JUVENILE JUSTICE PROGRAM

School Information Form

This form is to be filled out by a school official possessing the most information regarding the identified student.  This form is designed to assist staff in implementing treatment goals to help the identified student be successful in school.  Please fill out this form to the best of your knowledge.

Assessed time frame:       past quarter             year to date           previous year(s)

STUDENT NAME:_____________________________________

CURRENT GRADE:____________________

DATE:________________

Current academic grades:
English - _________





Math     - _________





Science  - _________





History  - _________





Other (specify) - _________________________





Other (specify) - _________________________





Other (specify) - _________________________





Other (specify) - _________________________

1) Has this student ever been expelled?
Yes
No

If yes, please explain:_____________________________________________________

2) Has this student ever been suspended?
Yes
No

If yes, please explain:_____________________________________________________
3) Has this student ever had an office referral?
Yes
No

If yes, how many times?
1-4
5-9
10+

Please circle all that apply.

Fighting
Refusing to participate
Language/Disrespectfulness



Tobacco/Alcohol possession

Hygiene concerns (ie. Lice)

Bus tickets



Other:__________________________________________________________________

4) How is this student’s attendance?

Excused absences:



Unexcused absences:

1-4      5-9      10+



1-4      5-9      10+

5) How would you rate this student’s behavior?

A) No history of behavior
B) Occassional behavior
C) Chronic behavior


problems


problems


problems

Comments:______________________________________________________________

6) How would you rate this students work effort abilities?
A) Passing at expected
B) Struggles with school 
C) Fails to turn in required

grade level

  
work academically

work

Comments:______________________________________________________________

7) How would you rate this student’s ability to deal with authority figures?

A) Consistently shows 
B) Occasionally shows
C) Does not show respect


respect


respect



and requires constant









intervention 

Comments:______________________________________________________________

8) How would you rate this student’s ability to follow instructions and rules?

A) Consistently follows
B) Occasional intervention
C) Refuses to follow






required

Comments:______________________________________________________________

9) How would you rate this student’s social skills and peer group?

A) Shows appropriate skills
B) Lacking appropriate skills
C) Does not interact with 

and positive peer group
and negative peer group

others

Comments:______________________________________________________________

10) Is this student involved in any extra curricular activities or sports?

Please list: ______________________________________________________________

________________________________________________________________________

Form filled out by: _________________________________________

School title:_______________________________________________

