Clinton Public Schools

Morgan Student Assistance Team Data Collection Form

To the Parents/ Guardians of:      

Date:
     

As you know your child has been referred to the Morgan Student Assistance Team. In our efforts to help your child we ask that you take a few minutes to answer the following questions. Completing this form will help us to provide the needed support for your child. A stamped self-addressed envelope has been provided for you to return this form.

Please check any of the following statements that could be used to describe your child on a regular basis.

My child:

 FORMCHECKBOX 

finishes what s/he begins
 FORMCHECKBOX 

asks for help when needed
 FORMCHECKBOX 

Talks back
 FORMCHECKBOX 

does what I ask
 FORMCHECKBOX 

must be reminded to do things
 FORMCHECKBOX 

Helps  at home
 FORMCHECKBOX 

often feels ill
 FORMCHECKBOX 

interacts easily with adults
 FORMCHECKBOX 

shows self-control
 FORMCHECKBOX 

takes care of her/her things
 FORMCHECKBOX 

can’t compromise
 FORMCHECKBOX 

shares
 FORMCHECKBOX 

can be physically aggressive
 FORMCHECKBOX 

is kind
 FORMCHECKBOX 

is willing to risk
 FORMCHECKBOX 

does not always tell the truth
 FORMCHECKBOX 

teases others
 FORMCHECKBOX 

ruins things
 FORMCHECKBOX 

gets hurt often
 FORMCHECKBOX 

is afraid
 FORMCHECKBOX 

is responsible
 FORMCHECKBOX 

is organized
 FORMCHECKBOX 

gets along with friends
 FORMCHECKBOX 

accepts no
 FORMCHECKBOX 

makes me proud
 FORMCHECKBOX 

cries easily
 FORMCHECKBOX 

adapts easily
What are your child’s interests? How does s/he spend time?

	     






What do you see as your child’s strengths?

	     






What are the areas that you feel your child needs the most help in?

	     






Has your family experienced any of the following during the past year?

 FORMCHECKBOX 

parental remarriage
 FORMCHECKBOX 

parental loss of job

 FORMCHECKBOX 

moving/ changing schools
 FORMCHECKBOX 

parental change of job

 FORMCHECKBOX 

parental separation/ divorce
 FORMCHECKBOX 

sibling leaving home

 FORMCHECKBOX 

death of a loved one/friend
 FORMCHECKBOX 

change of friends

 FORMCHECKBOX 

major schedule change
 FORMCHECKBOX 

other
     

Kindly return this form as soon as possible to The Morgan School in the envelope provided. Thank you for your time!



The Morgan Student Assistance Team
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