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Parent Input for Reevaluation
Student Name: ___________________________
Date of Birth: ______________
Date: ________________

School: __________________________________
Grade: ________ Teacher: ___________________________


Parent/Guardian Name ____________________________
Relationship to Student: ____________________

Medical Information

Vision concerns? _____________________________________________________________________________

· Wears glasses: ☐ Yes ☐ No

Hearing concerns? ____________________________________________________________________________

· Wears hearing aid(s)?  ☐ Yes ☐ No

Does your child have any current or past medical problems that might affect learning (i.e. allergies, ear aches/infections, high fevers, attention deficit, etc.)? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Describe any eating or sleeping difficulties: _____________________________________________________

List medication(s) your child is taking: _________________________________________________________

Describe any psychological (thinking/emotional) concerns: _______________________________________

_____________________________________________________________________________________________
Social
Do you have any social skills concerns with your child at school? Please describe: __________________
_____________________________________________________________________________________________
Describe the student’s social interaction with parents, siblings, teachers, and other students: _________

_____________________________________________________________________________________________
Family Situation

Has anything recently occurred that may be affecting your child’s performance in school (i.e. moving to a new home, divorce of parents, death of a loved one, etc.)? _____________________________________

_____________________________________________________________________________________________
Strengths and Interest
What are some of your child’s strengths, interests, and/or favorite activities? ________________________

_____________________________________________________________________________________________
What goals do you have for your child this school year or long range plans? ________________________
_____________________________________________________________________________________________
What do you see as your child’s successes this past year (in and/or outside of school)? _______________

_____________________________________________________________________________________________
Academic Areas
Describe any progress that you have seen with your child’s academic skills: ________________________

_____________________________________________________________________________________________
What concerns do you have about your child’s academic performance? _____________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Behavior

What concerns do you have about your child’s behavior at home or school? ________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Needs
What are your primary educational concerns for your child? ______________________________________
_____________________________________________________________________________________________
Do you think your child continues to need special education services? ☐ Yes ☐ No Why? ___________

_____________________________________________________________________________________________
Do you have any suggestions for improving the school services being given to your child? 

☐ Yes ☐ No  


If yes, what are they? __________________________________________________________________

Is there any other information about your child that you think may be helpful to your child’s reevaluation? 

☐ Yes ☐ No

If yes, what? __________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Parent Signature: ___________________________________
Date: ______________________________

ELIZABETH FORWARD
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