THORNAPPLE KELLOGG FIRST CONCERN FORM


Student’s Name________________
Age____________ Grade_____________

Teacher _____________________
Date ____________

⁯
I have reviewed student’s CA-60 file

⁯
Student has been referred to CST previously on _____________.








date
Please indicate concerns below using L (Low concern), M (Medium concern), H (High concern):
Academic Achievement Concerns:
____Reading Comprehension

____Math Computation

____Reading Fluency


____Math Reasoning

____Written Expression

____Oral Language (vocabulary)

____Speech Intelligibility

____Spelling
____Fine Motor (penmanship)
____Hearing

and/or 

____ Vision

____Other- please describe:_________________________________________________

Behavioral/Social-Emotional:

____Follows Adult Directions
____Peer Interaction

____Aggression/Fighting

____Withdrawn/Isolated
____Works Cooperatively

____Works Independently

____Listens Actively


____Attendance/Tardy

____Completes School Work

____Motivation to Learn

____Attention/Concentration

____Sensory Needs

____Produces Quality Work

____Organizes Self, Materials, Belongings

____Gross Motor

____Other- please describe:_________________________________________________

⁯
Parent(s) have been informed on ___________ and information provided by parent:





date
________________________________________________________________________________________________________________________________________________________________________________________________________________________

⁯
I need to meet with a case manager.

Additional Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

_____________________________

_________________

Signature 




Date





Give completed form to your building principal.

