Kindergarten Round-Up at Carpenter
Special Services

Student Name: ______________________________________________ Student Birthdate: ___________

Parent Name: _________________________________________________

Parent Email: __________________________________________________

Parent Phone #: _______________________________________________

Is Carpenter your home school?     Y            N

Did your child attend preschool?    Y            N

If YES, where? ___________________________________________________________________________

Has your child ever had any evaluations or received special services?    Y            N

(i.e. IEP, speech services, Early-On, medical/academic/psychological evaluations)

If yes, please explain:

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
