	Acts out
	

	Extremely sad/depressed
	
	Uncooperative
	
	Seeks attention
	

	Little social interaction (by choice)
	
	Peers unaccepting of child
	
	Well behaved and attentive
	


III. Current Performance

	Subject
	Nine weeks grade
	Adaptations

	Reading
	     
	     

	Spelling
	     
	     

	Mathematics
	     
	     

	Social Studies
	     
	     

	Science
	     
	     

	Physical Ed
	     
	     

	Music/Art
	     
	     

	Other
	     
	     


List retentions:       
Attendance:
	Current Year:
	
	Absences
	
	Check-ins/check-outs

	Previous Year:
	
	Absences
	
	Check-ins/check-outs


IV. Academic Strengths and Challenges

a. Strengths:      
b.
Challenges:      
*ON BACK-Add any notations that will help the eligibility committee understand this child’s performances. *



