Step 1


REFERRAL FOR SPECIAL CIRCUMSTANCES INSTRUCTIONAL ASSISTANCE (SCI ASSISTANCE)
	Student:   Richard Amaro
	ID#:   98765432
	Date:   02/14/04

	Age:   7
	Grade:   2
	Disability:   OI

	DOB:   06/03/96
	Gen Ed Teacher:   N. Normal
	Placement:  RSP/OT/PT/LSH/APE

	School:   Oak Tree Elementary
	Sp Ed Teacher:   P. Perky
	Contact Phone:   555-4443


	Reason for Referral:

Richard’s General Education Teacher, Ms. Normal, requested a 1:1 aide for Richard due to his personal care issues and frustration with his limited manual dexterity as a result of cerebral palsy.



	Previous interventions and results (including frequency, duration, and location):
Richard receives assistance from the RSP aide and consultation by the RSP teacher, OT, PT, and LSH to the General Education teacher.  He uses a pencil grip and enlarged keyboard on the computer.  Teachers provide enlarged lined paper for written assignments.  Ms. Normal prompts him every 5-10 minutes for seatwork in all academic areas.  Peers are accepting of Richard’s limitations and provide assistance if he asks.  


	Other unique needs:

Richard utilizes a wheelchair and walker.



	How is existing staff in your classroom or site utilized?

Ms. Normal has a classroom aide in her classroom for the school day.  There are five special education aides that assist students in the general education and special education settings at Oak Tree Elementary.  An RSP aide assists in Ms. Normal’s classroom for one hour three mornings per week.  



	Attach the following information:

 FORMCHECKBOX 
SCI Assistance Rubric (Step1, Form 2)

 FORMCHECKBOX 
Review of BSP or BIP (Step 1, Form 3)

 FORMCHECKBOX 
Student’s BSP or BIP   -   Richard does not have a BSP or BIP, at this time.

 FORMCHECKBOX 
IEP goals with progress toward goals noted
 FORMCHECKBOX 
Behavioral data (data collection on frequency, duration, and severity of behavior)

 FORMCHECKBOX 
Academic progress/assessments (current informal and/or curriculum-based assessments)

 FORMCHECKBOX 
Student’s schedule

 FORMCHECKBOX 
Psycho-Educational report(s)

 FORMCHECKBOX 
Discipline referral information

 FORMCHECKBOX 
Health records




This referral is made at the request of the   FORMCHECKBOX 
 Teacher ___Ms. Normal__________   FORMCHECKBOX 
 Case Mgr _______________________                     




 FORMCHECKBOX 
 Parent/Guardian ___________________________   FORMCHECKBOX 
 Other __________________________










___Ms. Perky____________________________________

____02/14/04______________________________

Person Completing Referral
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