MARY MONROE, PSY.D., P.C.
GRANT STREET MANSION
1115 GRANT STREET, SUITE 307
DENVER, CO 80203
303.587.8779
Psychoeducational Re-evaluation Questionnaire
This form is designed to give me updated information about your child’s learning history
so that the evaluation we complete will be as thorough as possible. Feel free to skip
questions to which you do not have answers or that are not relevant to this evaluation.
Child’s Name: ________________________ Sex: ______ Age: ______ Grade: ______
Child’s Date of Birth: ___________ Child’s School: ___________________________
Name(s) of Parent(s): ____________________________________________________
Why are you seeking follow-up testing for your child?

Since your child’s most recent formal evaluation, what changes in his/her learning style have you
observed?

What subjects are the easiest for your child?

What subjects are difficult for your child?

What types of school work challenge your child (i.e., tests, projects)? Why?

What types of school work require less effort and/or elicit intrinsic motivation from your child?

What parts of his/her school day are the most enjoyable (including extracurricular activities,
academics, sports)?

How have any previously identified learning issues impacted your child’s academic progress, either
positively or negatively?
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Does your child receive formal accommodations? If so, please specify.

How do these accommodations benefit your child?

Are there any formally granted accommodations that your child does not utilize? If so, why not?

Please describe both formal and informal interventions that your child has received since the previous
evaluation as well as how these have benefited (or not benefited) him/her (these include tutoring, test
preparation, occupational therapy, speech therapy, and vision therapy as well as strategies you have
tried at home):

Does your child participate in extracurricular activities? Please elaborate:
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What particular personality strengths does your child possess that support his/her learning (i.e.,
curiosity, memorization skills, desire to please others, relational skills with peers and/or teachers)?

Does your child use any medications that might impact his/her learning?

What motivates your child to perform well in school?

Do you have particular questions regarding your child’s learning style that were not addressed during
his/her previous evaluation, or about which you experience ongoing confusion?

Is there anything else you would like me to know?
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