
COMPREHENSIVE EDUCATIONAL REPORT

	Student
	     
	
	Date of Birth
	     

	School
	     
	
	Sex
	     

	Student ID #
	     
	
	GradE
	     


Type of Evaluation

 FORMCHECKBOX 
Initial Evaluation 
 FORMCHECKBOX 
 3-Year Evaluation
 FORMCHECKBOX 
 Other (specify)      

Return to      

Due Date           
Teacher      


Student exhibits strengths in the following academic areas:

 FORMCHECKBOX 
Reading 
 FORMCHECKBOX 
 Math
 FORMCHECKBOX 
 Spelling
 FORMCHECKBOX 
 Writing

Student exhibits weaknesses in the following academic areas:

 FORMCHECKBOX 
Reading 
 FORMCHECKBOX 
 Math
 FORMCHECKBOX 
 Spelling
 FORMCHECKBOX 
 Writing

Describe any intervention techniques that have been used to increase student’s academic performance.

	     


What is the student’s current instructional level in:
Reading      
Math      
Writing      
What is the student’s progress toward academic goals within the classroom setting?

	     


Please provide results of any classroom assessments or tests.

	     


Please describe any behavioral concerns. (e.g. inattentiveness, hyperactivity, depression, fighting, etc.)
	     

	

	
	

	General Education Teacher Signature
Date
	
	Special Education Teacher Signature
Date


If student is receiving Resource Room services, the General and Special Education teachers must each complete a copy of this report.  

Attach the student’s most recent Progress Reports and include a copy of this form in the student’s IEPT file.
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