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~_/  CREATING OPPORTUNITIES FOR SUCCESS Student Information Sheet

Student’s Name:

Parent’s Name:

Date:

Program:

School Year:

Time of Year: [] Start of Year [J Mid Year [J Spring [J End of Year

Please describe your child’s strengths:

Please describe your child’s hobbies/Interest:

Please list what motivates your child or what you use as a reinforcer at home:
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~_/  CREATING OPPORTUNITIES FOR SUCCESS Student Information Sheet

Please describe your goals for this year:

Please describe any concerns you have:

Please list any other services/programs/after school activities your child is participating in:

Is there anything else we need to know?
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