	PARENT CONTACT (interview)

Today’s Date:  ____/____/____
                      Teacher Completing Form: _________________

Student’s Name:  ______________________

                     Grade:  __________


Parent’s Name:  __________________                           Type of Contact: ( Telephone           (  Note (home or school)

**Explain to parent that any information is completely voluntary and will only be                                              (  School Meeting    (  Home Visit 

used to help identify services or interventions for the student.

	Child’s Strengths/Interests:



	Educational History/Previous Services:



	Developmental Health History/Medical Information/Family History:



	Reinforcers/Strategies/Discipline used at home:



	Future Goals/Expectations for Child:



	Concerns of Parents:



	Other Pertinent Information:




Red Folder for Student Study Team

South Bay Union School District, CA


