YAZOO COUNTY SCHOOL DISTRICT Creafing Next Generation Leaders”

STUDENT SERVICES ' i : Gloria Jamison, Director
94 Panther Drive Vo Qs Phone: 662.746.4672
Yazoo City, MS 39194 Fax: 662.746.9270
gloria.jamison@yaz00.k12.ms.us
Student:
Informant:

Relationship to Child:
School:
Grade:

Age:

Medical Update: Have there been any recent changes in your child’s medical history, such as recent diagnosis
of a medical condition, change in medication?

Has your child recently had his/her vision tested? Where? When?

Has your child recently had his/her hearing tested? Where? When?

Does your child receive any related services outside of the school setting (Speech/Language, OT, PT,
counseling)? If yes, please provide contact information.

List any extracurricular activities in which your child participates. (church, sports, etc...)

Do you have any further information you feel the school needs to know in order to best serve your child?

Life Events/Family Transitions: Have there been any life events or changes within the family that may be
impacting your child’s performance at school? (death of family member, move to different home, change of
caregiver)

Confidentiality Notice: This information contained in this transmission is confidential and intended only for the
named recipient, who is prohibited from sharing this information with any other person. Copying or distributing this material is
prohibited. If you have received this transmission in error, you are requested to notify the sender immediately.
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