Kensington Parkwood Elementary School  KIN  (Kids in Need)

	Student:  
	Teacher(s):  
	Date:  

	Date of Birth:  
	Gender:  Male  Female
	ESOL:  Yes    No
	SPED:  Yes   No
	Race:   AA    A    C    H     Other

	GT:  Yes   No
	Work Study Issues:  Yes   No

Comments:       
	Current Level of Performance:

Math:      Above     On      Below

Reading:   Above   On      Below
	CTBS:  R:        L:          M:        LM:        M/C: 

	Attend.  Concern
Yes       No   
	
	
	MSA:  Reading:                        Math:  

	
	
	
	 Read Levels:                               Writing Score:

	Parent/Guardian:


	Home Phone:


	Cell Phone:


	Work Phone:



	Circle all concerns that apply:    Decoding      Fluency      Comprehension      Written Exp.     Calculation      Problem Solving   

 Speech    Language    Motor Skills    Health Concerns    Emotional    Attention    Hyperactive    Aggressive  Other ___________________

	Current Interventions / Strategies: 



	Concern:
	Goals
	Interventions
	Who Will Implement

	
	
	
	

	 Review Date:

_____________


	Outcome
	New / Continued Interventions 
	Who Will Implement

	
	
	
	


Outcome:  Met Target     Yes      No       Refer to EMT:    Yes      No           Date of Meeting:  __________
