
Parent/Caregiver Interview (SLD) - Reevaluations 
The purpose of this form is to gather information from parents/caregivers about your observations of your child and other 
issues that may affect the school performance. The information you provide will be included as part of the evaluation and 
summarized in the Evaluation Summary Report (ESR). Your ideas and concerns are important to this evaluation process. 
Thank you for your time and input. 
 
Student’s Name:​ ​ ​ ​ ​ ​ ​ Grade: 
 
Parent/Caregiver(s):​ ​ ​ ​ ​ ​ ​ Date Completed: 
 
Do you feel your child’s school difficulties are the result of a cultural or other misunderstanding? 
 
 
 
 
Please share the strengths and special abilities of your child. 
 
 
 
 
What are your child’s interests? 
 
 
 
 
Were there any unusual complications during the pregnancy or birth of your child?​ YES | NO 
If yes, please explain: 
 
 
 
 
Were the developmental stages such as walking, sitting, etc. for this child within normal ranges: ​YES | NO 
If no, please explain: 
 
 
 
 
Does your child have any medical, physical or psychological conditions?​ YES | NO 

 

 



 

 Medications Explanation 

Vision  
 

 

Hearing  
 

 

Attention Deficit 
Hyperactivity Disorder 

  

Head Injury  
 

 

Asmtha  
 

 

Allergies  
 

 

Diabetes  
 

 

Depression  
 

 

Other  
 

 

 
What are your child’s current school problems? 
 
 
 
 
When did you first notice them? 
 
 
 
 
What do you think caused them? 
 

 

 

 



 

 

 

Please rate your child’s performance at home or in the community on the following items by checking the 
correct box: 
 

 Does very 
well 

Occasionally 
requires 

assistance 

Always 
requires 

assistance 

Sustains Attention (A)    

Follows multistep directions (SM)    

Mental Math (SM)    

Retells what was heard/read (SM)    

Quickly responds/completes tasks (SP)    

Copying, searching, comparing (SP)    

Understands cause and effect (E)    

Good with visual patterns/representations (VP)    

Sees spaces between words; lining/spacing of 
letters/numbers in written work (VP) 

   

Noisy settings (AP)    

Resists auditory distractions (AP)    

Quickly/fluently recalls information (L)    

Recalls facts (L)    

Rhymes (P)    

Sets goals (E)    

Problem solves (E)    

Manages emotions (E)    

Eye-hand coordination (MC)    

 
 



What are your child’s needs at school? 
 
 
 
 
Thank you again for your time and attention! 
 


