Blank Assessment Form II	Child Name/DOB/Age_________________________________
Teacher and Parent will share observations, samples of work from portfolio, and any other documentation and will create a Strength Plan using child’s strengths to continue progress or meet need.
 
Body	Health, Gross Motor, and Fine Motor
Teacher/Parent Observations of Strength and Need:









MIND	Intelligence, Language-Literacy, Math, Science, and Social Studies
Teacher/Parent Observations of Strength and Need:






SPIRIT	Self-Awareness, Expression, Family, and Humanity
Teacher/Parent Observations of Strength and Need:
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