
Ventura County SELPA

Checklist of Existing Environmental Supports for Behavior,
Instruction or Inclusion in General Education

If team is considering support for health/medical needs, use Form Three

Student:      DOB:       
Disability:      Teacher:      
Program/School:      Eligibility:      
Completed by:      Title: 
     Date:      

A. Classroom schedule:

Is there a posted classroom schedule?

 FORMCHECKBOX 
 Yes  (answer questions below)

 FORMCHECKBOX 
 No

1. The following elements are included in the classroom schedule:

 FORMCHECKBOX 
 times

 FORMCHECKBOX 
 students

 FORMCHECKBOX 
 activities

 FORMCHECKBOX 
 staff names

 FORMCHECKBOX 
 locations

2. The schedule is:

 FORMCHECKBOX 
 daily


 FORMCHECKBOX 
 weekly

 FORMCHECKBOX 
 other

3. Is the schedule referred to throughout the day? ____Yes    ___No

How often:       each transition       each period        other     
4. Is student able to follow class schedule?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
(Attach sample classroom schedule.

Suggestions/Recommendations

     
B. Classroom-Wide Expectations

Are there behavior expectations posted? (Example: CHAMPS, group norms)

 FORMCHECKBOX 
 Yes (answer questions below)

 FORMCHECKBOX 
 No

1. Are the expectations referred to regularly?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

How often:  Daily      each activity      other      
C. Schedule for individual student:

Is there an individual student schedule?

 FORMCHECKBOX 
 Yes (answer questions below)

 FORMCHECKBOX 
 No

1. Student uses the following format for individualized schedule:

 FORMCHECKBOX 
 object

 FORMCHECKBOX 
 icon

 FORMCHECKBOX 
 photograph

 FORMCHECKBOX 
 word
 FORMCHECKBOX 
 picture
2. Student ability to follow the schedule:

 FORMCHECKBOX 
 independent




 FORMCHECKBOX 
 with physical prompts

 FORMCHECKBOX 
 with indirect verbal or gestural prompts
 FORMCHECKBOX 
 inconsistent

 FORMCHECKBOX 
 with direct verbal prompts

3. Student use of the schedule:

 FORMCHECKBOX 
 student carries schedule


 FORMCHECKBOX 
 student uses transition cards

 FORMCHECKBOX 
 student goes to schedule board

 FORMCHECKBOX 
 teacher carries and shows the schedule
4. Room is arranged with structure to correlate with tasks on schedule:

(check all that apply):

 FORMCHECKBOX 
 area for one-to-one work


 FORMCHECKBOX 
 area for independent work

 FORMCHECKBOX 
 area for group work



 FORMCHECKBOX 
 area for leisure







 FORMCHECKBOX 
 not applicable

(Attach sample individual schedule.
Suggestions/Recommendations:
     
D.
Curriculum and instruction:

1. Are materials and activities age appropriate? (Describe):     
2. What curricular accommodations/modifications are being used? (Describe):     
3. What is the student’s interest level? (Describe):      
4. What is the student’s learning style? (Describe):     
5. Check the curricular domains included in the student’s program:

 FORMCHECKBOX 
 communication

 FORMCHECKBOX 
 pre-vocational/vocational

 FORMCHECKBOX 
 domestic skills

 FORMCHECKBOX 
 recreation/leisure

 FORMCHECKBOX 
 self-care


 FORMCHECKBOX 
 motor skills/mobility

 FORMCHECKBOX 
 social skills


 FORMCHECKBOX 
 other 





 FORMCHECKBOX 
 academics

6. List equipment or devices used/available that may relate to the need for assistance 

(may be low incidence equipment or assistive technology device).     
7. Describe an activity which is challenging for the student. 

If appropriate, attach a sample task analysis form used for a challenging activity 

with the student (see page 25 for sample form).     
Suggestions/Recommendations:
     
E.
Behavior Support: 

1. Are there problem behavior(s) interfering with learning of self or others?

 FORMCHECKBOX 
 Yes (complete section below)

 FORMCHECKBOX 
 No

· Brief description of problem behavior(s):      
· Where behavior(s) typically occur:      
· When behavior(s) typically occur:      
· Frequency and duration:      
2. Describe the classroom behavior system, including universal strategies, positive reinforcers and consequences.      
3. Is the classroom behavior system appropriate for the student? (developmentally appropriate, interest level, effectiveness, etc)      
Are there any adjustments that need to be made to help the student be successful?      
4. Student has the following:

 FORMCHECKBOX 
 Individual Behavior System

 FORMCHECKBOX 
 CBIP

 FORMCHECKBOX 
 PBIP
5. Behavior plan is based on a Functional Behavior Analysis (FBA)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 In process

 FORMCHECKBOX 
 Need to initiate

6. Is student making progress towards goals addressed in the behavior plan?      
7. Describe anticipated level of support to implement plan 
(i.e., frequency of reinforcement, prompting, redirection)      
8. What supports exist for implementing the plan?

(i.e., self-monitoring, other adults)     
9. What safety procedures are being used? (Example: cushions, barriers, safety plan, etc)      
10. What is the Reactive Plan?      
11. Are there significant medical needs/concerns?      
(Attach PBIP or CBIP and summary of data collected
Suggestions/Recommendations:

F.
Current data systems and collection of data
1. Are current data systems sufficient to document student progress?

 FORMCHECKBOX 
 Yes (answer questions below) 
 FORMCHECKBOX 
 No

2.
Type of data being collected; frequency; where collected (setting):     
3. Does the data system need to be revised to address the need for SCES? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Suggestions/Recommendations:      
(Attach current data collection sheet- sample form on page 24
G.
Describe Student’s Behavior in Independent Activities

1. Describe student’s interactions with peers.     
2. Describe the student’s interaction with non-classroom staff in a less structured environment.     
3. What activities does the student choose during breaks?     
4. What problems are evident?     
Suggestions/Recommendations:     
H.
What activities can student do without assistance? (time of day, group, transitions, etc)     
I.
Describe the school day and assistance now provided.  Specify and include ratio and natural supports such as peers, school staff and volunteers.     
J.
How is the Existing Assistance Utilized?

 FORMCHECKBOX 
 Behavior management

 FORMCHECKBOX 
 Medical Assistance

 FORMCHECKBOX 
 Curriculum adaptations 

 FORMCHECKBOX 
 Supervision

 FORMCHECKBOX 
 Social Facilitation/Support

 FORMCHECKBOX 
 Instruction- Individual 

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Instruction- Group

Describe     
K.
Can current conditions be modified to meet the student’s goals and/or objectives and/or personal care needs? Should an IEP goal for independence be added?     
L.
What other type of assistance is needed? Why?     
M.
Check and describe other supports currently provided:

 FORMCHECKBOX 
 training for instructional staff     
 FORMCHECKBOX 
 consultation for the classroom staff     
 FORMCHECKBOX 
 in-classroom coaching     
 FORMCHECKBOX 
 other      
SCES Form Two









