Amherst, Pelham and Amherst-Pelham Regional Schools
ACADEMIC PERFORMANCE INVENTORY 
Student:______________________________________________
Date:_____________________ D.O.B._________________  School____________ Grade______  Team____________________
I.  Describe  the student’s strengths: ________________________________________________
II Indicate areas of success within the following domains.  Provide specific examples:

A. Academic ______________________________________________________________
B. Behavioral _____________________________________________________________
C. Social _________________________________________________________________
D. Emotional _____________________________________________________________
III. Describe how the student appears to learn best: ___________________________________
____Visual
            ____Auditory                  ____Tactile               _____Kinesthetic

          
____Individual            ____Small Group            ____Large Group
IV. Describe your three greatest areas of concern for the student. Be specific:
 1. Area of concern_______________________________________________________________
What happens prior to this concern being observed?___________________________
_______________________________________________________________                           What happens as a consequence of the behavior? _____________________________
_______________________________________________________________. 
2.   Area of concern______________________________________________________
What happens prior to this concern being observed?___________________________
_______________________________________________________________                           What happens as a consequence of the behavior? _____________________________
_______________________________________________________________
3. Area of concern_______________________________________________________
What happens prior to this concern being observed?___________________________
_______________________________________________________________                           What happens as a consequence of the behavior? _____________________________
_______________________________________________________________
V. Please identify any related skill gaps and/or areas of weak background knowledge: ____________________________________________________________________
____________________________________________________________________
VI.  Test scores, including MCAS data, for the last 2 years:  ____________________________
____________________________________________________________________
VII. What Academic Study Interventions have been tried? _____________________________
____________________________________________________________________
VIII. Results of contact with elementary guidance re: prior interventions:  ________________
____________________________________________________________________
____________________________________________________________________
IX. Describe family contact to date: _________________________________________________
________________________________________________________________________________________________________________________________________
X. What other interventions have been tried thus far to address the concerns? _____________
____________________________________________________________________
____________________________________________________________________
Academic Performance Form 7-8 

Strengths and Needs

INDICATE ALL AREAS OF DIFFULTY.  Use the following rating scale:
Rating scale:   1 = Significant concern    2 = Moderate concern       3 = Slight concern
ACADEMICS

___homework      

     [% completed =_____]
___lab or classwork
     [% completed =_____]
___quizzes/tests 

     [approx. grade = ____]
___reading comp.
___oral communication

___spelling
___reasoning

___prepared with materials
___effort

___written language
___math basic skills
___organizational skills
___long range assignments
___work quality

___participation

___consistency
___seeks help as needed
___independent worker
___perseverance
___creativity
___listening skills
BEHAVIORAL or PHYSICAL
___attendance
___punctuality
___health
___cooperative behavior
___leadership
___acceptance of praise
___attention
___alertness
___respect toward adults
SOCIAL
___peer relationships
___adult relationships
___comfort level in-group situations  

___school activities involvement

EMOTIONAL
___self-confidence
___responsibility
___temperament
___self esteem

Please provide any other background information you feel is important. _______________
______________________________________________________________________________________________________________________________________________________________________________________________________

This student is being referred for:

⁭ Regular Education Accommodation Plan

⁭ After-School Intervention
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