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[bookmark: _GoBack]Leake County School District
RtI/Behavior - SWPBIS
Parent/Guardian Notification and Request for Information


September, 2012


Dear Mr. and Mrs. Smith

We have a wonderful school wide goal this year.  Our goal is to create an inclusive and welcoming environment which values, recognizes and affirms the worth of each individual in our learning community.  To help us reach our goal, we are starting a very effective program for students who need additional support.
	We call this program “Check In/Check Out (CICO).”  Students involved in this program will check in with a staff member in the morning.  At Check In they receive a point card allowing them to receive points for having a Positive Attitude, Working Together and Being Respectful. The staff member and the student talk together, setting a goal of how many points the student will get that day.  As they go through the day, they must periodically check in with their teacher to receive points.  At the end of the day they check out with a staff member who totals the points and discusses how the day went. Students will bring home a report each day to let the parent know if they met their goal.  There is a place for the parent to sign and then your child will bring the form back to school. 
	Student Name has been chosen to participate in CICO. Please take a few minutes to complete the following information to help us better serve your child. We are excited that he/she will be a part of our plan to make our school a safe, caring and fun place for students to go to school.  If you have any questions, please contact me at 

Sincerely, 



















	
Student: ______________________________     School/Grade: _________________________     
  



Dear Parent/Guardian;
In order to serve the specific needs of your child, we need your input. Please complete all information requested and return this completed form to school as soon as possible.
Thank you.

	General Information



Name of Father: ____________________	Name of Mother: _____________________
Do both parents live at home? ___Yes     ___No
If not, with whom does your child live? Name: ________________________________________
Relationship: __________________________   Phone Number: __________________________
Address: ______________________________________________________________________

	Health History



Is your child under the care of a physician for a medical problem? ___Yes   ___No 
If yes please explain: _____________________________________________________________
______________________________________________________________________________

Is your child taking any medication? ___Yes     ___No
If yes please list: ________________________________________________________________
______________________________________________________________________________

Are there any significant factors related to your child’s birth? ___Yes     ___No
If yes please explain: _____________________________________________________________
______________________________________________________________________________

Did your child show any significant developmental delays in the past? ___Yes     ___No
If yes check all that apply: ___Speech     ___Motor     ___Social     ___Physical
Please explain: _________________________________________________________________
______________________________________________________________________________

Does your child require special accommodations? ___Yes     ___No
If yes check all that apply: ___Diet     ___Building accessibility     ___Physical     ___Other
Please explain: _________________________________________________________________
______________________________________________________________________________

Does your child receive services outside the school setting? ___Yes     ___No
If yes check all that apply: ___Speech     ___Physical Therapy     ___Counseling or Therapy
Please explain: _________________________________________________________________
______________________________________________________________________________








	School History



Has your child mentioned problems with school? ___Yes   ___No   if yes, please explain:
____________________________________________________________________________________________________________________________________________________________
Do you think your child has a problem in school? ___Yes   ___No if yes, please explain:
____________________________________________________________________________________________________________________________________________________________
What do you think is causing the problem? ___________________________________________
______________________________________________________________________________

	Family and Home Information



Have any important changes occurred within the family during the last two years?
___ moves   ___births   ___deaths   ___illnesses   ___separations   ___divorces   ___job changes

Do any family members have learning difficulties?   ___Yes   ___No   if yes, please explain:
____________________________________________________________________________________________________________________________________________________________
Do any family members have social emotional or behavioral problems? ___Yes   ___No   if yes, please explain: __________________________________________________________________
______________________________________________________________________________

	What activities does your child participate in at home? (check all that apply)

	___Watches television
	___Reads books
	___Listens to music

	___Plays electronic games
	___Plays with others
	___Spends time on computer

	___Participates in sports
	___Sleeps more than usual
	___Prefers to be alone



	What behaviors are frequently displayed by your child at home? (check all that apply)

	___Is honest
	___Gets along with siblings
	___Throws tantrums

	___Is helpful
	___Follows adult request
	___Argues

	___Is responsible
	___Has mood swings
	___Disobeys

	___Respects others
	___Hits and/or kicks others
	___Withdraws



	What methods of discipline are used at home? (check all that apply)

	___Rewards for good behavior
	___Assigned responsibilities
	___Time out

	___Verbal praise
	___Early bedtime
	___Corporal punishment

	___Special privileges
	___Removal of privileges
	___Extra chores



	How does your child respond to discipline at home? (check all that apply)

	___Becomes obedient
	___Throws tantrums
	___Refuses to obey

	___Withdraws
	___Cries
	___Throws or breaks things

	___Blames others
	___Hits and/or kicks
	___Other ________________



Are you experiencing any problems with your child at home? ____________________________
______________________________________________________________________________
Are there any concerns the school needs to be aware of _________________________________
______________________________________________________________________________
What suggestions could you give the school to help your child? ___________________________
______________________________________________________________________________
