ERSES Assessment Planning Document
Student: _________ School Site: _____________ IEP Due Date: ___________________________ 

School Psychologist: _______________________ ERSES Clinician: _________________________

	Interviews



	Private Therapist: ______________________________________________________________
ROI obtained                         ROI to be obtained by: __________________________________


Interview to be conducted by School Psychologist     ERSES Clinician    Other






	Residential Treatment Program: ____________________________________________________
ROI obtained                           ROI to be obtained by: ___________________________________


 Records obtained                   Records to be requested by: ______________________________


Interview to be conducted by School Psychologist     ERSES Clinician         Other






	Partial Hospitalization/Intensive Outpatient Program: __________________________________
ROI obtained                           ROI to be obtained by: __________________________________


 Records obtained                   Records to be requested by: ______________________________


Interview to be conducted by  School Psychologist      ERSES Clinician        Other






	Other Private/Adjunct Treatment Program: ____________________________________________
ROI obtained                                 ROI to be obtained by: ________________________________


 Records obtained                          Records to be requested by: ___________________________


Interview to be conducted by  School Psychologist      ERSES Clinician        Other






	Physician/Psychiatrist Information: __________________________________________________
ROI obtained                                 ROI to be obtained by: ________________________________


 Records obtained                          Records to be requested by: ___________________________


Interview to be conducted by  School Psychologist      ERSES Clinician        Other






	Observations



Class: _____________________________      School Psychologist      ERSES Clinician



Class: _____________________________      School Psychologist      ERSES Clinician



Other school setting: _________________       School Psychologist      ERSES Clinician



	Assessments



Internalizing            N/A           School Psychologist        ERSES Clinician



Externalizing           N/A           School Psychologist        ERSES Clinician



Other: _______________________________    School Psychologist      ERSES Clinician









CANS: N/A  ERSES    PSC:N/A   ERSES





Other: ________________________________  School Psychologist     ERSES Clinician



Other: ________________________________ School Psychologist      ERSES Clinician



Social-Emotional Assessment Collaboration Date(s): _________________________________________

ERSES Report Due: _______________              IEP Team Pre-Meet: ____________________________
November 2021

