Jenks Alternative Center
PARENT Entry Information
Student Full Name: 





            

DOB: 







First            Middle                   Last

School Year: 




Age: 



Grade:

            


Soc. Security  




HOME INFORMATION:

Cultural/Ethnic Background: 



 
 Primary Language:

            
 
Type of Residence: 


  
Number of times moved since child’s birth: 
            
  
Other Children:

Name




Age

Relationship

School

Other members living in the household:

Name




Age

Relationship

Have any family members recently experienced a serious illness, injury or accident?  Explain:
Has your child had anyone close to him/her die recently? 

When?


              

Has either parent or guardian had a change in job status recently? 


                

Has your child ever received counseling? 

 When? 



              


Has your family participated in counseling? 

  When? 



              


Does anyone in your immediate family have a history of drug or alcohol abuse? 

              


Do you suspect or know of tobacco, drug, or alcohol use by your child? 


              

Has your child ever been involved with the Juvenile Justice System? 


             


When? 
            
   For what reason? 









MEDICAL INFORMATION:
Has your child experienced a serious illness or accident? 


                  




Any in the past year? 







                              


Has your child attempted suicide? 

 
When? 

            



Has your child received counseling for this attempt? 

               





Page Two

MEDICAL INFORMATION (CONTINUED):
Does your child have any of the medical problems listed below?

ADHD             
     Diabetes 


Headaches 



                        


Glasses or contacts 



Digestive problems 


 
            


Convulsions/seizures 



Frequent colds, sinus or allergy problems
              


Respiratory Problems 


               
 

Does the child have any physical limitations or impairments? 



            

If so please explain: 








                



List any other pertinent medical information: 




               



List any medications taken regularly and the reason taken: 



              



PARENT RESPONSES:

What is your overall attitude toward education? 

                  






Please list how you think your child functions in the following areas:

Grades 








                 



Attendance 








            




Conduct 








                




Attitude toward teachers 






              




Attitude toward school 






              




What do you feel is causing your child’s problems in school? 

                




What do you feel would be beneficial in helping your child with these problems? 
                



What educational goals do you have for your child? 



             


Which years of your child’s life have been the most difficult and why? 

             



COMMENTS: 









                             
     
Completed by: 


            



Date: 





(8/2002)


