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EVS O&M Student Information Cover Sheet

Teacher Information
Teacher Name:_____________________________ File #_______________________________

Supervisor: _______________________________ School Year__________________________

Student Information
Last Name_______________________________ First Name ____________________________

DOB_________________  OSIS__________________CSE#____________________________

IEP Classification___________________ Placement_________________________________

School: ___________________________ Address: __________________________________
Telephone:_________________________ Fax: _____________________________________
School Contact/Phone:___________________________________________________________
Alerts_________________________________________________________________________

Parent Information
Contact #1 Last Name___________________ First Name_______________________________
Address_______________________________________________________________________
Telephone (H) _________________________  (B)_____________________________________
Emergency Contact Telephone_____________________________________________________

Contact #2 Last Name___________________ First Name_______________________________
Address_______________________________________________________________________
Telephone (H) _________________________  (B)_____________________________________
Emergency Contact Telephone_____________________________________________________

O&M Information
Mobility Mandate________________ Other Related Services____________________________

Vision Diagnosis________________________________________________________________
Visual Acuity________________________ Visual Fields_______________________________
Date of Most Recent E-12S_______________________________________________________

Mobility Para Assigned  ___Y  ____N Para Name_____________________________________

Uses Cane? ___Y ___N Cane Size/Tip__________________________________________

Uses Low Vision Devices? ___Y  _____N  Device: ___________________________________


