Department of Youth and Family Services
Review District Office
1000 Review Street
Review City, Mock State 10001
Tammy Van, MSW, Foster Care Worker		Zack Ireland, Foster Care Supervisor
____________________________________________________________________________
Child’s Name: 		Samuel Dizenzo		DOB: 4/2/2011
Current Caregiver(s): Tina and Olin Ley				
Relationship to Child: Maternal Great Aunt and Uncle		
The above captioned child has been committed to the care of the Department of Youth and Family Services. To assist us in making appropriate plans for this child, please complete the following, attach the child’s report card and any other relevant documents, and return in a sealed envelope or to the office designated above. 
SCHOOL REPORT
1. How does the student relate to his/her peers?
Samuel interacts and relates well with his peers. Although he does occasionally get teased because his delayed motor skills cause him to be a little “clumsy”, he handles it well by asking peers to not tease him. Overall, he is liked because he is very caring and wants to help his peers. 
2. Does the student display any emotional and/or behavioral problems?
(X) Yes [If “Yes,” is the child known to the Child Study Team or is a referral in progress/planned?]
Samuel is not known to the Child Study Team at this time, and there is no plan to refer him unless his behavior negatively impacts his grades to a significant level. The physical and occupational therapy he has received along with adjusted classroom supports by the teacher are sufficient at this time. 
(  )  No
3. How does the student relate to teachers and/or administration?
Samuel interacts well and appropriate with his teacher. He is respectful and expressed he really likes his teacher. Because of family situation and hyperactivity, he sometimes is not able to grasp what his teacher is saying or get tasks done timely, but he always tries. 
4. Are the student’s grades:
(  ) Below Average		(X) Average		(  ) Above Average
5. Is the student working to his/her capabilities?
(X) Yes	(  ) No		If “No,” please explain.
6. Does the child have a satisfactory attendance record?
(X) Yes	(  ) No		In “No,” why not?
7. Have you met the student’s parents/caregivers?		(X) Yes	(  ) No
Are they (he/she) interested in the student?			(X) Yes	(  ) No
Are they (he/she) cooperative with the school?		(X) Yes	(  ) No
If “No,” please explain.
8. Does the child have any disability?
(X) Yes	(No)		If “Yes,” please explain. 
Samuel has mild cognitive delays and has had delays with gross and fine motor skills. He receives special education services through an IEP.
9. What is the child’s personal appearance (clean, dressed appropriately for weather conditions, rested, etc.)?
Samuel is always clean and dressed appropriately for his age and the weather conditions. His hair is combed, and his clothes are clean and not overly worn. He appears alert and does not fall asleep during school. 
Comments: Samuel receives special education services to address his mild cognitive delays and delays with motor skills. His great aunt, great uncle, and mother are very supportive of his educational needs and regularly work with him in the home on goals set in IEP. All family members are committed to Samuel making progress in school to get on track and succeed. Family members have committed to providing transportation assistance to keep Samuel in the same school if here were to relocate. 
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