Please return completed forms to:

The University of Georgia
Language & Literacy Education Department
Reading Clinic
309 Aderhold Hall
Athens, GA 30602-7125

Teacher's Report

Date:

Your views of the student named

are extremely important. Please answer the questions asked here
as thoroughly as you can.

Name:

Grade and/or subject that you teach:

Name and address of your school:

The name of your principal:

How could we reach you by telephone?

dee@uga.edu 706.542.7866 Fax: 706.542.3817




In what capacity have you known this student?

How long have you taught the student above?

What is the reason for this referral?

1. Compared to your present class as a whole, in what areas does

this student do as well as the class as a whole?

2. Compared to your present class as a whole, in what areas does

this student do less well than the class as a whole?

3. In what areas do you think this child needs additional work?

dee@uga.edu 706.542.7866 Fax: 706.542.3817




4. What have you tried with this student to help him/her?

5. What success have you had?

6. Based on your experience, what does this student respond

most positively to?

7. If your school had access to unlimited resources, what services

would you like to see this student offered that would be helpful?

dee@uga.edu 706.542.7866 Fax: 706.542.3817




8. Name of book last read in school:

Publisher: Level:

* Would you please send a recent example (a copy of the
original) of the student's BEST work in any subject area home
with the student? Please mark it as "BEST"

* Would you please send a recent example (a copy of the
original) of the student's WORST work in any subject area
home with the student? Please mark it as "WORST"

* Please send us any reports that have been done on this
student. We have asked the students parent(s) to sign a
release authorizing you to do so.

* DPlease list the most recent achievement test scores, if
available:

Date Test Child's Performance

IQ, readiness or aptitude test, if available:

dee@uga.edu 706.542.7866 Fax: 706.542.3817




Please go back and reread what you have written about this
student. Has something very important been overlooked? Is it an
accurate picture of how this student behaves? Please insert
anything here that would give a more complex or more balanced

picture of the student:

Your completed report may be sent to:

The University of Georgia
Language & Literacy Education Department
Reading Clinic
309 Aderhold Hall
Athens, GA 30602-7125

dee@uga.edu 706.542.7866 Fax: 706.542.3817




