PINELLAS COUNTY SCHOOLS - ESE REEVALUATION PARENT INPUT FORM (Non-Public / Homeschool Students)
Purpose: This form ensures all parent concerns are considered across required evaluation domains. Please complete each section.
Student Information
Student Name: ____________________________________________ DOB: ____________________    Grade: ______
Parent/Guardian Name: _________________________________ Private School: ___________________________________________
“Helpful Tip for Parents”
You do not need to use technical terms. Please describe what you see at home or in the community. Specific examples (what happens, how often, and how it affects your child) are especially helpful for the team.
1. Curriculum and Learning
This section is about your child’s academic learning. It includes skills such as reading, writing, math, understanding directions, completing work, and learning new information.
Helpful information may include:
· What subjects your child does well in
· Areas that are difficult or frustrating
· How your child learns best (e.g., visuals, repetition, hands-on work)
· Ability to stay focused and complete assignments
· Any tutoring, curriculum, or instruction they receive
Academic Learning Strengths:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Academic Learning Concerns:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Supporting Details (examples, observations, frequency):
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Do you have updated reports, evaluations, or data related to this area?
☐ No      ☐ Yes (list/attach): _______________________________

2. Social / Emotional Behavior
This section focuses on how your child interacts with others and manages emotions and behavior. This includes relationships with peers and adults, following rules, handling frustration, and responding to different situations.
Helpful information may include:
· How your child gets along with others
· Emotional responses (e.g., anxiety, frustration, mood changes)
· Behaviors that interfere with learning or daily activities
· Triggers or situations that are difficult
· Strategies that help your child stay calm or engaged
Social/Emotional Strengths:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Social/Emotional Concerns:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Supporting Details (examples, observations, frequency):
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

Do you have an updated Functional Behavioral Assessment, reports, evaluations, or data related to this area?
☐ No      ☐ Yes (list/attach): ________________________________
3. Independent Functioning
This section looks at your child’s ability to complete daily activities and tasks independently. This includes organization, following routines, personal care, and completing work without help.
Helpful information may include:
· Ability to follow schedules or routines
· Completing chores, schoolwork, or multi-step tasks
· Organization and time management
· Self-help skills (e.g., dressing, hygiene, managing belongings)
· Level of support your child needs to be successful
Independent Functioning Strengths:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Independent Functioning Concerns:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Supporting Details (examples, observations, frequency):
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Do you have updated reports, evaluations, or data related to this area?
☐ No      ☐ Yes (list/attach): ________________________________
4. Health Care / Medical Needs
This section focuses on any health or medical conditions that may impact your child’s learning or daily functioning. This includes physical health, medical care needs, and how health affects participation in activities.
Helpful information may include:
· Diagnoses or medical conditions
· Medications and their effects
· Energy level, fatigue, or physical limitations
· Need for medical equipment or accommodations
· Impact of health needs on learning or attendance
Health Strengths:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Health Concerns:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Supporting Details (examples, observations, frequency):
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Do you have an updated physician’s referral for specialized care, reports, evaluations, or data related to this area?
☐ No      ☐ Yes (list/attach): ________________________________

5. Communication
This section looks at how your child understands and expresses language. It includes speaking, listening, following directions, and communicating needs, ideas, and feelings.
Helpful information may include:
· How your child communicates (speech, gestures, devices, etc.)
· Ability to understand directions or conversations
· Difficulty expressing thoughts or needs
· Speech clarity or language development
· Social communication (e.g., taking turns, staying on topic)
Communication Strengths:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Communication Concerns:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Supporting Details (examples, observations, frequency):
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Do you have updated reports, evaluations (including AAC), or data related to this area?
☐ No      ☐ Yes (list/attach): ________________________________

6. Parent Priorities and Additional Input
Top concerns for the team to address:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Parent priorities/goals:
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Signature
Parent/Guardian Signature: ________________________________   Date: ________________________________
Thank you for completing this form.  Please send it along with any pertinent documentation to medicic@pcsb.org.  Our team will review it and reach out to schedule a meeting to consider a reevaluation within 30 calendar days of the receipt of this completed form.
