PERSONAL INFORMATION FORM
To better serve our kids with special needs

Student’s  Name _______________________________________________________________________

Parent’s Name  ________________________________________________________________________

Attends school at  ______________________________________________________________________

Mainstreamed or Special Needs Classroom __________________________________________________

_____________________________________________________________________________________

Please list any food restriction  ___________________________________________________________

Please list any food allergies  _____________________________________________________________

Does he/she use the restroom independently?  ______________________________________________

Does he/she need assistance in walking or moving about ?  ____________________________________

How does he/she express himself/herself?   Speaks________  Sounds __________Gestures __________

  
Other _______

Does he/she have seizures?  _____________________________________________________________

Is he/she prone to wandering or running away?  _____________________________________________

Are there any behavior concerns we should be aware of ?   ____________________________________

Are there situations that cause negative behavior such as hitting, biting, screaming, etc.?____________

_____________________________________________________________________________________

Is he/she easily frustrated or angered?  ____________________________________________________

Are there any current likes, dislikes or fears?  ________________________________________________

_____________________________________________________________________________________

How does he/she adjust to new situations?  _________________________________________________

_____________________________________________________________________________________

Does he/she enjoy being with new people?  _________________________________________________

Where will you, the parent, be on Sunday morning? __________________________________________

Will he/she be at the Sunday program every Sunday?  _________________________________________

Will you contact us on the weeks when he/she will be here?____________________________________

Is there any other additional information that would be helpful to us?  ___________________________

_____________________________________________________________________________________

