BRIC Special Education Cooperative

EBD Student Interview: Elementary

Child’s Name: Case Manager:
Birth date: Interviewer:
School: Grade:

Date:

Please answer the following questions:

1. How much do you like the following classes? Please check one for each class.

Very Much It's Okay Not at all
Reading L] O [
Math i 0 t
Spelling L] O [
Handwriting N O O
Science N O O
Social Studies 0 0 N
Music [] O (]
Phy. Education 0 0 O
Art [l 0 (]

2. Do you like school?

3. What s the best part about school?

4. Whatis the worst part about school?

5. What are some things that you really do well at school? Outside of school?
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6. What do you like to do with your friends?

7. Whatis fun for you to do at home?

8. Do you ever have problems at school? At home?

9. What do you think your teacher would say that you need to do better?

10. What kinds of things do you get in trouble for?

11. Do you feel like you get into trouble more than other students?

12. Are there things in the classroom that distract you?

13. Is there an adult at school who you feel best being around? Why do you like him/her?

14. Do you get angry when people try to help you with things at school?

15. If you could change one thing about school, what would it be?

16. If you could change one thing about home, what would it be?

17. Is there anything else you would like to share?
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