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Student Information Sheet
Name of Child: _______________________Date ____________



Age: _________ Date of Birth: ___________

School: _____________________ Grade: ______

Home Address: ________________________________

           City: ______________ State: _____ Zip: ______

Home Phone: _____________________ E-mail address: __________________
Mother’s name: __________________ Work/Cell: ______________________

Father’s name: ___________________ Work/Cell: ______________________
Phone number to reach you during sessions:  _______________
Significant Medical Information:______________________________________
Allergies: __________________________________________________________    
	Please check all concerns:

	
	Pencil Grip 
	
	Presses Too Hard or Soft (circle concern)

	
	Mixes Up Capitals /Lowercase
	
	Poor Posture

	
	Letter/ Number Reversals  
	
	Overall Legibility

	
	Placing Letters on Lines 
	
	Spacing of Words/ Letters

	
	Size of Letters/ Numbers
	
	Does Not Erase or Too Many Erasures

	
	Poor Letter/ Number Formation
	
	Writing Speed Too Fast/ Slow

	
	Poor Upper Body Strength
	
	Difficulty Forming Shapes

	
	Difficulty Cutting Lines/ Shapes
	
	Difficulty Coloring Within the Lines

	
	Difficulty Drawing Representational Drawings (i.e. house, car, etc.)
	
	Difficulty drawing a person


	Does your child receive handwriting instruction?                Yes
	
	No
	
	

	Comments: _____________________________________________________________

What curriculum was used?________________________________________________

	Does your child receive handwriting accommodations?      Yes
	
	No
	
	

	Does your child wear glasses?                                                 Yes
	
	No
	
	

	What strategies have been attempted to try to improve your child’s handwriting?

________________________________________________________________________

	


	Where did you find out about the Handwriting Detective Club?

	
	Teacher ____________________________
	
	Friend _________________________

	
	Website ____________________________
	
	Occupational Therapist ___________________

	
	Brochure 
	
	Newsletter

	
	Hands On Handwriting Workshop 
	
	Other _________________________


