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PARENTAL INPUT FORM FOR 3-YEAR

RE-DETERMINATION EVALUATION
STUDENT: ____________________________________Birth Date:_______________________________

What are your observations concerning your child’s school performance?  (study habits, feelings about school , etc.)

Concerning school, what do you see as being your child’s basic difficulty?

Please list any good characteristics or strengths you see in your child.

What are your observations concerning your child’s behavior at home?  (obedience to rules, respect for parents, willingness to help, trustworthiness, etc.)

What problems does your child have getting along with others?  (family, friends, etc.)

Were there any problems you noted with your child at birth or in early development?  (slow at walking or talking, tantrums, allergies, seizures, serious or chronic health problems, etc.)

Presently, are there any health factors that could be affecting your child’s school performance?  (hearing, sight, allergies, sleeping problems, etc.)

Date of last vision examination: ________________ Date of last hearing examination: ________________

What are your observations concerning your child’s speech and language skills?

What suggestions would you have for school personnel to better serve your child?

Other comments regarding your child:

Parent/ Guardian Signature: _______________________________  Date: __________________________ 
�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200








7-2006

