Clinton Public Schools

Eliot Student Assistance Team Student Transition Sheet

Student:      

Completed by:
     
 
Date:
     

Transitioning from Grade

     
 
to Grade
___     

AREAS OF CONCERN:

1. 
 FORMCHECKBOX 

Attendance

2. 
 FORMCHECKBOX 

Academic Difficulties


 FORMCHECKBOX 

declining grades
 FORMCHECKBOX 

organizational skills


 FORMCHECKBOX 

inconsistent grades
 FORMCHECKBOX 

homework completion


 FORMCHECKBOX 

study habits/ skills
 FORMCHECKBOX 

regular progress reports

3. 
 FORMCHECKBOX 

Behaviors


 FORMCHECKBOX 

disruptive
 FORMCHECKBOX 

frequent visits to nurse
 FORMCHECKBOX 

difficulties with peers


 FORMCHECKBOX 

apathetic
 FORMCHECKBOX 

mood swings
 FORMCHECKBOX 

difficulties with adults


 FORMCHECKBOX 

daydreaming
 FORMCHECKBOX 

easily distracted



 FORMCHECKBOX 

sadness
 FORMCHECKBOX 

frequent excuses

	Successful intervention(s):     





	


STRENGTHS:  Please list any strengths the student has in any of the following areas:

	Academic:
     




	Behavioral:
     






	Social/Emotional:
     




	Support System:
     






	Activities in/out of school:
     




	Interests:
     






	STUDENT NEEDS:
     






PARENT CONTACTS: Please specify type and frequency

 FORMCHECKBOX 

Parent meetings:
 FORMCHECKBOX 

each
 FORMCHECKBOX 

semester
 FORMCHECKBOX 

quarterly
 FORMCHECKBOX 

monthly
 FORMCHECKBOX 

weekly

 FORMCHECKBOX 

Telephone calls:
 FORMCHECKBOX 

weekly
 FORMCHECKBOX 

monthly
 FORMCHECKBOX 

as needed basis

 FORMCHECKBOX 

Planner signed: 
 FORMCHECKBOX 

daily for # _     _of weeks and/ or months

 FORMCHECKBOX 

Progress report at end of every two weeks

SUPPORT: (5 highest- 1 lowest)  Guidance:

     

Social Worker:

     

Nurse:

     

	ADDITIONAL COMMENTS:       
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