Merrick Avenue Middle School

Committee on Special Education Initial Referral

Teacher Report

From: 









Date: 

Student: 








Subject:
Due by: _____________

This student is being reviewed for an Initial Evaluation by the Committee on Special Education on: __________________.                         
The information you provide is required by the CSE. All of the information you provide will be shared with the parents and the Committee on Special Education. Please provide as much detailed information as you can. 
1. Academic: Please describe how the student functions in your class with regard to aptitude for subject, class performance, attitudes and work habits._______________________________________________________________________________________________

____________________________________________________________________________________________________
Participation in class discussions or activities:
 Often        Seldom
        Never
2. Social: Please describe typical behaviors, peer and adult relationships.__________________________________________
____________________________________________________________________________________________________

Attitude in class:

 Positive

 Negative

3. Strengths: Please describe areas of strength in class. .______________________________________________________
____________________________________________________________________________________________________
4. Weaknesses: Please describe areas in which improvements could be made. _____________________________________
____________________________________________________________________________________________________

5. Effort/ Extra Help Participation: Does this students show effort in your class? Please explain. _____________________
____________________________________________________________________________________________________

Keeping up with assignments, particularly homework:
 Yes 

No

6. Test Taking:  Is the student’s ability to succeed in your class negatively impacted by a difficulty completing exams?                                      

________________________________________________________________________________________________
How does the student function during exams? (noticeable behavior changes and/or level of independence.
________________________________________________________________________________________________
Does the student require additional directions or prompting that the typical student in your class does not?
________________________________________________________________________________________________
________________________________________________________________________________________________
8. Please list any strategies that you use that are effective with this student?

________________________________________________________________________________________________
_________________________________________________________________________________________________
9. Current Grades:






10. Missing Homework
11. Additional Information:____________________________________________________________________________
Teacher Signature:








Date:

