TBI Periodic Review Parent Interview
Student:_____________________________________  Date:__________________

1)  When did your son/daughter sustain their brain injury?

______________________________________________________________________________________________________________________________________

2)  Has your son/daughter been seen by a medical doctor for follow-up or had any recent evaluations (i.e.:  neuropsychological eval.) since their brain injury? If, so, when?
___________________________________________________________________

3)  What information/ changes have resulted from the medical follow-ups, (medications, restrictions?) _______________________________________________________
__________________________________________________________________
4)  What changes or improvements have you observed in your son/ daughter since their brain injury?_________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

5)  What concerns do you have at this time, (socially, medically, academic, behavior, emotional,…?)_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

6)  Please add any additional information you think is relevant to this periodic review.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed By:_______________________________________  Date:__________

