
Checklist for Special Circumstances Instructional Assistance

	Student:   John Paul Beattie
	ID#:   222-22-2222
	Date:   12/17/02

	Age:   11   
	Grade:   6  
	Disability:   SLD  

	DOB:   03/31/91  
	Gen Ed Teacher:   H. Homeroom  
	Placement:   RSP 

	School:   Moss Valley Middle 
	Sp Ed Teacher:   E. Expert  
	Contact Phone:   444-4444 

	Case Manager/Coordinator:   P. Paperwork   


To Be Completed by School Site Staff

Step 1
Make Referral 



 FORMCHECKBOX 
  Complete Referral for SCI Assistance (Step 1, Form 1)
 
12/18/02 EE

 


date/initials
 FORMCHECKBOX 
  Complete SCI Assistance Rubric (Step 1, Form 2)

12/18/02 EE

 

date/initials
 FORMCHECKBOX 
  Complete Review of BSP or BIP (Step 1, Form 3)

12/18/02 EE



date/initials
 FORMCHECKBOX 
  Review Progress on IEP Goals

12/17/02 EE
 



date/initials
 FORMCHECKBOX 
  Gather Behavioral Data (data collection on frequency, duration, and severity)

12/17/02 EE

 

date/initials

 FORMCHECKBOX 
  Gather Information from Other Records, as appropriate

12/18/02 EE/HH

 FORMCHECKBOX 
  Academic Progress/Assessments  __EE/HH___ (initials)
date/initials

 FORMCHECKBOX 
  Student’s Schedule  ____HH____ (initials)

 FORMCHECKBOX 
  Psycho-Educational Report(s)  ___EE_____ (initials)

 FORMCHECKBOX 
  Discipline Referral Information  ____HH____ (initials)


 FORMCHECKBOX 
  Health Records  ____EE____ (initials)

 FORMCHECKBOX 
  Send packet to Case Manager/Coordinator

12/18/02 EE

 

date/initials

 FORMCHECKBOX 
  Send copy of packet to Site Administrator

12/18/02 EE

 

date/initials

To Be Completed by Case Manager/Coordinator

Step 2

 FORMCHECKBOX 
  Complete and Send Notice of Proposed Action/Referral

01/05/03 PP

 

date/initials
 FORMCHECKBOX 
  Complete and Send Evaluation Plan

01/05/03 PP

 

date/initials
 FORMCHECKBOX 
  Obtain Parent Permission to Evaluate

01/05/03 PP

 

date/initials

Step 3

 FORMCHECKBOX 
  Complete Parent Interview (Step 3, Form 1)

01/20/03 PP

 

date/initials
 FORMCHECKBOX 
  Complete Teacher Interview (Step 3, Form 2)

01/17/03 PP

 

date/initials
 FORMCHECKBOX 
  Complete Student Interview, as appropriate (Step 3, Form 3)

01/21/03 PP

 

date/initials

Step 4

 FORMCHECKBOX 
  Complete Observational Evaluation for SCI Assistance (Step 4, Form 1a-d)

01/23/03 PP

 

date/initials
 FORMCHECKBOX 
  Complete Assessments

02/05/03 KK/EE

 

date/initials

Step 5

 FORMCHECKBOX 
  Develop SCI Assistance Evaluation Report (Step 5)

02/07/03 KK

 

date/initials
Step 6

 FORMCHECKBOX 
  Hold IEP Meeting

02/16/03 PP

 

date/initials
 FORMCHECKBOX 
  SCI Assistance NOT Recommended – Process Ends 

(If parent(s) are not in agreement, send Notice of Proposed 

Action or Parent Notice of District Refusal)

 FORMCHECKBOX 
  SCI Assistance Recommended:

 FORMCHECKBOX 
      Identify IEP Goals to be supported by SCI Assistance

 FORMCHECKBOX 
      Include information on duration, frequency, and 

location of SCI Assistance on Special Factors page and IEP

Team Meeting Notes

Step 7

 FORMCHECKBOX 
   Request/Assign staff to provide SCI Assistance (LEA Personnel Form)

N/A

 

date/initials

 FORMCHECKBOX 
  Train staff to implement IEP, as necessary

N/A

 

date/initials

Step 8

 FORMCHECKBOX 
  Observational Review to Determine Continued Need for SCI Assistance (Step 8, Form 1a-b) 

will be completed by            N/A           
(date).
07/01/04

Forms in BOLD are SCI Assistance forms; 

Forms not in bold are the regular district/SELPA forms

63

07/01/04

Forms in BOLD are SCI Assistance forms; 

Forms not in bold are the regular district/SELPA forms

62


