INDIAN MOUNDS ELEMENTARY

COMMUNICATION OF SPECIAL CONSIDERATIONS

FOR SCHOOL YEAR:  2010-2011
Student Name: ____________________________________________________Date: ________

Present Homeroom Teacher: __________________________________Grade Next Year______

1.
Please describe your child’s strengths and/or weaknesses: (i.e., work habits, study skills, 



personality traits, motivation levels, etc.)


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________



_______________________________________________________________________

2. Please describe any special considerations you have concerning your child.  Special considerations may include special family situations, emotional needs, educational needs, etc.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

3. Please describe the type of learning environment which you feel would best meet these needs.  For example, would a highly structured or more moderately structured learning environment be best?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

4. Please separate my child from the following student:________________________________.

5. My child works well with the following student: _____________________________________.

Thank you for this information on your child.  All special considerations will be thoroughly reviewed.  Due to the nature of this process there is NO GUARANTEE of specific placement of your child.  This form must be received in the office no later than May 11, 2010.
Parent/Guardian Signature ___________________________________________________________

Home Phone _______________________________Work Phone _____________________________
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