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Student Information Questionnaire 
 

Student Name: ____________________________________ 
 

 
1.  Does your child suffer from any medical illness?     ___ NO   ___ YES  (If yes, explain) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 

2.  Does your child have any special needs?      ___ NO     ___ YES  (If yes, explain) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 

3. Does your child have a history of medical, psychiatric or emotional difficulties? 

                      ___ NO  ___ YES  (If yes, explain) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
 

4. Has your child had a history of criminal behavior?      ___ NO    ___ YES  (If yes, explain) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 
Parent / Guardian Name: ______________________________   Date: _____________________ 
     (please print) 

 
Parent / Guardian Signature: ___________________________ 


