SET for Life


STUDENT INFORMATION

STUDENT NAME:

Gender:
M
F 

Classroom Teacher:
 

Address:

City: 

Zip: 


Primary 
Caregiver Phone:

Caregiver:

Home:

Work:


Emergency
Emergency Phone:

Contact:

Home:

Work:

Voc History: 
1.

2.



3.

4.


Medical Concerns 

or Medications:



Communication:


Learning Style:

Behavior Patterns:


Quick Academic Checks (circle one skill level in each category below):


	Reading:
	Math:
	Writing:

	Good
	Simple money recognition
	Good

	Fair
	Simple number recognition/counting
	Fair

	Poor
	Complex computations
	Poor

	Simple
	Simple computations
	Simple

	One Word
	No number recognition
	One Word

	Non-Reader
	
	Non-Reader
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