
“Special Needs” Student Evaluation Form

*This form is strictly confidential to Imagine Ministries’ Staff*

Instructions:  Please fill out the following form to better supply the Disciple Now staff with information regarding the “special needs” of particular students in your youth ministry.  This form may not be applicable for all of your students.  Please fill out this form only for students that might need to be prayed for and ministered to on the issues covered on this evaluation.

Name:​​ _______________________________________________________________________

Age: _________


Grade: _______________________

Church Group: ________________________________________________________________

Youth Minister/Volunteer: ______________________________________________________

MEDICAL BACKGROUND

___
ADD



___
Asthma


___
Drug Abuse
___
ADHD



___
Diabetic


___
Bipolar
___
Manic-Depressive

___
Other: ___________________________________

FAMILY BACKGROUND

___
Single Parent


___
Separated Family



___
Divorced Family


___
History of Abuse
___
Other: _________________________________________________________________
_______________________________________________________________________

Other needed information: ________________________________________________________________ _____________________________________________________________________________

_____________________________________________________________________________

Advice on ways to minister to this student: _______________________________________ _____________________________________________________________________________
_____________________________________________________________________________
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