




Starpoint School 
SCREENING REQUIREMENTS 

 





Please describe this studentÕs strengths: ___________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Primary concerns regarding this studentÕs academic performance:_____________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
What if any interventions have been made in this childÕs academic placement? ___________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Primary concerns regarding this studentÕs behavior: ________________________________________________________



 
 
 
 
 

 
 
 
 
 
 







            Street/Box    City  



 
 Speech Therapy _________________________________________________________________ 
 
 Language Therapy _______________________________________________________________ 
 
 Resource Room Services __________________________________________________________ 
 
 Remedial Reading _______________________________________________________________ 
 
 Reading Recov3 (_) (_) 008________________________________________________________________

 

  


