
Student Name Grade

Teacher(s) DOB

Teacher(s) Email Suspected/Current 
Eligibility(ies)

Parent(s) Name Assessment Plan 
Received

Parent Phone (#) Due Date

Parent Email File Review Completed:

Parent Feedback    Sent:
   Received:

Teacher Feedback    Sent:
   Received:

Observation Dates Assessment Dates

Rating Scales
BASC-3

Conners CBRS
CDI 2
BDI-2

Piers-Harris 3
MASC 2

RCMAS-2
CEFI

BRIEF-2
Conners 4

Add’l:
Add’l:
Add’l:

Parent Completed Teacher Completed Self-Report

Initial Impressions:

Mental Health Assessment 
Planning Form

Kendra Kotzer
@renee@psychedservices.com @rachael@psychedservices.com here's the updated file!

Rachael Payne
@kendra@psychedservices.com This looks good to me. Thank you for making it amazing!



Rating Scale

Areas of Elevation for Parent(s) Areas of Elevation for Teacher(s) Areas of Elevation for Self
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