Clinton Public Schools

Morgan Student Assistance Team Data Collection Form

To: 
     

From:
     

Date Returned by:
     

     
 has been referred to MSAT and I am the case manager. Because teachers have a unique relationship with each of their students we ask that you take a few minutes to answer the following questions.

What are the strengths and interests of this student?

	     






What are the behaviors of the student that concern you?

	     






Please feel free to speak with me about any other concerns you may have. Kindly return this form to my mailbox by      
, as we need this for our next ESAT meeting. 

Thank you for your time!
Check any of the following which you have observed in this student:

GRADES

 FORMCHECKBOX 

declining grades

 FORMCHECKBOX 

inconsistent effort

 FORMCHECKBOX 

academic failure

 FORMCHECKBOX 

apathy towards school

 FORMCHECKBOX 

lack of homework

 FORMCHECKBOX 

overactive/distractible

 FORMCHECKBOX 

Other: (please explain)

	









CLASS ATTENDANCE

 FORMCHECKBOX 

tardiness

 FORMCHECKBOX 

frequent nurse visits

 FORMCHECKBOX 

cutting classes

 FORMCHECKBOX 

frequently asks to be excused from class

 FORMCHECKBOX 

other: (please explain)
	









CLASS BEHAVIOR

 FORMCHECKBOX 

disruptive
 FORMCHECKBOX 

defiant

 FORMCHECKBOX 

argumentative

 FORMCHECKBOX 

verbal abuse, obscene language


gestures, swearing

 FORMCHECKBOX 

constant talking

 FORMCHECKBOX 

“tuned out”, daydreaming

 FORMCHECKBOX 

sleeping

 FORMCHECKBOX 

lack of class participation

 FORMCHECKBOX 

overactive/distractible

 FORMCHECKBOX 

other: (please explain)

	











STUDENT BEHAVIOR

 FORMCHECKBOX 

defensive, irritable

 FORMCHECKBOX 

apathetic

 FORMCHECKBOX 

lacks confidence

 FORMCHECKBOX 

mood swings

 FORMCHECKBOX 

withdrawn

 FORMCHECKBOX 

sadness/crying

 FORMCHECKBOX 

frequent sharing of problems with


no apparent resolution

 FORMCHECKBOX 

alibis, elaborate excuses

 FORMCHECKBOX 

change in peer group

 FORMCHECKBOX 

other: (please explain)

	     







PHYSICAL APPEARANCE/HEALTH

 FORMCHECKBOX 

weight loss/gain

 FORMCHECKBOX 

bruises/marks

 FORMCHECKBOX 

changes/deterioration in physical


appearance

 FORMCHECKBOX 

signs of self-mutilation

 FORMCHECKBOX 

frequent illness

 FORMCHECKBOX 

poor personal hygiene

 FORMCHECKBOX 

other:  (please explain)
	     






Parent Contact:
     

Date:      


	Results:
     






	Comments (optional)
     






Signature: 


Date: 


Please note:  This is a confidential document.  Please put this form in an envelope and return to Guidance.
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