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Removing Barriers & Changing Lives
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	Contact:       
	Email:       

	Occupation:      
	

	Student’s Name
      
	School: 
      
	District/Charter:  
     

	Age:       
	Grade:       
	Functional Level:      
	 FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male  

	Exceptionality:       

	Related Services:  
 FORMCHECKBOX 
 OT           FORMCHECKBOX 
 PT           FORMCHECKBOX 
 Speech           FORMCHECKBOX 
 Other       

	List related service personnel:

	Name
	Email
	Job Title

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Medical diagnosis/diagnoses  (If applicable) 

      

	Area(s) of Concern:

    FORMCHECKBOX 
  Communication

    FORMCHECKBOX 
  Computer Access

    FORMCHECKBOX 
  Learning/Studying

    FORMCHECKBOX 
  Math

    FORMCHECKBOX 
  Mechanics of Writing (fax writing sample if possible)

    FORMCHECKBOX 
  Reading

    FORMCHECKBOX 
  Written Composition(fax writing sample if possible)

    FORMCHECKBOX 
  Other:       
Briefly describe the student’s strengths and needs.

     



	


	CAN THE STUDENT 
	
	

	Physical Functioning/Gross Motor Abilities:
	YES
	NO

	Independently sit upright, maintain posture, sit on the floor, participate in playing/running, and navigate within his educational setting?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Fine Motor:
	YES
	NO

	Cut with scissors, use writing utensils, copy from a book, turn pages in a book, draw, form letters, stay on the line, and trace independently?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


	Communication Functioning:
	YES
	NO

	Speak to communicate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use a mode other that speech?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the student’s mode of communication understood by others?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Vision/Hearing:
	YES
	NO

	See printed materials, track/follow visual stimulation and transfer information from a book, chart, or chalkboard to paper without the use of visual aids other than those generally available to all students in the setting?        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adequately hear and respond to instruction within the educational environment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Academic Functioning:  
	YES
	NO

	Write legibly and at a reasonable rate?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accomplish written tasks (paragraphs, essays, short answers)?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Perform mathematical tasks needed for school and daily living using aids/accommodations generally available to all students within the setting?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take notes at the level needed in school and/or in daily living?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visually track along a line of print?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Correctly spell words needed to communicate in written print?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read text independently?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attend to instruction?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrate adequate memory in order to complete tasks assigned?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Environmental Control/Sensory
	YES
	NO

	Sit and attend to instruction for satisfactory school performance?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrate oversensitivity to sounds, lights, smells, temperature, or touch?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	What task(s) does the student need to do to meet lesson or IEP goals?  

     

	What is the student’s current level of performance on this task(s)? 

     

	How is the student’s disability affecting his/her performance?  What are the barriers to completing the task(s)?

     

	In which environments(s) does this task need to be done?  Who teaches or supports the student in these settings?

     

	Are there environmental concerns or other issues of concern?

     

	List any no-tech, mid-tech, or high-tech AT tools that have been used or is presently being used and indicate whether the AT has been successful or not.

     

	Are there specific tools or strategies that someone on the team thinks should be considered?

     

	Any additional information:
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