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Linda Nathanson-Lippitt, MD  
2400 Herodian Way, Suite 150  
Smyrna, GA 30080 
770-850-8588/ fax 770-850-8789  
School Re-assessment form  
 

NAME_______________________________________________________ DATE_______________ 
 
 

MORNING 
 
 
 

 
 
 

AFTERNOON 
 

 

 

 

Handwriting                              ⁭   ⁭   ⁭   ⁭   ⁭ 

Copying from Board                  ⁭   ⁭   ⁭   ⁭   ⁭ 

Completes                                 ⁭   ⁭   ⁭   ⁭   ⁭ 

Assignments                              ⁭   ⁭   ⁭   ⁭   ⁭ 

Reading                                     ⁭   ⁭   ⁭   ⁭   ⁭ 

Reading Comprehension            ⁭   ⁭   ⁭   ⁭   ⁭ 

Math                                          ⁭   ⁭   ⁭   ⁭   ⁭ 

Communication Skills               ⁭   ⁭   ⁭   ⁭   ⁭ 

 

Results of testing Since last report  

General  Coordination               ⁭   ⁭   ⁭   ⁭   ⁭ 

Attentiveness 

  In Group                                  ⁭   ⁭   ⁭   ⁭   ⁭ 

  1 : 1 Basis                                ⁭   ⁭   ⁭   ⁭   ⁭ 

Attitude toward Authority          ⁭   ⁭   ⁭   ⁭   ⁭ 

Response to Medication             ⁭   ⁭   ⁭   ⁭   ⁭ 

Peer Acceptance                        ⁭   ⁭   ⁭   ⁭   ⁭ 
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