SCOTTSDALE UNIFIED SCHOOL DISTRICT
PRESCHOOL INITIAL CONTACT SURVEY

DATE: _______________________

Type of Contact:____________________

Child’s Name: _____________________
Birthdate:  _____________  Sex: _______  Age:  ________

Parent:  ______________________ 

Home Phone:____________          Work Phone: _________

_____________________________

_________________________
_________________

Street Address




City, State



Zip Code

Home School:  ___________________ Primary Language of Home _______  Child’s Language ______

Concerns Regarding Child:  _____________________________________________________________

____________________________________________________________________________________

Previous Evaluations:  __________________________________________________________________

Does/did the child receive any outside therapies?_____________________________________________

Does the child have a medical or educational diagnosis?  ______________________________________

Current/previous schools attended ________________________________________________________

Does he/she feed himself/herself as well as others the same age?  _______________________________

Does he/she walk, run, and jump as well as others the same age? ________________________________

Does the child rely primarily on words or gestures to communicate? _____________________________

Can familiar listeners understand your child?_________  Does the child use full sentences?  __________

Can the child follow simple one-step directions?  ________  Two-step directions? __________________

Does your child count to 5?  _____  How far?______   Does he understand the concept of “one”?  _____

Can the child point to some colors?  _________  How many?________  Can he name colors? _________

Does the child tell his/her name when asked? _______________  First name only? __________________

Does he/she have trouble getting along with peers? ___________________________________________

____________________________________________________________________________________

Does he/she share when asked? ___________________________________________________________

Are there temper tantrums or indications of extreme frustration when not understood? ________________

How is his/her attention span? _____________________________________________________________

Any concerns about vision? ____________________  Date of last vision screening ___________________

Any concerns about hearing? ___________________  Date of last hearing screening __________________

Screening Date Scheduled ___________________________
