ACCELERATED
SCHOOLS

SITUATIONAL SURVEY

Student's Name Age Grade
Parent's Name _ Home Phone
Parent's Address Work Phone
Parent's Employment Position

It will help the testing and evaluation of your student if you answer as many questions as possible. If you're
uncertain about a particular question, make a check mark and we will discuss it with you. Feel free to use the
reverse side for further comments.

If student attended more than one school in a year list each school attended.
Has your child repeated a grade? If so which?

Has your student had supplemental help? Check and explain: [] Reading []Math [] Speech
(J Special Education []Learning Disability [ Summer School [ Motor Coordination (] Tutoring

SCHOOL NAME COMMENTS: RESPONSES TO TEACHERS, PEERS, BEHAVIOR, ETC.

Pre-Sch.
Kinder.
1st

2nd
3rd

4th

5th

6th

7th

8th

Sth
10th
11th
12th

DESCRIBE CURRENT CLASSROOM BEHAVIOR: Truancy, Discipline, Talkative, Fighting, Disruptive, Withdrawal,
Eté.

DESCRIBE CURRENT HOME BEHAVIOR: Chores - Rewards - Allowance - Etc.

Does assigned chores makes own bed [J0% []25% [J50% [J]75% []100% of time.
Does assigned homework [J0% []25% []50% []75% []100% oftime.

Turns in homework []0% [J25% []50% [J75% [1100% of time.

Amount of weekly allowance paid?
Other money paid?

What is student's attitude about reading and reading habits?







