ORANGE TOWNSHIP PUBLIC SCHOOLS

DEPARTMENT OF SPECIAL SERVICES

451 Lincoln Avenue Orange, New Jersey 07050( 973)-677-4027  fax (973)-677-4035

Barbara L. Clark, Director



Thomas N. Kennedy, Supervisor

I&RS/SSST DATA COLLECTION FORM
Confidential

Student Name:  




 
Date:  






Date of Birth:  





Teacher:  





Grade Level:  
  
  
Attendance Record:

 Absent

 Late

Directions- please provide the information requested in the appropriate spaces below:  


	SUBJECT
	Indicate with a ( ( ) area of concern
	USE ABOVE, ON or BELOW TO INDICATE GRADE LEVEL

	Reading
	
	

	Math
	
	

	Language Arts
	
	

	Social Studies
	
	

	Science
	
	

	Other
	
	

	
	
	

	
	
	

	
	
	


Attach copy of most recent standardized test scores.

Classroom Performance

· Drop in grades, lower achievement

· Needs directions given individually

· Does not ask for help when needed

· Prefers to work alone

· Homework is disorganized or incomplete

· Does not complete in-class assignments

· Short attention span, easily distracted

· Poor short-term memory, e.g. can’t remember from one day to the next

· Gives up easily

· Lacks desire to do well in school

· Problems with muscle or hand-eye coordination

· Other (please explain)  








Social Skills

· Tends to stay to self, withdrawn

· Lack of peer relationships

· Appears unhappy/sad

· Disturbs other students

· Negative leader

· Unyielding or stubborn on position

· Demonstrates lack of self-confidence

· Talks freely about drugs/alcohol

· Regularly seeks to be center of attention

· Frequent ridicule from classmates

· Problem with hygiene

· Appears tense, on edge

· Change in friends

· Other social behavior of concern: 







Behavior
· Defiance, violation of rules

· Blaming, denying, not accepting

responsibility

· Fighting

· Cheating

· Sudden outbursts of anger, verbally 

abusive to others

· Lack of impulse control

· Obscene language, gestures

· Noisy, boisterous at inappropriate times

· Crying for no apparent reason

· Highly active, agitated

· Erratic behavior

· Mood swings

· General changes in behavior patterns

· Other 




Physical Characteristics
· Underweight/overweight (please circle)

· Slurred or impaired speech

· Appears sleepy, lethargic

· Impaired vision

· Impaired hearing

· Frequent physical injuries

· Deteriorating hygiene

· Frequent requests to see nurse

· Smells of tobacco, alcohol, marijuana

· Glassy, bloodshot eyes

· Dramatic change in style of clothes

· Sleeping in class 

· Other (please describe) 








Background Information (If known, please do not ask child or family)

· Attendance problems

· Latchkey child

· Death in immediate family

· Chronic illness in the immediate family

· Divorce/separation

· Unemployment

· Single parent household

· Lives with someone other than parent

· Known medical problem

· Takes medication

· Previously identified for drug/alcohol use

· Adjudicated for a juvenile offense

· Previously involved with counseling

· Currently involved in counseling

· Previously identified for assistance

· Discussed concerns regarding drug/alcohol use in the home

· Family member incarcerated or adjudicated 

· Other (please describe) 







Related School Services or ProgramS:

a) School-based:



b) Community Based

c) Previously Referred to:
· Basic Skills  - what areas?


(    




(    CST  

_____Reading  _____ Language Arts  
(  




(    I&RS/PAC

_____Math  

· Speech and Language Services

· Gifted and Talented Program

· Substance Abuse Coordinator

· Guidance Counselor

· School Social Worker

· ESL/Bilingual

· Other  




# 1 Initial Request for Assistance - 


Pink

      Completed by Referring Teacher
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