PRO BONO SCHOOL EXPULSION PROJECT

EDUCATION CASE QUESTIONAIRE
1.
Background Information
Name of Child:_____________d.o.b._____ age__ Phone_____________

Name of Parent(s):_________________________ Phone_____________


Address:  

Name of Guardian:_________________________ Phone_____________

2.
Expulsion Information


School District:__________________ Name of School:_______________ Child’s Grade:____  

Did you receive notice of an expulsion hearing?____  When____ How_______________

What is the date and time of the expulsion hearing?________________________

Where is the expulsion hearing being held?_______________________________

If you have not received an written notice of expulsion, have you been told that the school plans to expel you child?  _________ If yes, when __________

Why is your child being expelled? ______________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Does the alleged offense involve:  drugs/ gun/ knife/ other dangerous weapon?

If yes, please describe _____________________________________________

Did the alleged incident take place on school property?___ Where?____________

During school hours?____  At a school sponsored event?____________________

Were other students involved?____ Who?________________________________

Are there witnesses?  Please provide name and phone number:_______________

_________________________________________________________________

_________________________________________________________________

Has your child been expelled before?____ Please explain:___________________

__________________________________________________________________

__________________________________________________________________

3.
Court Involvement
If there is Juvenile (delinquency) Court involvement:


Has your child been arrested?____ Charge(s):__________________


_______________________________________________________


Date of incident:______ Incident for arrest related to expulsion: yes/no


Has your child been referred to Court for truancy (missing school)?___


Attorney for the Child:_________________ Phone________________


Probation Officer: _____________________Phone________________


Next Court date:_______  Location of Court: _____________________

4.
Special Education Information
Special Education Student?________  First identified?__________  
Disability:  Please circle all that apply:  Intellectual Disability / Hearing Impairment/  Speech or Language Impairment/ Visual Impairment / Emotional Disturbance / Orthopedic Impairment / Other Health Impairment (including ADHD/ADD) / Specific Learning Disability / Neurological Impairment / Deaf-Blindness / Multiple Disabilities / Autism / Traumatic Brain Injury/ Developmental Delay (ages 3-5 only)/  Other___________________________ 
What type of Special Education Services is your child receiving?  Please check:
____
special education class(es) for all academic subjects

____
“resource” room (special education class) for _____  (how many) subjects 

____
speech/language therapy

____
social work services (counseling with school social worker)  

____ 
occupational therapy

____
physical therapy

____
other—please explain:  ________________________________________
__________________________________________________________________

__________________________________________________________________

Date of the last “PPT” meeting concerning your child?______________________

What was the reason for the last PPT?___________________________________

Was there a PPT meeting to discuss the alleged expulsion incident?____________

What did the school recommend at the PPT meeting? ______________________

__________________________________________________________________

__________________________________________________________________

Did you agree with this recommendation?  ____  Why or why not? ___________

__________________________________________________________________

__________________________________________________________________

(please provide a copy of the PPT records that you have)

5.
General Education Information
Do you have any concerns about your child’s educational program?____  Please explain:__________________________________________________________

_________________________________________________________________

_________________________________________________________________

Have you told the school about your concerns?___ Who did you tell?__________

_________________How and when did you tell them? _____________________

__________________________________________________________________

Have school personnel recommended that your child obtain services?____Who recommended them and why?  ________________________________________

_________________________________________________________________

Has your child failed any subjects in the last marking period?____ Which classes?___________________________________________________________

Has your child been held back?___ What grade(s)?_________________________

Has your child received counseling or therapy? _____ Is s/he currently in counseling?____Where?______________Why?___________________________

__________________________________________________________________

Who is the therapist/counselor?________________________________________

Has your child had any behavior problems in school?____ please describe: _____

__________________________________________________________________

__________________________________________________________________

Has your child been suspended?____ When, why and for how many days? ________________________________________________________________________________________________________________________________________________

Is your child currently receiving homebound services? _____  Where __________

How often?__________ If your child has a disability is s/he receiving the services that are in the Individualized Education Plan (IEP)?_____  What services are missing?__________________________________________________________

Are the assignments being provided to your child?_____  What assignments are missing?__________________________________________________________

6.
DCF Involvement
If there is DCF involvement:

Nature of DCF Involvement:___________________________________________

__________________________________________________________________ 

(voluntary services/order of temporary custody/protective supervision/commitment)


Name of case worker:_________________Phone:_____________


Has a surrogate parent been appointed? __________

If yes, name of surrogate:___________________ Phone_____________

