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Ventura County SELPA

Student Name: 
D.O.B.:  Age:  Yrs.  Mo. 
School: 
Grade:  
Sex: Male  Female
Case Manager: 
Date(s) of Assessment: 

Parent(s) Name(s): 
Type of Report: 

Address: 
Special Education Eligibility: 

Mental Health Diagnosis: 
(Street & Number, City, Zip)
Phone: 
Home  
Work: 
Cell: 
Primary Language:  English

English Level: English only Initially Fluent English Proficient English Learner - Beginning Early Intermediate Intermediate Early Advanced Advanced Reclassified Fully English Proficient

The following report was developed to assist the IEP Team in determining need for special education and related services according to the code of Federal Regulations, Sections 300.304 to 300.306.  The decision as to whether or not the assessment results demonstrate the need for special education services shall be made by the IEP team, including assessment personnel. The IEP team shall take into account all relevant material which is available on the student.  (From CCR 5 Sec. 3030)

Materials and procedures were provided in the student’s native language/mode of communication in a form most likely to yield accurate information on what the child knows and can do academically, developmentally, and functionally.   If not, explain 

Assessment(s) administered in English.  

Reason for Referral:

__________ has requested assessment to consider need for Residential Treatment Services, due to ____________
A student who would be considered for Residential Treatment Services has behaviors that are:
· Resulting in significant ongoing difficulties in educational performance due to social/emotional issues (and/or)
· Presenting frequent, ongoing safety risks at school to self and/or others (and)
· Not sufficiently responsive to extensive supports and services which have been provided at school and/or home as appropriate (and)

· Requiring a 24 hour a day, seven days a week comprehensive therapeutic setting in order to benefit from educational services.
Background Information Relevant to This Report:
Environmental, cultural, and economic information: 

Health and developmental information: 

Educational history: 

Attendance history – Describe any truancies, absences or suspensions which may be related to social/emotional issues.
Other relevant educational history – Describe social emotional, and/or behavior services student has received.
Assessment Information:

Sources of data Reviewed: (check or indicate “NA”)
  Cumulative records
  Statewide Testing and Reporting results (STAR program) 

  Progress toward goals

  Existing assessment reports (within three years list below) 

  Other data sources 
  Existing assessment reports:  (within three years list below)
	Date
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	Assessor

	
	
	

	
	
	

	
	
	

	
	
	


  Student survey/interview

  Parent survey/interview

  Teacher survey/interview

New Assessments Administered:  (If any-list all)
Delete the following section if no new assessments were administered.
· Student was assessed in all areas of suspected disability related to this concern.
· All tests and materials include those tailored to assess specific areas of educational need.

· All assessments were selected and administered so as not to be discriminatory on racial, cultural, or sexual bias.

· Each assessment was used for the purpose for which it was designed and is valid and reliable.

· Each instrument was administered by trained and knowledgeable personnel.

· Each assessment was given in accordance with the test instructions provided by the producer of the assessments.

· All tests were selected and administered to best ensure that they produce results that accurately reflect the student’s abilities, not the student’s impairments, including impaired sensory, manual, or speaking skills.

Explanation for any of the above that are not applicable 

Results of Assessment:
1.
Consideration of whether behaviors are due to social/emotional issues or symptoms and result in significant ongoing difficulty in educational performance - 

a. Description of behaviors including location (school, home, community), frequency, intensity and how long observed: 

b. Social/emotional issues and symptoms, and their relationship to the behavior: 

c. Level of interference of behavior in educational performance: 

d. Any history of trauma or abuse: 

2.
Consideration of whether behaviors are resulting in frequent and ongoing safety risks at school to self and/or others - 

a. History of discipline referrals and suspensions: 

b. Safety issues at school which are causing risk to self or others:

c. Description of how safety risks are related to the student’s social/emotional issues and symptoms: 

d. Any crisis or recent emergency impacting behaviors: 

3.
Consideration of responsiveness to extensive supports and services which have been utilized at school and/or home - 

a. Intensive Social/Emotional Services which have been provided as part of the IEP and the effectiveness of those services: 

b. Any in-home Social/Emotional services which have been provided as part of the IEP and the effectiveness of those services, including level of parent participation in these services: 

c. Description of how the student has or has not benefited from therapeutic intervention, including student’s motivation and cognitive capacity to participate in therapy:
4.
Consideration of whether the behaviors require and are likely to benefit from a full-time comprehensive therapeutic setting - 

a. Explanation of needs for continuous supervision: 

b. Rationale for need for intensive therapeutic intervention beyond regular school hours:

5.
Consideration of whether the behavior is primarily a result of social maladjustment or conduct disorder (not related to trauma).  (Indicate and describe all that apply)

Willful disregard for the rights of others - Does not apply

Frequent violations of rules and/or societal norms - Does not apply

History of criminal activities and arrests - Does not apply

Often bullies, threatens, or intimidates others - Does not apply

Often initiates physical fights - Does not apply

Gang involvement - Does not apply

Has used a weapon that can cause serious physical harm - Does not apply

Truancy - Does not apply

6.
Substance abuse issues – No known history of substance abuse.

a.
Description of how substance abuse issues impact the student’s educational performance:  .
b.
Description of whether substance abuse is believed to be a primary or secondary factor impacting social/emotional functioning:   

c.
Description of any treatment for these issues, and if so, how the student responded:  

7.
Description of location(s) where behaviors primarily occur.
Overall Summary and Recommendations:
Summary of assessment, including factors affecting educational performance: 

Recommendations to enable student to be involved in and progress in general education curriculum: Give general suggestions for areas to be addressed.
Possible special education and related services needed, or additions or modifications to current services needed to meet goals and participate in general curriculum/appropriate activities (include basis for determination of need): 
The IEP team will meet to discuss assessment results and make a decision about special education services.  The purpose of this report is to provide information to assist the team in making that decision.
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