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Educational Planning and Counseling 

Services  

Special needs parent assessment   

Thank you for taking the time to complete our assessment  

Student Name: __________________________________________Age __________Grade_____ 

School Presently Attending_____________________________________________________ 

City/Stat e/country_______________________________ citizenship___________________ 

Current grades are __excellent ____average ___good ______ poor ______failing   

Briefly Describe: Your child’s problem: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly Describe: how long this problem has existed: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly tell us what steps you have taken in addressing the [problem  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have these steps worked ____yes _____no  

Briefly:  Tell us how and why you contacted our Educational Consultant  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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What type of help do you believe your child needs? Describe: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What type of school are they currently attending?  

_____public ____private  

Name of the school  

_____________________________________________________________________________________ 

Address”__________________________________________________________________________ 

City and state _________________________________district __________________________ 

How long have they been at this school ________________________________________? 

Do they live in the district?  _____yes ____no   

What type of school have you been looking at? 

_____boarding school-________day school _____private school or  

Public school   _____other:_______________________________________________________ 

Briefly describe your child’s grade level, and how they are performing in 

school now? 

_____________________________________________________________________________________

___________________________________________________________________________________  

Would you consider them attending a therapeutic boarding school? What 

semester and year would you is looking to be enrolled? 

_____________________________________________________________________________________ 

Has your child ever attended a independent school before?  

Yes _____no_____ date _______year?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Has you child ever taken a state proficiency exam ? 

Results ___________________________________________________________________________ 
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What is your child iq 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does your child have any developmental disabilities? 

What type__________________________________________________________________________ 

Any physical disability 

Wears glasses  

Hearing loss  

Difficulty walking or standing  

What cost could you afford in sending you child to a private specialized 

school? 

____________Less than 20,000   ________between 20-60,00  _______over 60,000 

dercribe___________________________________________________________________________ 

What areas of interest does your child have? (Fine arts, music, dance, 

athletics) 

_____________________________________________________________________________________ 

What activities are they currently involved in 

___________________________________________________________________________________ 

How long ______________________ 

Please Fax or send to us via email the any transcripts or school records to 

our email, which is info@educational-planning-and-counseling.org 

 

What are results: (if not taken put none) 

_____________________________________________________________________________________ 

Briefly describe why you son or daughter is interested in attending a 

boarding school or living at a school and have you talked to them? 

_____________________________________________________________________________________

____________________________________________________________________________________ 

How would you describe your child’s overall level of confidence? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

mailto:info@educational-planning-and-counseling.org
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Would you say you child is the following academically: 

Exceptional____ gifted______ average _________ below average ____________ 

Does your child have a current iep______ when was it last review_________ 

Did you attend the meeting__________________________________________________ 

Who was 

present?___________________________________________________________________________

_____________________________________________________________________________________ 

Results of the iep : 

_____________________________________________________________________________________  

How would you child competitiveness? Ability to interact with others?  

Very mature_____ somewhat mature_________ not mature at all ________ good 

study habits_____ very poor______ 

How would you describe your child’s ability to interact with others?  

_____very good _____acceptable______ difficult or challenged 

How would you describe your child’s overall Physical Health?   

Describe in detail and check the areas which apply: 

_____________________________________________________________________________________

___________________________________________________________________________________ 

_______excellent _______good ________fair________ not so good ______poor 

To you knowledge has your child ever use or experimented with drugs 

_____yes _____no  

Explain in detail: 

__________________________________________________________________________________ 

Type of drugs and use: 

____________________________________________________________________________________ 

 Has your child ever experienced any trauma or event which has caused you 

concern? 

___________________________________________________________________________________ 

Date of the event: ________________________________year__________________________  
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Has your child engaged in self destructive behavior? (Stealing, lying, and not 

following directions. 

_____________________________________________________________________________________ 

Describe your child’s overall self esteem? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is your child taking any medication or receiving medical attention? 

_____________________________________________________________________________________ 

What is the nature of their condition? 

____________________________________________________________________________________ 

How long have they been under this care? 

_____________________________________________________________________________________ 

Who was the doctor: ___________________________________May we contact them 

Address  

City/state/country 

Would you describe your child’s overall health as?  

_______excellent _____________good ________________not so good_____ very poor 

 

Agreement 

By giving consent the parent simply agrees to allow the educational 

consultant to work on behalf of the family in a placement or school or 

program. 

 

Parent signature 

__________________________________________________ 

Full name/please print 
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Are you the legal guardian or parent _____yes ______no?  

Who is the legal guardian _______________________________________________?  

Do you have joint custody?  _______________________ 

Address  

__________________________________________________ 

City/state/country/  

_________________________________________________ 

Kenneth Davis MA ED educational consultant 

 

Date/month/year completed assessment  

 

Please fax the form to our fax: 623 322-9481 


