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Early Childhood Special Education
Evansville Vanderburgh School Corporation

OFFICE OF PSYCHOLOGICAL SERVICES

1301 Judson Street
Evansville, Indiana 47713
Phone:  435-8300

STUDENT BACKGROUND INFORMATION
Name______________________________ Birth Date______________ Age________ Sex______ Race  
Street Address___________________________________________________________________________________________

City__________________________ State_______ ZIP Code___________ Home Phone________________________________
Pre-School/Child Care__________________________________ Teacher/Caregiver

Days and Times child is at preschool/child care


How long have you been this child’s teacher or child care provider?


Parents/Guardians


1.  For what reason is the child being referred? (If more than one problem, what is the primary problem?)
2.  Describe what you would like the child to be able to do that he/she does not presently do.
3.  Provide specific baseline data about the concern (e.g., behavior frequency counts, Ages & Stages, ISTAR reports etc.).

4.  Describe what you have done (e.g., accommodations/modifications) to address the problem in the classroom.
5.  Child’s strengths:

6.  Child’s weaknesses:

Has this child been seen previously by EVSC’s Early Childhood Program?  Yes_________ No __________

Has this student been seen by an outside agency?  (e.g., First Steps, Southwestern Indiana Mental Health Center, Rehabilitation Center, etc.)________ Date______________ Where_____________________________________________________________

Is the child receiving Speech Therapy?_________ If yes, by whom and where_________________________________________
Health/physical conditions that the psychologist should be aware of:

Social/Emotional behaviors that the psychologist should be aware of: 

Behavior Observations (Respond to the items as related to typical daily behavior by placing a mark in the appropriate column): 

	
	Is not typical; the child is like this never or rarely
	Is somewhat typical; the child is like this some of the time
	Is very typical; the child is like this most of the time

	Positive Affect (smiles and laughs)
	
	
	

	Works in a group
	
	
	

	Works independently
	
	
	

	Enthusiasm (shows enthusiasm or excitement)
	
	
	

	Distractibility (unable to focus on task)
	
	
	

	Tactile Defensiveness (Overly sensitive to touch or textures)
	
	
	

	Fear/Anxiety (Approaches new tasks with apprehension)
	
	
	

	Alertness (Quiet and attentive; not drowsy)
	
	
	

	Moderate Activity (Works without becoming overly active or fidgety)
	
	
	

	Exploration (Explores objects in the environment)
	
	
	

	Ease of Engagement (readily takes part in activities)
	
	
	

	Cooperativeness (cooperates with adult requests)
	
	
	

	Adaptability to change (adapts easily to changes in stimulation or changes in routine)
	
	
	

	Negative Affect (cries, frowns, whines or complains)
	
	
	


Classroom Observation/Pre-Academic Skills Assessment:

	Colors:
	Red
	Blue
	Green
	Yellow
	Orange
	Brown
	Black
	White
	Pink
	Purple

	Matches:
	
	
	
	
	
	
	
	
	
	

	Points to:
	
	
	
	
	
	
	
	
	
	

	Names:
	
	
	
	
	
	
	
	
	
	


	Shapes:
	Star
	Heart
	Circle
	Square
	Triangle
	Diamond
	Oval
	Rectangle

	Matches:
	
	
	
	
	
	
	
	

	Points to:
	
	
	
	
	
	
	
	

	Names:
	
	
	
	
	
	
	
	

	Copies:
	
	
	
	
	
	
	
	


Letters: 
Identifies (how many):  ______ upper case letters     ______ lower case letters
Number Concepts:
Rote counts to: ___________________



Hands on request:
1
1 MORE
2
3
4
5

Verbalizes on request:  
____First Name
 ____Last Name      ____Age

Recognizes Name: 
Verbalized:
____yes          ____no



Printed:
____yes          ____no

Prints Name: 
____no          ____yes, with a model          ____yes, without a model

	Identifies body parts:
	____ears
	____head
	____neck
	____arms
	____fingers

	
	____legs
	____stomach
	____chest
	____chin
	____knees

	
	____toes
	____back
	____thumbs
	____shoulders
	____elbows


Additional Comments:  (Attach separate page)  

Signature of person completing form: _________________________________ Date: _________________
OPS.1EC (revised 10/24/13)
