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SCIA Student Interview


	STUDENT INFORMATION

	Student/Interviewee Name:
	[bookmark: Text1]     
	Date of Birth:
	     
	Age:
	     

	Disability:
	     
	Grade:
	     
	Gender:
	[bookmark: Check113]|_| Male   
	[bookmark: Check114]|_| Female

	School Site:
	     
	Program/Placement:
	     

	General Education Teacher:
	     
	Contact Phone:
	     

	Special Education Teacher:
	     
	Contact Phone:
	     

	SCIA Case Manager/Coordinator:
	     
	Contact Phone:
	     

	

	

	Interviewed By:
	

	
	

	What does your typical school day look like?      

	

	What do you like about school? When are you successful?      

	

	When do you have problems during your school day?      

	

	How do school staff members help you during the day?      

	

	Who else helps you in school?      

	

	What programs do you participate in that help you?      

	

	What are some things you would like to learn to help you to be more independent?      

	

	[bookmark: _GoBack]Is there anything else you would like us to know about you?      


	
D/M 157I Rev. 9/14		Page 1
D/M 157I New 9/14		Page 2
image1.jpeg




