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| Sahdy Springs Psychological Center, P.C.

Judy D. Wolman, Ph.D.

Director

Dear Edocaior,

I will be conducting a psychoeducational evaluation with your student in ﬂ‘\e'.
near future. Because the parents are providing you. with my forms, they are
aware of your pariicipation; however, you may wish o have them sign your |
school's release of information form. Your input is invaluable to this process and

| would appreciate your responses fo my questionnaire or any other type of
information you would prefer fo provide. Please note that information you
provide will be discussed with paren’ts' and summarized in the written report.
Please feel free to call mé at the above number. |

Thank you for your time and sUpporL

Sincerely,

D, (e 8D

Judy D. Wolman, Ph.D.

JDW/Is
Atachment

6000 Lake Forrest Drive, Suite 575 * Atlanta, GA 30328 * 404.255.1032 * 404.255.3234 Fax
www . judywolmanphd.com



Teacher Information Form

Name of Student . Date

Birthdate Grade ___ School Sysiem

Teacher's Name: Mr.__Mrs.__ Ms.__Dr.___

subject Taught: . School:

Address: . _ ‘ _ Telephone:

Describe the siudc_en’r'sv positive qudlities and leaming strengths.

Describe areas of concern and the student's learning weaknesses.

Describe any problems the student might be having in school (academic or social).

Comment on the student's behavior or potential.




What strategies/interventions have been tried? What were the outcomes?

Does the student reduire additional testing fime when compared with other students?

Yes ___No____ If“yes,” how much additional time does the student require fo
complete multiple-choice tesf items? ___25% 50% _____100%

How much additional fime does the student require to complete other question types

. (short answer, essay, math problems)? Please note specific question types and amount
of additional time needed for each (25%; 50%; 100%): ‘

Does the student use extended time effectively? Yes No.
If “yes,” does it benefit the student's learning ouicome? Yes No
If “no,"” why is the accommodation not effective?

Describe how the student gets along with classmates.

Describe any vnusual oy bizarre behavior.

Indicate the student's achievement level in your class:

Academic Subiecfﬁ : : Level or Gradg:
1. ' |

2.

3. |

e A




Is the student receivmg any special education services or has the student been referred
for ihese services. Please describe.

Pledse check all behaviors that apply to this student:

___Short attention span m_qugefful ‘ —_Displays immature behavior
__Reslless (oveructive) | ___Aggressive | _Difﬁculty compleﬂng'iasks
—Lacks confidence in self —_Temper Tantrums ____Difﬁculty following directions
___Speech difficullies - _—_DPaydreams excessively __ Withdrawn
__Slow in completing work . Limited vocabulary __Difﬁéulty expressing self
__'__Righi/Ieﬁ confusioq —Poor eye contact ___Poor éye/hand éoordinaﬂén
___Difficulty expressing ‘ .' . Constantly seeks —_Impuilsive

emotions appropriately = - teacher altention

Please provide any additional irformation that you fhink'mig'ht be helpful:




* PLEASE ATTACH A COPY OF THE REPORT CARD, STANDARDIZED TEST SCORES, AND/OR
SCHOOL TRANSCRIPT

Thank you for your assistance. Pledse return the completed form to:

Judy D. Wolman, Ph.D.
6000 Lake Forrest Drive, Suite 575
‘Attanta, Georgia 30328
FAX (404) 255-3234



