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Educational Planning and Counseling 


Services  


Special needs parent assessment   


Thank you for taking the time to complete our assessment  


Student Name: __________________________________________ __________AGE  ______ 


date of birth _______________ Grade_____  any siblings ______  yes ________no  


ages ________________siblings______ yes  ____ages of siblings _______ 


gender of siblings __m __F     names_______________________________________________ 


School presently attending_____________________________________________________ 


City/Stat e/country_______________________________ citizenship___________________ 


Current grades of the child  seeking  placement  __excellent ____average 


___good ______ poor ______failing _______not sure    


Briefly Describe: Your child’s current problem: 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________ 


Describe: how long this problem has existed: 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________  


does your  child see a therapist?____yes _____no  


what is the length of time your child has seen this 


therapist?________________________________________________________________________ 


is the therapist aware of your looking for a placement ____yes _____no  


what has  been their comments if 


any?________________________________________________________________________________


_____________________________________________________________________________________ 


may we contact them?___yes ___no  
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what is the contact number of the therapist____________________________________ 


what is their name _________________________________________________________________ 


what is the office address _______________________________________________________ 


city____________________state_______________________suite number _________________ 


tell us what steps you have taken in addressing your child's problem  


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________ 


________________________________ 


Have these steps worked ____yes _____no  


explain:____________________________________________________________________________ 


Briefly:  Tell us how and why you contacted our Educational Consultant  


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________ 


do you  have a current agreement with our consultant ___yes ___no 


would you be willing to establish a relationship with our consultant ____yes 


____no   other_____________________________________________________________________ 


What type of help do you believe your child needs? 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________ 


What type of school or program are they currently attending?  


_____public school ____private  boarding school ______wilderness program 


_____not attending   


why are they not attending 


school?___________________________________________________________________________


_____________________________________________________________________________________  


Name of the home school if different than the previous listed school? 


_____________________________________________________________________________________ 
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Address”__________________________________________________________________________ 


City and state _________________________________district __________________________ 


are they having difficulty in this school?  explain 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


___________________________________________________________________________________ 


do you have a current  IEP ? have you met with anyone from the school to date 


_____________________________________________________________________________________


_____________________________________________________________________________________


____________________________________________________________________________________ 


what was  the results of the meeting 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________ 


what issues were addressed a t the meeting. were any issues resolved?    ___yes 


___no  


explain_____________________________________________________________________________


_____________________________________________________________________________________ 


How long have they been at this school _________________________________________ 


are the challenges your child is having related to home or school?  explain: 


_____________________________________________________________________________________ 


Do you live in the district?  _____yes ____no 


has your child been expelled from school _____yes ___no  


how long?_________________________________ 


was there any behavioral plan implemented by the home school?  ___yes ___no 


what was the plan? 


explain:____________________________________________________________________________


_____________________________________________________________________________________   


What type of school have you been looking at? 


_____boarding school-________day school _____private school or ______ 


_____charter school ________Public school   


_____other:_______________________________________________________ 
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Briefly describe your child’s grade level, and how they are currently 


performing in school? 


_____________________________________________________________________________________


___________________________________________________________________________________  


Would you consider they are reach  grade level? 


_____________________________________________________________________________________ 


would you consider a private independent school or program? 


___yes ___no 


Has your child ever attended a independent school before?  


Yes _____no_____ date _______year?  


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


Has you child ever taken a state proficiency exam ? 


Results ___________________________________________________________________________ 


What is your child's  iq 


_____________________________________________________________________________________


_____________________________________________________________________________________ 


Does your child have any disability? learning or physical disability 


What type__________________________________________________________________________ 


nature of the  physical disability 


Wears glasses  


Hearing loss  


Difficulty walking or standing 


learning  challenges or academic challenges  


What cost could you afford in sending you child to a private specialized 


school or program? 


____________Less than 20,000   ________between 20-60,00  _______over 60,000,00 


do you need financial help or assistance ___yes ___no 


are there other resources available to help your child ___yes ___no 
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are you employed __yes __no 


are you supporting your child ___yes ___no 


do you have other means of support __yes ___no 


What areas of interest does your child have? (Fine arts, music, dance, 


athletics) 


_____________________________________________________________________________________ 


What activities are they currently involved in 


___________________________________________________________________________________ 


How long ______________________  do they enjoy these activities 


___________________________________________________________________________________ 


Please Fax or send to us via email the any transcripts or school records to 


our email, which is info@educational-planning-and-counseling.org 


What educational testing has been completed at the 


school?___________________________________________________________________________ 


do you have any record of this testing __yes __no 


what testing was performed?_____________________________________________________ 


What are results: (if not taken put none) 


_____________________________________________________________________________________ 


Briefly describe why you son or daughter is interested in attending a 


boarding school or therapeutic placemat, and  have you talked to them? 


_____________________________________________________________________________________


____________________________________________________________________________________ 


How would you describe your child’s overall level of confidence? 


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________ 


how would you describe your child's current academic performance: 


Exceptional____ gifted______ average _________ below average ________ 


How would you child competitiveness? Ability to interact with others?  


Very mature_____ somewhat mature_________ not mature at all ________ good 


study habits_____ very poor______other_________________________________________ 


How would you describe your child’s ability to interact with other children?  



mailto:info@educational-planning-and-counseling.org
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_____very good _____acceptable______ difficult or challenged 


have they ever been bullied?  When _____________________________________________ 


have they ever been suspended _____yes ____no  how many days _________________ 


How would you describe your child’s overall Physical Health?   


Describe in detail when the physical was performed approximate date and 


results: 


_____________________________________________________________________________________


___________________________________________________________________________________ 


_______excellent _______good ________fair________ not so good ______poor 


what is your child health restrictions. 


To your knowledge has your child ever use or experimented with drugs 


_____yes _____no  


Explain in detail: 


__________________________________________________________________________________ 


Type of drugs and use: 


__________________________________________________________________________________  


has your child ever run away from home?  ____yes ___no   


when _____________________________________________________________________________ 


have they ever talked about running 


away?_____________________________________________________________________________ 


what 


happen?____________________________________________________________________________


____________________________________________________________________________________ 


 Has your child ever experienced any trauma or event which has caused you 


concern? 


_____________________________________________________________________________________


_____________________________________________________________________________________ 


Date of the event: ________________________________year__________________________  


Has your child engaged in self destructive behavior? (Stealing, lying, and not 


following directions. 
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_____________________________________________________________________________________ 


what did you do about this behavior? 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


_____________________________________________________________________________________ 


____________________________________________________________________________________ 


has your child ever had problems being overweight _____yes  ___no   was your 


child ever teased ____yes  ___no  


have they ever had a problem  with eating ____yes ___no  


are they no a restricted diet __yes -___no   


What are the restrictions ________________________________________________________ 


are they sleeping? ___yes ___no  


Is your child taking any medication or receiving medical attention? 


_____________________________________________________________________________________ 


What is the nature of their condition? 


____________________________________________________________________________________ 


How long have they been under this care? 


_____________________________________________________________________________________ 


Who was the doctor: ___________________________________May we contact them 


Address  


City/state/country 


Would you describe your child’s overall health as?  


_______excellent _____________good ________________not so good_____ very poor 


 


Agreement 


By giving consent the parent simply agrees to allow the educational 


consultant to work on behalf of the family in a placement or school or 


program. 
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Parent signature 


__________________________________________________ 


Full name/please print 


Are you the legal guardian or parent _____yes ______no?  


Who is the legal guardian _______________________________________________  


Do you have  sole or  joint custody?  _______________________  


 how long ____________ 


any shared custody issues____yes ___no 


What are they_____________________________________________________________________  


would the non custodial parents agree to the placement?  ____yes ___no  


have you discussed this with them___no ___yes  


what is the non custodial parents  reaction?  describe in detail or have they 


to comment on this placement  


_____________________________________________________________________________________ 


name ______________________________________ 


where do they live _________________________________city ______________state ______  


are they living with the child? _________________________________________________ 


what is your current address? 


full name:___________________________________________________________________ 


Address  


_______________________________________________________________________________ 


drive___________________apt _________________road ________________blvd  


City/______________________________state ____________________ 


country 


_________________________________________________ 


 


below is the consultant and fax number 


Kenneth Davis MA ED educational consultant 
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Please fax the form to our e fax at 1 623 399-1010 






