
	
	

	
Year	:	2016-17				 	 Grade	_______	 Date:	______________		 	
	
Name	of	Teacher:	______________________________________________	
	

Socio-Emotional	
	

(Behavior	patterns,	sensitivity	to	criticism	&	feedback)		
(Ability	to	share	a	connection	with	family	and	peers)	

Cognitive	
	

(Any	complexes	or	phobia)		
(Habits	that	are	harmful	or	disconcerting)	

	

	
	
	
	
	
	
	
	
	
	

	

Physical	
(allergies,	sensitivity	to	certain	chemicals,	sounds	and	images)	

(Past	physical	injuries	or	conditions)	

Parental	Concerns	|	Any	other	points	

	
	
	
	
	
	
	
	
	
	

	

	

Important:		
1. Make	specific	note	of	children	and	insights	gained	from	Home	Visits	

2. Note	generalizations	you	understand	about	your	grade	post	discussion	with	last	year’s	class	teacher	&	School	Leader.		
	
Reflection:		
(How	will	I	prepare	myself	to	teach	and	reach	my	grade’s	needs?)	
	
	
	

	

POST HOME VISIT GRADE REFLECTION 
Resource 5 of 6: Home Visits 


