Student’s name

Riffenburgh Student Information Form

Has your child received any of the following services? Please check no or yes.

Service

No

Yes

If yes, please explain.

Integrated services (IEP)-

My Student has the following
identified disabilities and
received special education
support through an IEP

[]

[ ISpecific Learning Disability [ Autism Spectrum Disorder
[ Ipevelopmental Delay [] Intellectual Disability
|:|Traumatic Brain Injury [ Visual Impairment
[_lorthopedic impairment [_1 Serious Emotional Disability
|:|Speech or Language Impairment ] Hearing Impairment
|:|Multiple Disabilities [ ] Deaf

[_lother Health Impairment-Diagnosis

English language development
services (ELD)

Academic interventions for
math (MTSS)

Academic interventions for
reading/literacy (MTSS)

Behavioral interventions (MTSS)

504 accommodations

Title |
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Riffenburgn Elementary, an B World School
Kindergarten Questionnaire

Thank you for filing out this form to s enfirety as it helps us 1o creafe balanced classrooms!

Chids Ful Name

Lost Hirst Middle
Name your chid goes by:
Address
Birtindote Teleplone

Montin Day Year

Wil your chid be 5 years dd on or before October st

Father's name Mother's Nome
Occupation Occupation
Work Phone Work Phone

Please indcate any religious beliefs or Inolidays winich you don't celebrafe:

Please indcate any famly stuations which would be beneficial fo fhe feacher working with your
chid Cex: custody arrangements, splt households, efc.):

Please indicate any allergies, unusual habifs, serious medical issues, froumafic experiences

What type of dscipline is most effective af home?

Are there ofiier languages Hnan Englisn spoken af home?



In what different locations nas your chid lived? (ex: Colorado, Wyoming, etc.)

Do you have any emotional/benavioral concerns about your child®

What are your childs sfrengting?

What areas codd your chid improve?

What goals/nopes do you have for your child's Kindergarten experience?

Hos your child attended preschod, prek or Kindergarten at anotiner schod® I co, please provide
detals of fhat experience.

We are looking forward to gefling fo know you and your Kindergartener!
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