
 

 

Summary of the student's developmental, 
educational, and/or medical history 

Student Name: ______________________________  Date: _______________ 

Student Email: _____________________________ 

National ID: ________________________________ 

Teacher Name: ______________________________  Subject: _____________ 

 

This should include a brief description about the student’s disabilities and/or difficulties and the effect on his/her 
educational and developmental progress. For example: write how it affects the student’s performance in test 
taking, if he/she is slower than other students, if he/she requires reading assistance during tests, if he/she can’t 
write, functional limitation …  
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School Administrator Signature: _______________________                                      School Stamp  


