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Millville Public Schools







Child Study Team

110 N. 3rd Street







Millville, NJ 08332
                 Millville Child Study Team Initial Evaluation Form

Date: _____________
Student: _______________________   Date of Birth: __________
School: ________________________ Grade: ________________

Parent/Guardian: _______________________________________

Address: ______________________________________________

Phone#: ______________________________________________

Reason for evaluation: 

□    I would like my child evaluated by the Child Study Team due to       

    my child’s status.

□   Comments/Concerns:
