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	Student’s Name:
	
	
	Grade:

Age:

	Date of Birth: 

	_____  Language / Literacy (M,W) 

	_____ Math (T,Th) 

_____ Both (M-Th)

 
	

	
	

	

	Educational Information

	Please tell us about your child’s educational history in this space.  Include information about medical and educational diagnosis’, IEP information, and other relevant data.

	
	
	

	

	Goals

	What goals would you like your child to be working towards meeting this summer:



	Additional Information

	

	Is there anything else you would like us to know about working with your child:
	

	


