
 
 

 

Tel. (813)468-6528 

 

School: _________________________________________    Teacher’s name:________________________________________  

Subject(s):________________________________________  Student’s name:_______________________________  Grade:_______    

 

Academic performance 

Please mark all that apply: 

 

(    ) Reading.   Specific difficulty with: 

(     ) Phonics/decoding     (     ) Fluency (labored)    (     ) Substitutes letters/sounds    (     ) Omits letters/sounds     

(    ) Adds letters/sounds.   (     ) Comprehension        (      ) Can read well, but cannot remember details.   

(    ) Takes significantly longer to read compared to peers.    Describe other specific errors or difficulties in reading: 

_________________________________________________________________________________________________ 

 

(     ) Writing/spelling.  Specific difficulty with: 

(     ) Reverses letters/words     (     ) Substitutes letters/words    (     ) Omits letters/words    (    ) Adds letters/words  

(     ) Letter-number confusion     (    ) Inventive spelling     (     ) Inventive symbols-not real letters     

(     ) Inappropriate letter size     (     ) Inadequate spacing     (    ) Takes significantly longer to write compared to peers.      

Describe other specific errors or difficulties in writing:_____________________________________________________ 

 

(    ) Math. Specific difficulty with: 

(    ) Reverses numbers    (    ) Multiplication tables      (    ) Division    (    ) Telling time    (     ) Algebra    (      ) Geometry 

(     ) Word problems    Describe other specific errors or difficulties in 

Math:__________________________________________________________________________________________  

 

(   ) Slow processing -Requires an extraordinary amount of time to complete tasks and homework. Usually does not finish test or 

classwork within the allotted time. 

(   )  Inattention – Forgetful, requires frequent redirection to task, struggles working independently.  

 

 

Behavior 

Please mark all that apply: 

 

 (   ) No serious behavior problems at school    (    ) Currently struggling with… -mark all that apply: 

 (    ) Inattention/focus /difficulty staying on task/Requires frequent redirection   (    ) “Zones out” and daydreams   

 (    ) Working independently    (    ) Hyperactivity/Impulsivity   (    ) Working with others/does not do well in groups  

 (    ) Test anxiety   (    ) Separation anxiety ; refuses to go to school    (    )Generalized anxiety  (     )Victim of bullying   

 (    ) Disruptive behavior in class   (    )Defiant and oppositional      (    ) Bullies others   (    ) Has been in detention   

 (    ) Has been suspended from school. Date/Reason:______________________________________________________________ 

(    ) Has been expelled from school.  Date/Reason:________________________________________________________________ 

(    ) Appears bored, masters material presented in class, giftedness suspected. 

 

Other behaviors  of concern:________________________________________________________________________________ 

_______________________________________________________________________________________________________ 


