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Mental  Emotional Social Physical

I Mental Northern Direction Mind

a) Academics

Please note the number of children in your class who have academic problems that are
severe enough to affect their learning or the learning of others in the class.

NAME: Please list the children’s names.

PROBLEMS: Please note the problem or problems using the letters shown.
Literacy (reading) - (A)
Numeracy (math) - (B)
General Ability - (C)
Other (please name) — (E)

SEVERITY: Please note whither the problems are:
Mild — (M)
Moderate — (Mod)
Severe - (S)

Child’s Name Problem(s) Severity
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b) Neurobehavioral

Please note the number of children in your class who may be having neurobehavioral
problems that are interfering with their learning or the learning of others in the

classroom

NAME: Please list the children’s names.

PROBLEMS: Please note the problem or problems using the letters shown.

Short Attention Span
Hyperactivity

Impulsivity (Self-Regulation)
Lack of Focus (daydreams)
Memory Problems
Organizational Problems
Other (please name)

SEVERITY: Please note whether the problems are:

Mild — (M)
Moderate — (Mod)
Severe - (S)

(A)
(B)
(€)
(D)
(E)
(F)
(G)

Child’s Name

Problem(s)

Severity
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a) Social—Conduct

Please note the number of children in the class having social-conduct problems that

interfere with their learning of the learning of others in the classroom.

NAME: Please list the children’s names.

PROBLEMS: Please note the problem or problems using the letters shown.

Swearing
Pushing/fighting
Out of seat
Rudeness

Work Refusal
Bullying
Lateness

(A)
(B)
(€)
(D)
(E)
(F)
(G)

Attendance problems (H)

Other (please name)

SEVERITY: Please note whither the problems are:

Mild — (M)
Moderate — (Mod)
Severe - (S)

(1

Child’s Name

Problem(s)

Severity
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Il  Social Fourth Direction Spirit

b) Social-Family

The number of children in your class that you suspect may have a social-family problem
that may be interfering with their learning of the learning of others in the
classroom.

NAME: Please list the children’s names.

PROBLEMS: Please note the problem or problems using the letters shown.

Family Violence (A)
Parent alcohol or drug abuse (B)
Their own drug or alcohol abuse ©)
Neglect (D)
Physical abuse (E)
Sexual abuse (F)
Other (please name) (G)

SEVERITY: Please note whither the problems are:

Mild — (M)
Moderate — (Mod)
Severe - (S)

Child’s Name Problem(s) Severity
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111  Emotional Southern Direction Heart

Please note the number of children in your class who you may have an emotional
problem that is interfering with their learning or the learning of others in the
classroom

NAME: Please list the children’s names.

PROBLEMS: Please note the problem or problems using the letters shown.

Aggressive (A)
Timid (B)
Depressed--sad, withdrawn (C)
Anxious or afraid (D)
Lies, steals or destroys things (E)
Angry or defiant (F)
Talks of Suicide (G)
Other (please name) (H)

SEVERITY: Please note whither the problems are:

Mild — (M)
Moderate — (Mod)
Severe - (S)

Child’s Name Problem(s) Severity
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IV  Physical Western Direction Hand

Number of children in your class who have some kind of physical handicap that may be
interfering with their learning or the learning of other in the classroom

NAME: Please list the children’s names.

PROBLEMS: Please note the problem or problems using the letters shown.

Fine motor skills (A)
Gross motor skills (B)
Coordination ©)
Vision (D)
Hearing (E)
Weight Problem (F)
Speech (Articulation) (G)
Other (please name) (H)

SEVERITY: Please note whither the problems are:

Mild — (M)
Moderate — (Mod)
Severe - (S)

Child’s Name Problem(s) Severity
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Mental Emotional Social Physical

\ Spheres of Learning

a) Multiple Areas of Need

Please note the number of children in your class who have multiple areas of need (severe
problems) that globally limit their learning, for instance those who have both
neurobehavioural and academic problems.

NAME: Please list the children’s names.

COMMENTS: Please note any helpful comments

Child’s Name Comments
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Mental Emotional Social Physical

\/ Spheres of Learning

b) Areas of Strength-Exceptional Gifts

Please list the number of gifted children in your class who you think need extra help to
work to their potential

Please list their names and the areas they have gifts in:

EXCEPTIONAL GIFTS

Please note the area or areas using the letters shown.

Language Arts (A)
Math (B)
Writing ©)
General Ability (D)
Music (E)
Art (F)
Other (please name) (G)

Child’s Name Gift(s) Comments
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c) Average Students

Number of children in your class who are average students with no special problems

particular areas of exceptionality

Child’s Name

Comments

Are there any children that you have not mentioned at least once? Why?

Is there anything else you would like to add?
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VI  Special Services
Number of children in your class who are receiving special services.
NAME: Please note the children’s names.
SERVICES RECEIVED: Please note the service that they receive.

Regular Resource Services (A)

Pullout List Resource Services (B)

Individual Support ©)

Speech Therapy (D)

Clinical Psychology Services (E)

Guidance Program (F)

Youth-at-Risk (G)

Reading Recovery Program (H)

Occupational Therapy ()

Behavior Mentor Program )

Small Group Intervention (K)

Child’s Name Services Received Comments
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