Basic Information Form

Date: _____________________

Student Name: _______________________  Birthdate:  ________________  Age: _____

School: ________________________   Grade/Teacher:  __________________________

Home Address:  __________________________________________________________

Home Phone: ____________________   E-mail: _______________________________

Mother:  ______________________

      Father:  _________________________

Cell #:  __________________________

_____________________________

Occupation:  ______________________

_____________________________

Work #:  _________________________

_____________________________

Siblings/Ages:   _____________________________________________________________

Health Concerns:  ____________________________________________________________

Medications:  ​​​​​​​​​​​​​​​​​_______________________________________________________________

School History:  _____________________________________________________________

___________________________________________________________________________

General Family History of Learning Difficulties:  ____________________________________

____________________________________________________________________________

Comments:  _________________________________________________________________

*Please attach copies of any testing completed.
