Triton Academy
Student Profile
CAPA/CMA level

	


Date: 


District: 

Student Name: 

Grade:	Date of Birth: 

1. Check Appropriate:
	
	CAPA level 3
	
	CAPA level 4
	
	CAPA level 5
	
	CMA
	


						
2. Current Placement:
	



3. Current IEP Services:
	



4. Client of TCRC: 
 
Yes  	No	
			
5. Please describe significant current behaviors, including intensity, frequency, and duration:
	



6. Please describe necessary interventions to support positive behavior.  Does the student have a behavior plan?  If so, what type?
	



7. Please describe any significant self-help needs as they impact school participation:
	



8. Please describe any significant sensory concerns as they impact school participation:
	



9. Please briefly describe student’s current academic level and what curriculum is being used/modified (i.e. Houghton Mifflin, Touch Math, Handwriting Without Tears):
	 
	

10. Please provide any additional information to help us get to know this student:
	




