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Parent Assessment Tool







                                  Today’s Date: ____________________
Child’s Name: ______________________________________________________________________
Date of Birth: ______________________   Age: _____________
Mother: ___________________________________ Father: _________________________________
Best Contact Phone Number: ______________________ 

Who Does Child Reside With: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________
Siblings


             

At  Home?
   Age


_________________________________

Yes
No
________

_________________________________

Yes
No
________
_________________________________

Yes
No
________ 

_________________________________

Yes
No
________
Church Regularly Attended: _________________________________________________________
Does Your Child Attend School: _____________ Where: _________________________________
Type Of Placement In School: ________________________________________________________
What Medical Diagnosis Has Been Made Regarding Your Child’s Special Needs?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Check Any Applicable Information That Might Be Helpful For Volunteers To Best Minister To Your Child.

_____ Short attention span/easily distracted 

_____ Temper tantrums

_____ Difficulty with transitions

_____ Aggressive behavior

_____ Difficulty with changes in routine

_____ Shyness

_____ Difficulty following directions

_____ Difficulty with fine motor (cutting, pasting)

_____ Difficulty completing activities

_____ Needs visual presentations

_____ Cannot read 

_____ Difficulty sitting in a group

_____ Issues with separation anxiety

_____ Tends to run (leaves classroom without permission; wanders)

_____ Tends to be possessive

_____ Special bathroom needs 

           Please explain: ___________________________________________________________________________________________________________________________________________________________________________

_____ Allergies 

           Please list: ________________________

        ________________________

        ________________________

        ________________________

Is Your Child On Medication? ____________ If So, What Medications And How Are They Administered: ________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
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Helpful/Special Suggestions About Your Child (for example, “redirect my child by…” )

____________________________________________________________________________________________________________________________________________________________________________
Is Your Child’s Speech Understandable To Other People Who Don’t Know Him/Her?  ________
How Does Your Child Communicate Basic Needs (Using Toilet, Asking For A Drink)?
______________________________________________________________________________________
Does Your Child Use Sign Language Or A Sign Board?  _______________  

Are There Other Special Care Needs We Should We Be Aware Of? ____________________________________________________________________________________________________________________________________________________________________________
The goal of No Boundaries is to include your child with special needs in all activities of mainstream bible study classes and Peer Group Fellowship activities.  What will your child need to make this happen most smoothly (check only those you feel apply to your child)?

     Buddy In Classroom To Assist Child To:

____________________________________________________________________________________________________________________________________________________________________________

___Attend Church Services:

____________________________________________________________________________________________________________________________________________________________________________
___Attend A Bible Study Class:

____________________________________________________________________________________________________________________________________________________________________________
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 _    Special Modifications Of Curriculum Such As:

____________________________________________________________________________________________________________________________________________________________________________

  _  Buddy At Peer Group Fellowship Activities To Assist With:

____________________________________________________________________________________________________________________________________________________________________________

     _Adaptive Equipment In The Classroom And At Activities Such As:

____________________________________________________________________________________________________________________________________________________________________________

     _Other Accommodations Needed, Describe:

____________________________________________________________________________________________________________________________________________________________________________

If Your Child Is Having A Difficult Time, At What Point Do You Want To Be Notified?

____________________________________________________________________________________________________________________________________________________________________________
Please return to the No Boundaries Coordinator or No Boundaries Room Manager in TC207.
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