
Jill Claridge, Ph.D. 

Educational Diagnostician & Consultant                                                
    

Have Teacher Complete: 
  

Student:  ______________________ School: ________________________ 

Teacher:  _____________________Subject Taught:___________________  

 
I can be reached at:  School Phone:__________________Other __________________ 
 
Primary concerns about the student’s academic performance: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
Primary concerns about student’s behavior at school: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
Strengths of student: 
______________________________________________________________________

______________________________________________________________________

GRADES:_____________________________________________________________ 
Special Services student receives: ________________________________________ 
                       
• Please complete the following: 
 
 
 

 
May I contact you should I need further information? 

 
Phone:  ___________ Fax:  ___________ 

 
 
 
 
 
 
 
 
 
 

 

N
o problem

 

S
om

e problem
 

S
erious problem

     

N
o problem

 

S
om

e problem
 

S
erious problem

 

Mathematics     Organizational Skills    
Reading Words        Pronunciation of speech       
Reading Comprehension        Requires supervision to work       
Spelling        Awaits turn when playing       
Handwriting        Repetitive behaviors       
Written expression        Motor or verbal tics       
Listening memory        Completes assignments       
Ability to stay focused        Homework       
Interactions with peers        Attendance       
Understanding instructions        Concerns about hearing       
Language-expressing self         Concerns about vision       
 

920 Crest View Drive Bedford. TX 76021 
(817) 788-5186 FAX: (817) 796-1150 
jill@jclaridgephd.com 
www.jclaridgephd.com 
 



Jill Claridge, Ph.D. 
_____________________________________________________________________________________ 

 
920 Crestview Drive (817) 788-5186    jill@jclaridgephd.com  
Bedford, Texas 76021 Fax: (817) 796-1150     www.jclaridgephd.com 

 
TEACHERS 

 

GO ONLINE TO COMPLETE 
 

CONNERS’ TEACHER RATING SCALE 
 

Go to: www.mhsassessments.com 

 and login with the code and password that appear below. 

It takes about 10 minutes to do this. 

Code: 3059-001-176 
Password: school 

*****Important – Do NOT leave any questions blank as this will  
cause the report to be “INVALID”. 

 
If you have any questions please feel free to contact me.  Thank you in 
advance for your insights. 
 
Jill Claridge, PhD 


