
 

     Student Information Checklist - Current Student 
 

Student Name:  ________________________________________      Date: ___________        
 
D.O.B.:   ________                Grade:   ________             Current School: _____________ 
 
Date of most recent testing:    ____________       Re-evaluation date: __________  ___ 
 
Diagnosis 1: ________            Diagnosis 2: ________                 Diagnosis 3: ________ 
 

Task Initial/Date Comments 

Student Supplemental Information Form   

Student Support Teacher Survey   

Full Psych Ed   

Speech/Language Report   

OT Report   

PT Report   

ABA/Behavioral Specialist   

Professional Communication #1   

Professional Communication #2   

Professional Communication #3   

IEP   

Teacher Recommendation   

Medical Professional   

Student Support Plan (if Catholic School transfer)   
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