
Date:

    Person Completing Form:


      
Child’s Name:
	My Child’s Strengths:
	My Child’s Needs:

	
	


Medical History (i.e. current meds, allergies, counseling):______________________​​​​​​​​​​​​​​​​​​​​​​​​_________________​​_
__________________________________________________________________________________________________________________________________________________________________________

Relevant Family History:________________________________________________​​​​​​​​​​__________________
___________________________________________________________________​​​​​​​​​​​​​​​​​​__________________
_____________________________________________________________________________________
Educational goals for my child-What I/we would like him/her to do:_________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

To help my child, I would like some assistance with:____________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

Recommendations I would like to see for my child this year or next year are:_________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Plymouth High School


Family Worksheet








S.I.T.








