SaINT Bricip RomaN CaTHoLic CHURCH

3400 Old Alabama Road, Johns Creek, Georgia 30022
Telephone: 678-393-0060 ext. 709  Fax: 678-393-0071 Email: specialneeds@saintbrigid.org

Special Needs Assessment Form

Grades K-5

Please complete this form and return to the PSR Registrar with a completed Parish School of Religion Registration
form. Your input will assist the Catechists in making this a positive experience for your child.

Parent Name: Phone:

Email Address:

o | have a special needs child who could benefit from individual accommodations in learning
within a Religious Education Program.

o My child would need additional assistance in a Religious Education class setting.

I would like to discuss options in more depth and to explain my child’s needs, school background,
and accommodations/strategies needed.

Child’s Name: Age

ALLERGIES: (Drugs, Food, Other)

BEHAVIOR: (check all that apply)

____Shy ___Outgoing
___Noise sensitivity ____Able to work in small group
____Adapts to new situations well ____Sometimes hits, bites, or hurts self/others
____Adapts to new situations w/ difficulty =~ Sometimes attempts to run away
____Responds to correction well ____Has verbal outbursts
___Responds to correction with difficulty __Is sometimes destructive

Other

Please complete additional information on the back of this form. —»



mailto:specialneeds@saintbrigid.org

My child responds to separation from his/her parents by:

My child is best comforted by:

My child lets someone know what he/she wants or needs by:

My child becomes upset when/or does not enjoy:

How can we redirect inappropriate behavior?

These are a few of my child’s favorite things:

You didn’t ask, but I want you to know this, too:

Thank you for your Support!




