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Suggested uses for this Student Information
Sheet:: 

This Information Sheet can be used as a
phone conference guide and completed by
the therapist during the initial phone
conference with the caregiver for a remote
caseload.
In a brick and mortar setting, this Information
Sheet can be sent home for the caregiver to
complete and return.
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Student Name:________________      Nickname/Preferred Name: ____________

Parent/Guardian 1        Parent/Guardian 2
Name: _______________________  Name: ____________________
Preferred method of contact:        Preferred method of contact: 

Phone call ____________(home/cell)     Phone call_________(home/cell)
Text message __________________  Text message ______________
Email _______________________    Email ___________________

Student 
Information 

Sheet

My child's therapy goal(s) is (in your own words): ________________________

My child's interests include (list as many as possible): _____________________

Does your child have any notable behaviors, triggers, or dislikes that the therapist should
know about?:  

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



As my child's therapist, I would also like you to know: ______________________

Do you have any questions or concerns regarding therapy services for your child?: 

Please list your preferred day(s)/time(s) for therapy services including as much
availability as possible. (*Please note, this is not a guarantee of the day/time your child's
session will be scheduled):

 ________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

 Thank you for sharing your child's information with me. I'm looking forward to a successful
school year!



I’m OWLbert, your friendly guide
from E-Therapy, the therapy
experts.  I hope you enjoy this
activity!  For more information
about our online therapy
services and to explore a wealth
or activities and resources, be
sure to visit our blog, Empower.   

E- Therapy is dedication to
supporting your onsite and
virtual needs. 
We’re here to help you soar! 

Click here to discover all our resources and take your therapy
sessions to the next level! 

Warmly, 
OWLbert
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https://electronic-therapy.com/blog/
https://electronic-therapy.com/resource-library/
https://electronic-therapy.com/resource-library/
https://www.facebook.com/ETherapyServices/
https://www.youtube.com/@ElectronicTherapy
https://www.instagram.com/etherapyexperts/
https://twitter.com/etherapyexperts
https://www.linkedin.com/company/e-therapy/



