Special Circumstance Educational Support
Checklist of Health/Safety Needs
Student:       DOB:       Disability:      
Teacher:      Program/School:     
Completed by:      Title:      Date:      
Check the areas of intensive need that might require additional paraprofessional support:

	Health/Personal Care
	Frequency/Duration
	Existing Supports Available
	Level of support/training needed

	 FORMCHECKBOX 

G-tube feeding*

 FORMCHECKBOX 

Medication *

 FORMCHECKBOX 

Suctioning *

 FORMCHECKBOX 

Food preparation

 FORMCHECKBOX 

Toileting Assistance
 FORMCHECKBOX 

Feeding-full 
support

 FORMCHECKBOX 

Seizures *

 FORMCHECKBOX 

Lifting/Transfers

 FORMCHECKBOX 

Other:      
* Specialized physical health care service.  Individual Health or Emergency Plan
	 FORMCHECKBOX 

     
	 FORMCHECKBOX 

     

	 FORMCHECKBOX 

     


For each area of need in which further independence is possible, develop an IEP goal & a plan for frequent monitoring for the purpose of fading the paraprofessional support. Other ongoing supports should be noted on the Accommodations and Modifications Page and/or Least Restrictive Environment Page of the IEP.
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