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Title I, Part C OSY/K-12 Non-Project Services Program
K-12 HOME VISIT QUESTIONNAIRE

Student Name:  

Parent/Guardian Name(s):

Home Address: 


Home Phone:
Email:
What are the student’s main academic goals?

Reading -

Math -


Does any student need help with credit recovery?
Does the student need English Language learning as part of an academic program?





Does the student/family have any legal needs?
Does the student have any learning issues/disabilities?





Does the student have need of translation/interpretation services?
Does the student have any behavior issues at school?


Are there other needs to be addressed?
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