	Twin Valley Community Local School District

	IEP Student Information Sheet



	Students Full Name:
	
	     
	Student’s Date of Birth:
	     

	Student’s Full Address:
	
	     
	
	Current Grade Level:
	     

	     
	
	Home Phone:
	     


	Name of Parent or Guardian: 

	Mother:
	     
	
	E-Mail Address:
	     

	Address:
	     

	Phone:
	     
	
	     
	
	     

	
	Home Phone
	
	Cell Phone
	
	Work Phone

	

	Father:
	     
	
	E-Mail Address:
	     

	Address:
	     

	Phone:
	     
	
	     
	
	     

	
	Home Phone
	
	Cell Phone
	
	Work Phone

	

	Other Guardian:
	     
	
	E-Mail Address:
	     

	Address:
	     

	Phone:
	     
	
	     
	
	     

	
	Home Phone
	
	Cell Phone
	
	Work Phone


	Is the student enrolled under “Open Enrollment”? 
	
	 FORMCHECKBOX 
YES 
	
	 FORMCHECKBOX 
NO

	
	If yes, please name the District of Residence:
	     

	Is the student currently a foster child?                        
	
	 FORMCHECKBOX 
YES       
	
	 FORMCHECKBOX 
NO

	Does the student wear glasses or contact lenses?
	
	 FORMCHECKBOX 
YES       
	
	 FORMCHECKBOX 
NO

	Does the student wear a hearing aide?
	
	 FORMCHECKBOX 
YES       
	
	 FORMCHECKBOX 
NO

	Is the student currently taking any medication?
	
	 FORMCHECKBOX 
YES 
	
	 FORMCHECKBOX 
NO

	
	If yes, please list type of medication, amount and what time of day it is taken:
	     

	What is your preferred communication method regarding the IEP?
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