
HANCOCK-SOUTH MADISON JOINT SERVICES


 PARENT/GUARDIAN INFORMATION FOR REEVALUATION

STUDENT:                                                DATE OF BIRTH:  
                                      
DO NOT INCLUDE IN ACR/CR; USED FOR DATA COLLECTION PURPOSES ONLY. 

DIRECTIONS:
This form is an important part of this student's reevaluation.  Please answer the questions below and return this form to:                                           by                                            .
1.
Describe any changes in your child's development, health, or medication that might affect his/her educational performance.

2.
Describe your child's strengths and positive qualities.

3.
How do you think your child gets along with other students at home or in the community?  

4.
What is your child's attitude toward school?

5.
Describe educational progress you feel your child has made.

6.
What does your child like to do when he/she is not in school (interests, hobbies, etc.)?

7.
In what areas do you feel your child needs extra support and assistance at school?

8.
What is your goal for your child after he/she is out of school?

PARENT/GUARDIAN/EDUCATIONAL SURROGATE
DATE REPORT COMPLETED         
SIGNATURE OF INTERVIEWER IF APPLICABLE

DATE OF INTERVIEW 

