RE 1(a)

FOCUS OF CONCERN/ SCREENING

***ATTACH COPY OF COMPLETED/UPDATED PEP***
(Referring Teacher Completes Information Below)
Student: 






   School: 







Gender: _____            Race: _____            Grade: _____
 Parent/Guardian: 






Date of Birth: _____/_______/______   Age: _____


   Address: 






SIMS # : 
_________________________________
   Telephone: 







I. Parental Notification of Screening Procedures Form (RE2) Sent in areas of concern: (Referring Teacher Completes)
Notice Sent by: 



  Date: _________________ Received: __________________
II. Classroom Observations Across Settings: (SSMT Completes)
Observation:  1    (Attach Summary to Back)

Time Beginning: 



   Time Ending:  ______________________________

Observer: _________________________  Position ____________________     Date: ___/___/____

Subject:  ______________________________    

Comments and narrative of Observation

If behavioral observation, please note frequency, duration and intensity. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Observation:  2    (Attach Summary to Back)

Time Beginning: 



   Time Ending:  ______________________________

Observer: _________________________  Position ____________________     Date: ___/___/____

Subject:  ______________________________    
Comments and narrative of Observation
If behavioral observation, please note frequency, duration and intensity. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
III. General Medical-  Health Screening: (Referring Teacher Completes)
1. Describe any serious illness or accident since birth:



Date

Hospitalized

________________________________________________
    ____________ 
  Yes     No

________________________________________________
    ____________ 
  Yes     No

2. Other Relevant Health Information:

________________________________________________________________________________________________________________________________________________________________________


 3.
Vision

Near L _____    Far L ______

Date: _________




Near R______   Far R ______


Hearing

Left/Right _______/________

Date: _________

IV. Social Functioning, Environmental and Cultural Status:  (Referring Teacher Completes A-D)
A.  Information concerning the social, environmental and cultural status of this student has been reviewed.
(   ) Yes     (   ) No

Comments: 













B.  Social History




	Parents or Guardians
	Name
	Marital Status
	Employment Occupation
	Education Attained
	Living or Deceased

	(   )  Father 

          or

(   )  Stepfather


	
	(   ) Married

(   ) Divorced

(   ) Single

(   ) Remarried
	
	
	

	(   )  Mother 

          or

(   )  Stepmother


	
	(   ) Married

(   ) Divorced

(   ) Single

(   ) Remarried
	
	
	

	(   )  Guardian 

          or

(   )  Other Adult     

        With Whom 

        Student Lives


	
	(   ) Married

(   ) Divorced

(   ) Single

(   ) Remarried
	
	
	


Comments:  (i.e. Child stays with father on weekends, joint custody)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


C.   Number of Children in Family  ____________________________



Older Brothers _______________________



Younger Brothers _____________________



Older Sisters _________________________



Younger Sisters _______________________


D.  Additional Information:

________________________________________________________________________________________


________________________________________________________________________________________



________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
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