    Special Circumstance Instructional Assistance Authorization/Change Form

	Date:


	School:
	Cost Center:

	Case Mgr:


	Program:
	Grade:

	(   Authorization for Individualized Instruction

(   Authorization for Extra Classroom Support
	· Change in Student Placement

· Change in Instructional Assistance Assignment


	Special Circumstance Instructional Assistance Information

Support needed:    (   Instructional      (    Behavioral         (   Medical        

# Hrs/Day:   _______     Start Date:  ________      (   Sign              (   Bilingual  _________________

# Days/Wk: _______      End Date:   ________      (   Bathroom     (   Other        _________________

Training/Experience Preferred:  _________________________________________________________

Provide details of how support will be utilized.  Include unique parameters contained within IEP.

(Attach separate page if necessary)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Student Information ​ (Complete student information only if IEP identifies need for individualized instruction)

SID#:  __________________________________      (  Assistance written in IEP        ( Sub requested
Name:__________________________________      (  New to district                         (  Transfer

Disab:  _______________________________    Previous site: _________________________________

Attachments
(  Individualized Education Plan           IEP Due Date                    ____________

(  Behavior Intervention Plan                BIP Est. Completion Date ____________                   

(  Nurses Assessment Report
(  Assignment Authorization



	Special Circumstance Instructional Assistance    (Continue to monitor effectiveness of assistance 

                                                                                           provided to student/classroom)

Next Scheduled Observation Date:  ___________

Signatures
Mgr or Designee___________________________     Phone _________________       Date ____________




	For office use only         Date Rec’d        _______________________          AA#          _______________________

Assigned  ____________________________    (  New     (  H to M      (  Transfer     (  Red in Hrs

(  MF   (  Prints    (  TB    (  CAPE                (  Trkg    (  AA-Site    (  AA-Budget   
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