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Special Circumstance Educational Support Rubric
Student:       DOB:       Eligibility:       Date:      
Teacher:      
Completed by:      

Mark the box that includes factors that best describes the student in each rubric category that is appropriate. 
	
	Health/Personal Care
	Behavior
	Instruction
	Inclusion/Independence/Social Functioning

	0
	 FORMCHECKBOX 
General good health. No specialized health care, or procedure, or medications taken. Independently maintains all “age appropriate” personal care.
	 FORMCHECKBOX 
No reported or observed behavior problems exhibited.  Follows classroom and school rules, follows behavioral directions, respects others, respects property, solves problems effectively, and accepts consequences
	 FORMCHECKBOX 
Participates fully in whole class instruction. Participates in large and small group academic activities.  Follows academic directions and completes assignments with minimal or no assistance.
	 FORMCHECKBOX 
Fully participates independently and integrated in all educational activities including extracurricular and non-academic activities. Can find classroom and move about campus independently.  Knows schedule and routine.  Independently transitions between activities.  Seeks out friends and socializes well with peers.  

	1
	 FORMCHECKBOX 
Mild or occasional health concerns. Allergies or other chronic health conditions. No specialized health care service. Medication administration takes less than 10 minutes time per administration. May need reminders to complete “age appropriate” personal care activities.
	 FORMCHECKBOX 
May exhibit mild or occasional behavioral problems.  May require additional encouragement and prompts to follow classroom and school rules, to follow behavioral directions, respect others, respect property, solve problems effectively, and accept consequences.
	 FORMCHECKBOX 
Participates in groups at instructional level, but may require supplemental strategies, accommodations, or additional support services.  Requires some clarification and one-step directions to follow complex multi-step academic tasks. Requires reminders to stay on task, follow directions and to remain engaged in learning.
	 FORMCHECKBOX 
May require supplemental strategies or accommodations in order to participate in mainstreamed activities. May require redirection to participate in extracurricular and non-academic classroom and school activities. Can find classroom and move about campus independently.  May require visual or verbal reminders to follow schedule and transition between activities. Does not always seek out friends but plays if invited. Usually socializes well with his/her peers but may require social cuing.

	2
	 FORMCHECKBOX 
Chronic health issues and, as needed, specialized physical health care service (Epi-pen, inhaler, nebulizer). Takes medication daily. Health care intervention for 10-15 minutes daily (diet, medication). Requires reminders and additional prompts or limited hands on assistance for washing hands, using bathroom, wiping mouth, shoes, buttons, zippers, etc. Occasional toileting needs.
	 FORMCHECKBOX 
Exhibits behavior problems. Has difficulty following rules, directions and behaving appropriately.  Classroom behavior management plan developed with input from IEP team members implemented for a minimum of 6 weeks.  Requires specific behavioral strategies such as visually defined rules, a positive reinforcement system and a behavioral contract.  Accommodations for sensory needs or sensory diet noted on IEP.  Behavior goals and objectives on the IEP.
	 FORMCHECKBOX 
Primarily receives core academic curriculum with additional support services in a small group setting.  Participates in whole class and small groups at instructional level but requires academic assistance and reinforcement. Disability interferes with ability to understand academic instructions and requires re-teaching of concepts in order to complete work.   Academic goals and/or objectives on the IEP.  Curricular adaptations and accommodations developed and implemented with fidelity for a minimum of 6 weeks. Classroom modifications developed with input from IEP team members implemented for a minimum of 6 weeks.  On task approximately 50% of the time.
	 FORMCHECKBOX 
May require additional support services and accommodations to participate in extracurricular and non-academic activities. May require redirection or monitoring.  Requires specific strategies to transition between activities such as a visual schedule board, priming, and transitional objects.  Social-emotional and pre-vocational goals and/or objectives on the IEP.  Individualized classroom accommodations developed with input from IEP team members implemented with fidelity for a minimum of 6 weeks. May require monitoring and additional social cueing to interact with peers appropriately.   



	3
	 FORMCHECKBOX 
Daily specialized physical health care service(s) and medication which take 30 minutes or less a day (blood sugar, insulin, G-tube, catheterization).  Limited mobility. Physical limitations requiring assistance (stander, walker, gait trainer or wheelchair). Special food prep or feeding. Frequent physical prompts and direction assistance for personal care. Requires training, direct help, toileting assistance at a more frequent level than currently exists within the program.
	 FORMCHECKBOX 
Not meeting goals and/or objectives.  Verbal and/or physical aggression toward self or others or destroys property several times per week.  Sensory needs require direct supervision outside the classroom for an extended period of time.  Behavior Support Plan (BSP) has been developed and has been implemented for a minimum of 6 weeks, but shown minimal success.  Ongoing data collected on target behaviors.  Requires direct monitoring to implement BSP.
	 FORMCHECKBOX 
Not meeting goals and/or objectives despite maximum level of additional support services. Requires individualized teaching strategies, small group instruction, low student staff ratio, and/or close adult proximity. Minimal work production and/or participation.  Student requires instructional strategies/adaptations more frequently than currently exists within the program.   Curricular adaptations, accommodations and/or modifications have been developed and implemented with fidelity for a minimum of 6 weeks with little to no progress towards goals.
	 FORMCHECKBOX 
Not meeting goals and/or objectives.  Does not participate without staff in close proximity for direct instruction, safety or mobility.  Little to no success with curricular and environmental adaptations, accommodations and/or modifications.  Requires supervision to participate in non-academic classroom and school activities.  Requires direct supervision going to & from class.  Requires specific strategies including hand-over-hand or physical prompting for transitioning and following school routines. Socialization requires adult facilitation and supervision.

	4
	 FORMCHECKBOX 
Specialized health care service(s) and medication which take more than 30 minutes a day (G tube, tracheotomy, catheterization, insulin.). Requires positioning or bracing multiple times daily.  Daily health or sensory related interventions 45 min. or more.  Direct assistance with most personal care. Requires two-person lift. Direct 1:1 assistance 45 or more minutes daily.
	 FORMCHECKBOX 
Functional Behavior Analysis** has been completed and implemented for a minimum of 6 weeks.  Continues to exhibit serious behavior problems despite implementation of BSP.  Verbal and/or physical aggression towards self or others or destroys property on a consistent basis.  Has injured self or others.  Requires direct supervision to maintain safety.  Staff has been trained in and regularly uses Non-violent Crisis Intervention (NCPI) strategies.
	 FORMCHECKBOX 
Cannot participate in large or small group classroom instruction. Requires constant verbal and physical prompting to stay on task and follow directions. Regularly requires specific 1:1 instructional strategies in the classroom or regularly removed from the classroom setting to receive 1:1 instruction.  Low to no work production and/or participation.  Goals and/or objectives have been adjusted to address essential standards or developmental level.  The IEP team has exhausted all other placement and service options.
	 FORMCHECKBOX 
Requires constant direct supervision and frequent physical prompts to participate in school activities, going to & from class, socialization and transitioning.  Continues to exhibit serious difficulties and safety concerns despite additional supports, accommodations and modifications. Goals and/or objectives have been adjusted to address functional living skills.


· See Supplemental Guide – “Independence Continuum” for determining levels.
· *Attach a copy of documentation indicating frequency and duration over a period of time to determine consideration of SCES.

· For health concerns, attach documentation (health care plan, doctor’s orders, medication orders, etc.)
· **FBA may be required per district procedure.
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