
 

TEACHER INFORMATION FORM 

!
Student’s Name:  __________________________      Date completed:  ____________________ 

Teacher completed form:  ___________________      E-mail address:    ____________________ 

School Name:  ____________________________      School Phone:  ______________________ 

School Address:  __________________________      School Fax:  ________________________ 

                            __________________________      

                            __________________________ 

Grade(s) child was in when you taught him/her:  _______________ 

Role of Teacher completing form: 

⎯ Regular classroom Teacher, self-contained 

⎯ Regular Teacher, departmentalized program 

⎯ Provides Special Educational services 

⎯ Provides other supplemental support services  Please specify:______________________ 

Amount of time with student per day: 

⎯ 4 or more hours 

⎯ Several periods, for  _______________________________________________(subjects) 

⎯ 1 period, for ______________________________(subject) 

⎯ Other  Please specify:  _____________________________________________________ 

!
Please list below what you consider are the student’s most immediate problems in school: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

!



Please list below what you consider to be areas of relative strength for this student within a 
school setting: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please rate the student’s skills in the following areas by circling the appropriate number: 

      1 = well below average for grade 
      2 = somewhat below average for grade 
      3 = average for grade 
      4= somewhat above average for grade 
      5 =well above average for grade !

Academic Areas                                                                Rating     

Listening comprehension (when read to)  1          2          3          4          5   
Reading comprehension (when child reads)    1          2          3          4          5                 
Oral language expression    1          2          3          4          5 
Decoding and reading words    1          2          3          4          5 
Handwriting      1          2          3          4          5 
Spelling       1          2          3          4          5   
Content of written expression    1          2          3          4          5   
Math       1          2          3          4          5   
Social Studies      1          2          3          4          5   
Science                        !
         Social Emotional Development          Rating 

Attention span     1          2          3          4          5 
Organization     1          2          3          4          5 
Self-control     1          2          3          4          5 
Independence     1          2          3          4          5 
Self-esteem     1          2          3          4          5 
Peer interactions     1          2          3          4          5 
Motivation     1          2          3          4          5 !



Please note in detail the specific instructional materials used (now and in the recent past) to 
develop this child’s reading and spelling skills.  If necessary, you may use the back of this sheet 
or attached sheet.  Specifically, indicate what skills are the focus of instruction at this time. 

How many minutes per day/days per week is (or was) this direct instruction provided? 

!
Any addition information you would like to share with The Curious Edge Staff: 

Thank you for your assistance!  We value your input.


