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Special Comment Form School Year 2021-22

This is to inform teachers and staff of any special circumstances which may affect
the student’s academic and extra-curricular performance. Is there a medical
problem, a family circumstance, or any other factor in the student’s life or the
family’s life which the teacher should be aware of in working with the student?

This information is shared on a need-to-know basis. The first person to review
this information will be the school nurse or the student’s teacher for the current
school year. Please do not assume that information you shared with last year’s
teacher will automatically be transmitted to this year’s teacher.

This information will help teachers and staff with assigning seats in class,
administering discipline, understanding emotional reactions, and helping the

student have a positive academic and social experience.

This form is optional.

Student Name Teacher

Please be aware of:



Parent Signature Date
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