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Student Name _____________________________________
Birth Date _____________Grade ________

School _____________________________________ Person Completing Form_____________________

Parent Name(s)________________________________________________________________________

Address:__________________________________________________ Phone #____________________

Child lives at home with:

  Mother:  ___ Natural  ___ Step  ___ Adoptive ___ Foster ___Grandmother 

  Father:
   ___ Natural  ___ Step  ___ Adoptive ___ Foster ___Grandfather 

___Girlfriend/Boyfriend ___ Biological Siblings ___ Stepsiblings ___½ Siblings /Other (Specify)________  

List everyone living in the home:

	Name
	Relationship
	Age
	Learning/Behavior Concerns?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	










Continue on Back, if needed.

List your child’s strengths/skills/interests:__________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

List your child’s challenges/areas of difficulty:________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does your child have behavior problems at home?  ___ yes   ___ no     If so, describe:_________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you consider your family to be under stress at this time?  ____yes
___ no  
Describe:_____________

____________________________________________________________________________________

What types of discipline do you use with your child?___________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Answer the following regarding the child’s history:

	
	YES
	NO
	Briefly Describe

	Difficulty Sleeping?


	
	
	

	Poor Eating Habits?


	
	
	

	Health Problems?


	
	
	

	Court Involvement?


	
	
	

	Psychiatric Diagnosis?


	
	
	

	Taking Medication(s)?


	
	
	

	History of Abuse/Neglect?


	
	
	

	Substance Use/Abuse?


	
	
	

	Counseling Services?


	
	
	

	Other Agency Involvement?


	
	
	


Please provide any other information you feel would be helpful to us in working with your child at school?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What would you like to see changed at your child’s school that would help with his/her behavior?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

This form created by:  Kelly Rogers, S.Psy.S.; School Psychologist/Behavior Consultant

Functional Behavioral Assessment


(Parent Report)
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