Sample: Educational Needs Assessment – Student Records
*To be completed by Educational Representative (School Counselor recommended)                     *To be maintained in Student Records                                              * To be included in Exit Portfolio

	Name:

	DOB:
	Age:
	Race:

 ☐White

 ☐Black or African American

 ☐American Indian or Alaska Native

 ☐Asian

 ☐Native Hawaiian or Other Pacific Islander

 ☐Ethnicity:  Hispanic or Latino

	DJJ ID:
	

	School ID:
	

	Entry Date:
	

	Projected Release Date:
	

	Records received:   ☐ Received DJJ Commitment Packet, which included Educational Records Coversheet for DJJ Commitment Packet

 ☐  Requested records directly from schools

	ACADEMIC STATUS

	Earned Diploma:  ☐No ☐Yes    
	Date of Diploma: 
	If earned diploma, which type:

☐Standard     ☐State of Florida (GED®)
☐State of Florida Performance-Based

☐Certificate of Completion  

	Grade Level:
	Year entered MS:
	

	GPA:
	Year entered HS:
	

	Cohort Year:
	On track to graduate w/cohort? ☐No ☐Yes
	Expected Date of Graduation:  

	Check if applicable:  

☐ English Language Learner (ELL)   
	Statewide Assessments – Graduation Requirements:

Algebra 1 EOC:   ☐Passed   ☐Failed - # of Attempts   _____

FSA Grade 10 ELA:      ☐Passed   ☐Failed - # of Attempts   _____

     SAT Evidence-Based Reading and Writing Score:  _____

     SAT Reading Subtest Score:  _____       ACT ELA Score:  _____

    ☐ Satisfies Reading Requirement for graduation
	Assessments Waived 
(ESE students only)

☐  Alg 1 EOC

☐  FSA ELA
Online Course 
Completed:

☐No    ☐Yes    

	Cumulative Credits: _____

# of core academic credits:_____

# of elective credits: _____

# of credits to be recovered:  _____  
	
	

	SCHOOL HISTORY (Last Three Schools)

	1
	Name of Detention Center (if last school before adjudication):


	Records Received:

☐ Cumulative Transcript
☐ Grades in Progress

	
	Number of Days in Detention Before Transfer to DJJ Program:
	

	
	Total Trips to Detention this School Year:
	County:
	

	2
	Name of Current or Last School (other than detention):


	Placement Type:

☐ K-12 traditional
☐ K-12 alternative

☐ ESE Center

☐ Other

Adult Education:

☐ Credit Earning  

☐ GED® Prep
	Records Received:

☐ Cumulative Transcript

☐ Grades in Progress

☐ Attendance Records
☐ Discipline Records

☐ IEP or Section 504 Plan or ELL Plan (if applicable) 

☐ Most Recent Report Card and Progress Reports

☐ Multi-tiered System of Support Documentation (if applicable)

	
	County:
	
	

	
	Most Recent Enrollment (dates):

__________ to ____________ with ______ absences
	
	

	
	Status at Withdrawal:
	
	

	
	Grade Level:
	# of Credits:
	GPA:
	
	

	3
	Name of School Attended:


	Placement Type:

☐ K-12 traditional
☐ K-12 alternative

☐ ESE Center

☐ Other

Adult Education:

☐ Credit Earning

☐ GED® Prep
	Records Received:

☐ Cumulative Transcript

☐ Grades in Progress

☐ Attendance Records

☐ Discipline Records

☐ IEP/Section 504 Plan/ELL Plan (if applicable) 

☐ Most Recent Report Card and Progress Reports

☐ Multi-tiered System of Support Documentation (if applicable)

	
	County:
	
	

	
	Most Recent Enrollment (dates):

__________ to ____________ with ______ absences
	
	

	
	Status at withdrawal:
	
	

	
	Grade Level:
	# of Credits:
	GPA:
	
	


	

SCHOOL DISCIPLINE

	# of current SY Referrals:
	☐History of Expulsions and Suspensions
	☐History of Alternative Placement

	STUDENTS WITH DISABILITIES INFORMATION

	ESE Student: ☐No ☐Yes
	Section 504 Plan: ☐No ☐Yes
	Records Received:

☐Current or most recent IEP or Section 504 plan

☐Copy of Functional Behavior Assessment (if applicable)

☐Copy of Behavior Intervention Plan (if applicable)

☐Received copy of psycho-educational evaluation

	Exceptionality:  
	

	Scheduled IEP Meeting Date:
	

	Client of:  ☐APD    ☐APD Waitlist    ☐VR
	

	CURRENT COURSE SCHEDULE

	1
	
	5
	

	2
	
	6
	

	3
	
	7
	

	4
	
	8
	

	CASE MANAGEMENT AND JUVENILE PROBATION OFFICER (JPO) INFORMATION

	Case Manager:
	Email address:

	JPO:
	Email address:

	Case Management and JPO input regarding charges that may impact academics or behavior in schools, as well as post-release school placement decision:



	PARENT(S) OR LEGAL GUARDIAN(S) CONTACT INFORMATION

	Name(s):
	Relationship:
	Home Address (primary first):
	Phone Number(s):

	1
	
	
	
	Home:

Cell:

Work:

	2
	
	
	
	Home:

Cell:

Work:

	☐  Student currently lives with parent(s) or guardian(s)
	☐  Student will live with parent(s) or guardian(s) upon release

	MENTAL HEALTH INFORMATION

	Mental Health Counselor:
	Email Address:

	Mental Health input regarding charges that may impact academics or behavior in schools, as well as post-release school placement decision:


	Records Received:

☐  Psychological

	ADDITIONAL INFORMATION AND COMMENTS
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