Parent Input Form

Student Name Currently in grade

Name of Current Teacher (please print) Date

Instructions:
e Complete this form from your perspective as a parent.
e Do not name teachers.
e Do not make requests for class placement directly to teachers or educational therapists.
e Return this form to the office by May 21
o Drop it off at the front office or email it to [smith3@bellevuechristian.org

Please rate this student from 1 (low) to 5 (high) in each of the categories listed. Circle appropriate number.

CHARACTER Comments
Concern for others 1 2 3 4 5
Initiative 1 2 3 4 5
Motivation 1 2 3 4 5
Independence 1 2 3 4 5
WORK HABITS Comments
Attention span 1 2 3 4 5
Follows oral directions 1 2 3 4 5
Creativity 1 4 5
PEER RELATIONS Comments
Cooperation 1 2 3 4 5
Independence 1 2 3 4 5
Sharing 1 2 3 4 5
Self-control 1 2 3 4 5

For each of the following categories, please check the one statement that best describes your child.

ACADEMIC ABILITY Comments

Performs as well as ability allows

Does well but below capacity

Performance well below capacity

In trouble academically

LEADERSHIP Comments

Generally accepted as leader of group activity

Can be leader — does not seek to lead group

Seldom reveals ability to direct others

Rarely attempts role of leader

PERSISTANCE Comments

Works at task until finished, does not matter how difficult

Usually persistent, sometimes needs encouragement

Often becomes discouraged and disinterested

Noted for not finishing work

SOCIAL ABILITY Comments

In center of social group

Well accepted by group, not most popular

Responds socially on occasion

Not a social participant

BEHAVIOR Comments

Rarely requires reprimand

Sometimes acts up, not a problem

Often disruptive

Constant discipline problem

Struggles with transitions

Is there anything else we should know about your child that would help us make the most
appropriate placement? (i.e. friends, class structure, social issues, personality) Use back if
needed.




