
Student Intake Form for Special Education Evaluation

Student Name: __________________  _____________________  _______________________
First Middle                                              Last

Student Gender:
☐ Male
☐ Female
☐ Other

Student Pronouns:
☐ He/Him
☐ She/Her
☐ They/Their
☐ Other: __________

Student’s Date of Birth _________________________________________________
Month                            Day Year

Student ID#:______________________________

Student Grade Level:  EE   PK   K   1   2   3   4   5   6   7   8   9   10   11   12   Transition    Other

School Contact Name: _____________________________________________________________

School Contact Email:______________________________________________________________

School Contact Phone: _____________________________________________________________

Name of School: __________________________________________________________________

Name of District: __________________________________________________________________

School Street Address: _____________________________________________________________

School City, State, Zip: _____________________________________________________________

Parent(s): _______________________________________________________________________

Relationship:  Mother    Father    Step-Mother    Step-Father    Guardian    Grandmother    Grandfather
Other Relationship:

Parent Phone Number(s): ___________________________________________________________

Parent Email(s): ____________________________________________________________________

Teacher Name(s): __________________________________________________________________

Teacher Prefix:      Ms.    Mrs.    Mrs.   Other

Date Form Completed ______________________________________

This form is part of the Evalubox Report Writer. Download all your forms at www.evalubox.com.


