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Special Circumstances Instructional Assistance
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	Sp Ed Teacher:   P. Perky
	Contact Phone:   555-4443

	Case Mgr:   B. White
	Psychologist:   T. Taylor
	Contact Phone:   222-3333

	Evaluation Report Prepared By:   T. Taylor


I.  Reason for Referral 

Ms. Normal, Richard’s general education teacher, requested a SCI Assistance evaluation due to his personal care issues (i.e., feeding and toileting) and frustration with his limited manual dexterity.  Ms. Normal is concerned that she is not able to respond as quickly as he wants when he is frustrated.  He often starts to cry and tantrum when he is frustrated if someone cannot help him immediately.  Mr. and Mrs. Amaro were in agreement with Ms. Normal’s request.

II.  Background Information and Educational Setting (summarize special education and related services history; educational history, including  academic progress/assessments and  progress on IEP goals; results of previous evaluations, if applicable; previous interventions and outcomes; educationally relevant health, developmental, and medical findings; review of BSP or BIP; and disciplinary referral information)

Richard has received special education services as a student with an Orthopedic Impairment (OI) since kindergarten.  He has Cerebral Palsy.  He can walk for short distances, but relies on his wheelchair for the majority of the school day.  Richard is in Ms. Normal’s second grade class all day, except when he receives DIS services: OT, PT, LSH, and APE.  Ms. Perky, the RSP teacher, consults with Ms. Normal regarding curricular accommodations and modifications.  Miss Helper, the RSP aide, is in the classroom three mornings per week during the literacy block.  Richard requires minimal assistance with toileting, such as with fasteners on his pants, and at lunch for cutting his food.  

Richard’s latest report card indicated A’s and B’s in all subjects.  He receives appropriate accommodations so that he is able to access the general education curriculum.  Results from the SAM and SALLI assessments indicated grade level skills in math and language arts.  There are no results from STAR assessments due to his age; he is age exempt.  A review of his IEP goals, written in October 2003, indicated he is making sufficient progress to meet these goals by October 2004.  

Richard does not currently have a Behavior Support Plan (BSP).  A review of his discipline file indicated no office referrals since beginning school at Oak Tree Elementary in kindergarten.

Richard’s most recent Psycho-Educational Report indicated that he has an Orthopedic Impairment due to Cerebral Palsy.  Significant gross motor, fine motor, and speech delays were evident in the school setting.  Self-help skills were also delayed in the areas of feeding and toileting.  Richard was eager to participate in the assessments until tasks were presented that required motor dexterity.



III.  Evaluation Procedures  (include information regarding administration of tests in primary language of student by qualified personnel; validity of the evaluation; validity of tests for the purpose for which they were used)

· Review of Records, including IEP

· Interviews with Tom Amaro, Nancy Normal, and Ricky

· Observation in 2nd grade classroom taught by Nancy Normal

· Behavior Assessment System for Children (BASC)

· Vineland Adaptive Behavior Scales

Test results are considered a valid indication of Richard’s present functioning based on the structure of this one-on-one evaluation setting and Richard’s interest in the tasks.  There are no 

known cultural, environmental, or economic factors negatively influencing this evaluation.  Richard’s primary language, racial, and ethnic background were considered prior to selection and interpretation of evaluation procedures and measures.  Additionally, assessment instruments are considered valid and reliable based on the norm-referenced groups for each standardized test administered.  However, all assessment procedures measure a limited sample of a person’s total repertoire.

IV.  Summary of Interviews, Rubric, and Observations  (summarize results of the parent/teacher/student interviews and the rubric; include information regarding relevant behavior noted during observation of the student)

All three interviews were consistent in reporting that Richard becomes frustrated when independent fine motor academic demands are made on him.  He is easily frustrated and tantrums if there is no assistance for him during fine motor academic tasks.

A review of the rubric indicated Moderate concerns in Behavior (e.g., has problems following directions and behaving appropriately without a BSP), Instruction (e.g., requires more verbal prompts to follow directions and cannot always participate in whole groups class instruction due to disability), and Inclusion/Mainstreaming (e.g., needs accommodations to benefit from many class activities).  Significant concerns were noted in Health/Personal Care (e.g., limited mobility, uses a wheelchair, requires assistance with toileting).

During the observations, Richard was engaged in a language arts activity with a cooperative group.  He drew a picture for his part of the project with the help of a peer.  When the drawing was finished, he went to his desk and waited for the teacher to assign him another task.  When independent practice was introduced, Richard began talking with friends as if attempting to avoid independent seatwork.  

V.  Summary of Standardized and/or Curriculum-Based Assessments (if applicable)  
The Behavior Assessment System for Children (BASC) is a multi-dimensional approach to evaluating the behavior and self-perception of children.  The BASC aids in facilitating the differential diagnosis and classification of emotional and behavioral disorders in children ages 4 to 18.  Any score in the Clinically Significant range suggests a high level of maladjustment and should be addressed.  Results from the BASC, administered by the School Psychologist, indicated Average scores on all scales except Anxiety, which received an At-Risk rating.  No scales were rated as Clinically Significant.



The Vineland Adaptive Behavior Scales were administered to assess Richard’s performance of daily activities necessary for caring for himself and establishing and maintaining interpersonal relationships.  Adaptive levels in the three domains (Communication, Daily Living Skills, and Socialization) ranged from Adequate to Low with an adaptive behavior composite of Moderate.  Adequate scores were demonstrated in the Socialization domain.  Low scores were demonstrated in the Communication and Daily Living Skills domains, specifically in the areas of expressive communication skills and personal daily living skills.  

VI.  Recommendations  (include information regarding the need for specialized services, materials, and equipment; indicate if the student’s needs can be met in the regular education classroom with the current level of support)

1. Develop a Behavior Support Plan (BSP) to assist Richard in developing appropriate strategies for requesting assistance.

2. Provide Special Circumstances Instructional Assistance (SCI Assistance) for initial implementation of the BSP to reinforce appropriate strategies for Richard to utilize to request help and wait for assistance in the classroom.

3. Gradually fade SCI Assistance proximity and reinforcement schedule.

4. Develop and implement data system to monitor progress, including training for all staff regarding prompting, fading, and collecting data.

5. Review data and conduct Observational Review prior to October annual IEP review.  

Respectfully Submitted,

_____________________________________
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