
         Form C 

Confidential Student Information: Learning Considerations 

PLEASE TYPE OR PRINT CLEARLY 

 

Student Name: _________________________________________________ Grade: ____________    

Public/Private School attending: ___________________________________   Town: ______________  

Your response to these questions will allow us to make proper educational decisions for your child. The information 

shared on this form will be used to help us better serve your child in our school.   

Please be as specific as possible in completing this form.  We ask that you be candid regarding your child’s learning style 

and specific educational needs so that we can determine the best placement for him/her. Feel free to use additional 

paper if needed and please include copies of the most recent IEP’s and 504’s. 

Does your child have any special learning, behavioral, or social needs?   Yes  No 
Please give us any specific information about the way your child learns, areas your child finds challenging, or information that will 

enhance your child’s social experience in the classroom. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Is your child receiving any special education services in school?  Yes  No 

Does your child have an IEP or 504 in secular school?   Yes  No 

Please explain, and also please share any language or attention issues that might affect school participation or enjoyment 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Please comment on any family/emotional/health issues and/or past medical problems that can help the school care for 

your child. 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Is there any additional information about your child and/or home situation that teachers or the Education Director 

should be aware of in order to better meet your child’s needs? 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Would you like the Education Director to contact you regarding any of the information provided above? YES NO 

The education director, in consultation with the teacher, Rabbi, and your family may determine that your child would benefit 

from a one on one or shared classroom aide.  This determination may occur at any time during the year whether or not your child 

receives special services in secular school.  If this happens, your family may be required to pay additional fees. 
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