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NEED FOR SPECIAL CIRCUMSTANCES 
PARAPROFESSIONAL SUPPORT – Assessment Report
)
Ventura County SELPA


Student Name: Click here to enter text.	D.O.B.:Click here to enter text.  Age: Click here to enter text. Yrs. Click here to enter text. Mo. Click here to enter text.
School: Click here to enter text.	Grade: Click here to enter text. 	Sex: Male  Female
Case Manager: Click here to enter text.	Date(s) of Assessment: Click here to enter text.
Parent(s) Name(s): Click here to enter text.	Special Education Eligibility: Click here to enter text.
Address: Click here to enter text.	
Click here to enter text.	
(Street & Number, City, Zip)
 Phone: 	Home  Click here to enter text.	Work: Click here to enter text.	Cell: Click here to enter text.
 Materials and procedures were provided in the student’s native language/mode of communication in a form most likely to yield accurate information on what the child knows and can do academically, developmentally, and functionally.  If not, explain 

Assessment(s) administered in English. 

REASON FOR REFERRAL: 

The student was referred for an assessment due to concerns about his/her ability to function in educational settings without additional adult assistance.  The purpose of this assessment was to determine the need for intensive individualized instruction for all or any portion of the school day.

Background Information Relevant to This Report:

Environmental, cultural, and economic information: Click here to enter text.

Health and developmental information: Click here to enter text.

Educational history: Click here to enter text.

Behavioral Observations:

Observations in classroom and other appropriate settings, including relationship of behavior to student’s academic and social functioning:  Click here to enter text.

Behavior during testing, including relationship of behavior to the reliability of the current assessment results:  Click here to enter text.

ASSESSMENT RESULTS - SELECT ALL THAT APPLY:  (SEE ATTACHED)

Rubric to Determine Need for Special Circumstances Paraprofessional Support
Checklist for Existing Environmental Supports
School Day Analysis
Summary Sheet

OVERALL SUMMARY AND RECOMMENDATIONS:

Summary of assessment, including factors affecting educational performance: Click here to enter text.

Recommendations to enable student to be involved in and progress in general education curriculum (or for a preschool child, to participate in appropriate activities): Click here to enter text.

Student does not need extra adult support.  Rationale:  Click here to enter text.

Student may require additional support or more intensive instruction/adult support for the following activities/times of day:  Click here to enter text.

	Support to be faded as follow:  
When student can: Click here to enter text.			Level will be faded to: Click here to enter text.
	
Times/methods for ongoing monitoring of need and ability to fade:  (Attach data tools) Click here to enter text.

The decision regarding the provision of special education and specific related services is the responsibility of the IEP team. The purpose of this report is to provide information to assist the team in making that decision.

Person completing this report:


Click here to enter text.			Click here to enter text.	Click here to enter text.
Name		Signature		Title		Date


Copy to: |_| District Office  |_| Cumulative File  |_| Case Manager  |_| Parent/Adult Student  |_|  Related Service(s) 

4.5.12
