Student Name: _ Administrator’s Name: _ IRV%NG

Elementary Student Information Sheet: T
Independent School District
Completed before student enrolls at SRC:

[l Administrator and Student:

1 academic and 1 behavioral goal | have while at the SRC:

O Teacher 1: Name: _  Subject(s): _ __

Behavior Strengths:

Behavior Weaknesses:

Academic Strengths:

Academic Weaknesses:

O Teacher 2: Name: _  Subject(s): _ __

Behavior Strengths:

Behavior Weaknesses:

Academic Strengths:

Academic Weaknesses:

O *Campus Representative/Student: *

Additional Information that could be beneficial:




