
Interview with School Personnel 

School Teacher/Counselor/School Social Worker Name: _______________________________ 

Date and Time of Interview: __________________________________ 

Location of Interview: __________________________ 

Where is the child currently attending school? _____________________________________________ 
 
What grade is the child in? _________________ 
 
Discussion about Child’s School Performance/Concerns 

Is the child having any problems with his/her behavior or attendance? (if so, ask for the number of 
behavior reports, suspensions, detentions, number of days absent, etc.) ________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 

What are the child’s grades currently? ___________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Is the child seeing the school counselor or social worker regularly? (if so, ask for details on sessions) 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Is he/she active in extra-curricular activities at school (clubs, sports, etc)? _______________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Is the child receiving any special educational services? (i.e. tutoring, IEP, etc.)____________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Have there been any noticeable changes in child (ren)’s behaviors recently?  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

Additional Services Being Recommended (for the child): _______________________________________ 

________________________________________________________________________________________ 


