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Additional Services Checklist

Please answer the following questions regarding additional services/classes your child may have received in the past years.

Has your child ever been enrolled in any of the following classes?

Inclusion Class: yes no

Comments:_________________________________________________________________________________________________________________________________________________________________________________

Resource or Pull-out: yes no

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

Self-Contained Class: yes no

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

Speech: yes no

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

Has your child received any of the following services in the past year?

Accommodations and/or Modifications

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

Testing Accommodations

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

Counseling or Social Services

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

Health Services (Nurse, Healthcare Plan, Relative Medical History, etc.)

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________

              Parent Signature: _________________________________________________ Date: ____________________

