
 
 
Academic School Year: August 2022 to June 2023 

Initial Consultation with Parents 

 

Consultation Date: _____________                   At ACW?                Phone / Zoom? 

Parent Names: ____________________________    Cell Number: ____________________  

Student: ____________________     Age: _____ Grade Level: _____  School: _____________ 

Siblings:  _____________________________ 

Referred by:  ___________ 

On-line grades: codes/password: ___________________________________________________ 

History of academic performance:   

Assessments?     

Any Diagnosis? Treatment?     

Learning issues? 504 plans?   

Behavior issues?    

What is homework routine like at home?   

Conflict? Stress?   

If parent/ student comes on board at Academic Coaching works, what are the changes you 

would like to see? _______________________________________________________________ 

______________________________________________________________________________ 

Parent expectations with regards to academic performance & grades? ____________________ 

______________________________________________________________________________ 

Strengths?     

 

Academic Coaching Works 
Education Center 
476 E. Campbell Ave. 
Los Gatos, CA 95008 
(408) 205-5838 



Challenges? (knowing assignments, missing assignments, low test scores, focus in class...) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Outside of school interests? (sports, music, art, etc.)    

College plans? Interest of study?    

Use of technology/ texting/ FB social media     

Rules, consequences, expectations? Chores? (driving) _________________________________  

_____________________________________________________________________________ 

Other relevant information:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Parents education and career backgrounds:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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