








 

SCOPE STUDENT PROFILE/RELEASE FORM 
Child’s Name:  _________________________________________     D.O.B: _____________________ 

Parent/Guardian: _____________________________________ Day time Phone #:_________________ 

District:___________________ School:__________________   Teacher:_________________________ 

SCOPE Site: ______________________   Daytime Phone #:____________________Date: __________ 
 

The SCOPE registration application you completed for your child indicated areas of special needs.  Please assist SCOPE 

in understanding your child’s specific needs at SCOPE by completing this form and returning it to:  SCOPE, 100 

Lawrence Avenue, Smithtown, NY  11787  Attention: _______________ or fax to (631)360-0356.  If you are requesting a 

1:1 aide, SCOPE may need time to secure an additional staff member.  You will be contacted to discuss how SCOPE can 

serve your child’s individual needs.   Please use the reverse side or additional page if needed. 

1.  Has your child attended a child care program?  ______ If “Yes”  where:_________________________ 

             Did your child have a 1:1 Aide in that program?____________________________________________  

      2.  Does your child currently have a one-to-one Aide during the day?   ____________________________ 

      3.  Has your child been evaluated for learning and/or adjustment difficulties?  YES__ NO__  

             If yes, please share information:_________________________________________________________   

      4.  Please describe your child’s classroom setting including staffing or other modifications put in place: 

             ___________________________________________________________________________________ 

      5.    Do you feel your child requires more direct supervision than the SCOPE 1:10 staff to student ratio?* 

             YES ___   NO____ *If after working with your child it is determined your child requires closer  

               supervision, it may be necessary to withdraw your child from the program until a 1:1 can be secured.  

      6.    Is your child’s overall functioning within age/grade level expectations?   YES_____    NO  _____ 

             Comments:__________________________________________________________________________ 

      7.    Is your child able to socialize successfully with peers and adults?  YES_____    NO _____ 

             Comments:__________________________________________________________________________ 

      8.    Does your child have difficulty working cooperatively with others?  YES___   NO____   

             Comments: _________________________________________________________________________ 

      9.    Does your child tend to do better in a quiet environment with minimum stimulation? YES____  NO___ 

             Comments: ________________________________________________________________________ 

   10.     Does your child adapt to routines easily?  YES____  NO _____    

   11.     Would your child leave house/building without permission?  YES _____    NO ______ 

       Comments:_________________________________________________________________________ 

   12.     Can your child communicate his/her wants and needs effectively?  YES____   NO _____ 

       Comments: ________________________________________________________________________ 

   13.    Please share any effective behavior management techniques: _________________________________            

            __________________________________________________________________________________ 

   14.    Please list any sensory issues related to light, sound, smell, space etc. if applicable:________________ 

            ___________________________________________________________________________________ 

   15.    Is your child currently taking any medication? YES___NO____    

            If YES, please list:____________________________________________________________________ 

   16.    Does your child require bathroom assistance? YES___NO ____    

   17.    Is your child fully toilet trained?  YES____ NO _____   

   18.    What activities does your child enjoy? ____________________________________________________ 

   19.    Please provide any additional information that would help your child succeed at SCOPE: ____________ 

       ______________________________________________________________________________________  

   20.  When are you available to speak and/or meet?______________________________________________  

I authorize SCOPE to obtain information from school district personnel for the purpose of assisting 

SCOPE in working with my child.  I understand this information will be used for professional purposes 

only. 

Parent Name (Print): _________________Signature:_________________________ Date:___________ 


