
SCHOOL REPORT FORM 

Child’s Name: _________________________________ Child’s Date of Birth: __________________ 

Current Grade: ___________________                   Age Appropriate Grade: __________________ 
Report Completed By: _______________________________________________________________ 
Counselor: _________________________________________________________________________ 
Appearance (Please note any changes during the school year):  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Record of Attendance (Please attach a computer printout, if possible): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
Behavior (Please include copies of notices sent home, discipline records, and Behavioral 
Intervention Plan, if applicable): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
Socialization: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Grades (Please attach grade reports): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Specialized Curriculum and Accommodations (Please attach copies of 504 plans, IEPs, or 
other specialized curriculum or accommodations): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________  



Evaluations & Assessments (Please include copies, if relevant):  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Needs to Work On: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Has Improved On: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Parent Involvement: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Other Comments: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________  
What is the best number and time to reach you by phone, if necessary? 
___________________________________________________________________________________ 
___________________________________________________________________________________

Please note: When clicking submit below, you will be redirected to your mail client.  You may 
attach additional files to the email at that time.

Date  Signature 
_____________________________________ _______________________
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