Cedarview Learning Center Too Inc
Family / School Team Plan

Family Fill Out:
Student Name:  _________________________________		Date of Birth:  ____________________
Who lives at home?  _______________________________________________________________________
What are your child’s favorite activities?  _______________________________________________________
What are your child’s strengths?  _____________________________________________________________
________________________________________________________________________________________
What are your child’s weaknesses?  ___________________________________________________________
________________________________________________________________________________________
Family goals for your child:  _________________________________________________________________
________________________________________________________________________________________
Anything else you would like us to know about your child?  _________________________________________
________________________________________________________________________________________
Does your child or family have any needs we could help with?  ______________________________________
________________________________________________________________________________________

Teacher Fill Out:
Child’s Strengths:  _________________________________________________________________________
________________________________________________________________________________________
Child’s Weaknesses:  ______________________________________________________________________
[bookmark: _GoBack]________________________________________________________________________________________
Teacher’s Strategies to Meet Goals:  __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
