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Ventura County SELPA
Student Name:        FORMTEXT 

     

D.O.B.: 
Age:      
School:       
Grade:       

Case Manager:       
Special Education Eligibility:       
Date(s) of Report:       
Parent(s) Name(s):       


Address:       


Phone: 
     

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:     N/A
Assessment(s) administered in English. 

Reason for Referral: 
The student was referred for an assessment due to concerns about his/her ability to function in educational settings with the current level of support.  The purpose of this assessment was to determine the need for intensive individualized services or for additional educational assistance provided to the classroom to assist the teacher or student for all or any portion of the school day.  As part of this process, natural supports and existing staff support were considered.
Background Information Relevant to This Report: (This information is provided by record review) History of development, diagnosis, last assessment, any relevant information.
     
Behavioral Observations:

Observations in classroom and other appropriate settings, including relationship of behavior to student’s academic and social functioning:       
Assessment Tools - 
 FORMCHECKBOX 
SCES Rubric
 FORMCHECKBOX 
Checklist for Existing Environmental Supports

 FORMCHECKBOX 
Observations

 FORMCHECKBOX 
Interviews

Assessment Results -
The SCES Rubric:   This form is based on four areas of need – Health/Personal Care, Behavior, Instruction, and Inclusion/Independence/Social Functioning.  Areas indicating a 3 or 4 suggest intensive need possibly requiring extra adult assistance to support those areas in the educational environment.  (0 = lowest level of support to 4 = highest level of support) 

This form was completed by __     __________________________.  Based on the information provided in the following areas,

Health/Personal Care:

This area looks at medical and health care needs including medical procedures and monitoring for specific medical needs and assistance with feeding, toileting, and mobility.  Is the student able to take care of his or her personal care needs?     
Behavior:  
This area looks at general classroom behavior towards the teacher and peers.       
Instruction:  
This area looks at the student’s engagement in learning and ability to participate.       
Inclusion:  
This area looks at curricular needs and whether or not the student needs accommodations or modifications to her work, her ability to navigate her environment, and socialization with peers.            

     
Checklist for Existing Environmental Supports- This form is completed for all assessments.  Consider current accommodations listed on the IEP:
In the Classroom,      
With Curriculum,      
With Behavior,      
Summary
     
Recommendations:

· Suggestions for Environmental Supports
· These suggestions are recommended before providing extra adult support as this will increase rapport and attention to the teacher and not to the extra adult.  More importantly, it will help with independent functioning and not dependence on someone constantly prompting him.

 FORMCHECKBOX 
 At this time, it is not recommended for       to receive Special Circumstances Educational Support.  
Rationale:  Currently, the data supports       responds well to the classroom accommodations OR specific environmental supports should be implemented prior to considering extra adult assistance.
 FORMCHECKBOX 
 At this time, it is recommended that       receive Special Circumstances Educational Support to address deficits in the areas of:
     
This support is recommended to be provided during the following times/activities:     
Support to be faded when (relate to goal):      
Times/methods for ongoing monitoring of need and ability to fade:      
Proposed plan for independence (see attached)
The decision regarding the provision of special education and specific related services is the responsibility of the IEP team. The purpose of this report is to provide information to assist the team in making that decision.

Person completing this report:

     
     






Date


Copy to:  FORMCHECKBOX 
 District Office   FORMCHECKBOX 
 Cumulative File   FORMCHECKBOX 
 Case Manager   FORMCHECKBOX 
 Parent/Adult Student   FORMCHECKBOX 
  Related Service(s) 
NEED FOR SPECIAL CIRCUMSTANCES EDUCATIONAL SUPPORT


Assessment Report









