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Classroom Support Checklist
NAME DOB

CLASS DATE

Vision

Hearing

Motor Skills

Medical Needs

GENERAL
INFORMATION

Parents consulted 

Basic Needs
checklist completed

Assessment of learning-
screening,attainments 
tested,if appropriate

Information from previous
school/preschool,or
previous class teacher
gathered

SUMMARY OF INFORMATIONCHECKED
(YES/NO)

Special Education Needs - A Continuum of Support


