Place

G Positive Student Profile

(student name)

Adapted from: Collaborative Teams for Students with Severe Disabilities: Integrating Therapy and Educational Services, Beverly Rainforth, Ph.D, PT, Jennifer York, Ph.D, PT, Cathy MacDonald, MA, C.C.C/SLP

Fill out this form to provide a “snapshot” of your child which should be reflected in his or her Individual Family Service
Plan (IFSP) or Individualized Education Program (IEP).

. Describe your child, including information such as personality, likes and dislikes.

2. Describe what your child does well in school, with friends and in the community.

3. List all your child’s successes, no matter how small.

4. List the areas in which your child has the greatest challenges.

5. List any ideas you have that will help your child be more successful in school.

6. Describe your vision for your child's future, including both short-term and long-term goals.

7. List any important information that has not been included elsewhere on the form.

8.What questions, fears and concerns do you have regarding your child?
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