Tucson Unified School District

Gifted and Talented Education

Child Study Form

(This form is to be completed by the Child Study Team and maintained in a master notebook)

School _______________________________

Child Study Dates _________________,   __________________

Student Name _______________________________  DOB _____________________

Teacher _____________________________________  Grade _______

A – Statement of the problem (Describe concerns using specific information)

	

	


B – What information do we have on the problem area (assessment/probes)

	

	


Do we need additional information  ___ Yes     ___  No     If yes, what information is needed?

	


C – What goals do we have for the student?

	

	


D – What strategies will be used?  Include a description of methods, materials, and who will support the student’s goal attainment.

	

	


E – How will progress be measured?

	

	


F – Date that we will reconvene to determine effectives in the plan _______________
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Child Study Form – Part B

(Classroom teacher completes prior to first Child Study Meeting)

Student Name __________________________________Date___________ DOB ________________

1 – Describe what you would like the student to do that he/she is not doing now.

	

	


2 – List the strengths and weaknesses of the student that may be relevant to the presented concern.

	Strengths
	Weaknesses

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


3 – Summarize the steps that have been taken to assist the student in accomplishing your goal for him/her.

	

	


4 – List the strategies that have NOT been effective.
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Child Study Form – Part C

(At least 30 days from date of initiation of plan)

Student Name __________________________________  Date _________________

What were the outcomes of the plan?

	

	


What was effective?

	

	


What was ineffective?

	

	


List any needed changes to the plan

	

	


Any additional information

	

	


Child Study Team Decision:

____ Continue with plan

____ Refer student to a Special Education Evaluation (Complete section below)

Member of Child Study Team:

_________________________________________    ___________________________________

                        Name/Position                                                            Name/Position

_________________________________________    ___________________________________

                        Name/Position                                                            Name/Position

_________________________________________    ___________________________________

                        Name/Position                                                            Name/Position
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