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SUPPLEMENTAL INFORMATION: EMOTIONAL DISTURBANCE I
Name of Student: Date of Birth: Age:

A. Describe how the student has exhibited one or more of the following criteria over a long period of time and to a marked degree.
Include in the description information about the frequency, intensity, and duration of the behavior.

1. Aninability to learn which cannot be explained by intellectual, sensory, or health factors:

2. An inability to build or maintain satisfactory interpersonal relationships with peers or teachers:

3. Inappropriate types of behavior or feelings under normal circumstances:

4. A general or pervasive mood of unhappiness or depression:

5. A tendency to develop physical symptoms or fears associated with personal or school problems:

B. Is the student’s condition the result of social maladjustment? [(Jyes [LINo

Provide a basis for this determination:



