
POWAY UNIFIED SCHOOL DISTRICT - ELEMENTARY 
SPECIAL SERVICES CHECKLIST 

 
Welcome to Poway Unified School District!  The checklist below will assist us in making your child’s classroom 
placement.  Please complete the following information: 
 
Student’s Name: ____________________________________________________     Gender: __________  
 
School:  _________________________________________________________       Grade: ____________  
 
Daycare (other than parent):   ___________________________________ Phone #:  ____________________    
  
Has your child received any of the following services? If yes, you may list the services in the spaces below. 
  YES NO DATE DISMISSED 
1. Gifted and Talented  Education (GATE)   
2. Current IEP (Individual Education Program)    
3. Special Reading Teacher    
4. Special Day Class (SDC)    
5. Resource Specialist Program (RSP)    
6. English as a second language (ELL)    
7. Speech Therapy    
8. Counseling Program    
      
1. Has your child been receiving any other services?   
2. Has your child ever been tested by a school psychologist?   
3. Are there any special custody relations regarding your child?   
4, Is there any other essential information the school should know?   
    
1. Will your child be a walker?   
2. Will your child be a car pooler?   
3.   Will you pick your child up?   
4.  Will your child be enrolled in Extended Student Services (ESS)?   
 

Any information that will support your answers above, please briefly describe below: 

____________________________________________________________________________________ 

  

____________________________________________________________________________________ 

 
 ____________________________________________________________________________________ 
 
 
 
 
__________________________________________     _______________ 
Parent Signature          Date 
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