ACADEMIC AND BEHAVIORAL REPORT

This form is a report of observed behavior that may interfere with learning and could be a warning sign
that a student needs additional support.

Please return this form to
Student Date
Grade Staff person

PLEASE CHECK RELEVANT ITEMS AS COMMENT AS NEEDED:

ACADEMIC PERFORMANCE COMMENTS
I Decline in quality of work
[0 Decline in grade earned
I Incomplete work
0 Work not handed in
LI Failing in this subject

BEHAVIORAL PROBLEMS COMMENTS
Disruptive in class

Inattentiveness

Lack of concentration

Lack of motivation

Impaired memory

Extreme negativism

Deviance; breaking rules

Frequently needs discipline

Cheating

Fighting

Throwing objects

Defiance of authority

Verbally abusive

Obscene language, gestures

Sudden outbursts of temper

Vandalism

Frequent visits to the nurse or counselor
Hyperactivity, nervousness

Erratic behavior day-to-day

Change in friends or peer group

Sudden, unexplained popularity

Mood swings

Seeks constant adult contact

Seeks adult advice without a specific problem
Time disorientation

Apparent changes in personal values
Depression; low affect

Defensiveness

Withdrawal; a loner; separates from others
Other students express concern about a possible problem
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Fantasizing; daydreaming

Compulsive overachievement; preoccupied with school success
Perfectionism

Difficulty accepting mistakes

Rigid obedience

Suicidal talk or behavior

Threats of harm to others
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POSSIBLE ALCOHOL/DRUG SPECIFIC BEHAVIORS COMMENTS
Selling/transferring/delivering

Possession of alcohol/drugs

Possession of drug paraphernalia

Use, or reported use, of alcohol/drugs

Intoxication

Physical signs/symptoms

Talks freely about drug/alcohol use; bragging

Associates with known alcohol/drug users

Other
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ATTENDANCE PROBLEMS COMMENTS
I In-school absenteeism (skipping)
[0 Tardiness to class
I Long-term absence
[ Frequent absences

PHYSICAL PROBLEMS COMMENTS
[0 Sleeping in class
O Frequent visits to the lavatory
[0 Appears sick/tired
0 Complains of physical problems

A. Have you had concerns about this student? Yes No
Describe concerns:

B. What actions have you already taken? (e.g. shared concern and data with student, initiated
consequences, parent/guardian contact, etc.).

C. What actions do you contemplate taking?



