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SUMMARY OF STUDENT’S STRENGTHS / CONCERNS
(Address All Appropriate Areas)

		
	STRENGTHS
	CONCERNS

	

	READING
	
	[bookmark: Text1]     
	     

	
	
	

	WRITTEN EXPRESSION
	
	     
	     

	
	
	

	MATH
	
	     
	     

	
	
	

	COMMUNICATION
	
	     
	     

	
	
	

	FINE / GROSS MOTOR
	
	     
	     

	
	
	

	SOCIAL / EMOTIONAL
	
	     
	     

	
	
	

	BEHAVIOR
	
	     
	     

	
	
	

	CAREER / VOCATIONAL
	
	     
	     

	
	
	

	COMMUNITY PARTICIPATION
	
	     
	     

	
	
	

	DAILY LIVING SKILLS
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