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PURPOSE
The purpose of this handbook is to guide the provision of school-based occupational and physical therapy services in order to support the educational goals of students with disabilities.  It has been determined that guidelines will help facilitate the appropriate delivery of OT/PT services to eligible students and provide a flexible, consistent, and unified approach for Sanilac County’s public schools.

This handbook is written as a source of information and suggestions for implementing occupational and physical therapy services.  The intent is to supplement, not to replace, Michigan Revised Administrative Rules for Special Education and local school board policies.
PHILOSOPHY

Occupational and physical therapists of the Sanilac Intermediate School District provide special education related services that assist in the education process.  Therapists are vital members of the educational team.   This document supports collaborative teaming and integrated work.   Not one individual education program (IEP) team member provides services in isolation of other service providers.   The team’s goal is to ensure that the student benefits from their education experiences.

Occupational and physical therapists are concerned primarily with the psychomotor aspects of development.   This domain focuses primarily on the inter-relationships of the nerves, muscles and sensory systems as an attempt to improve independent functioning within the educational environment.   Therapists implement treatment to improve, develop, maintain, restore or adapt when physical functioning is adversely impairing their performance.

A student must exhibit a physical or developmental impairment which interferes with the student’s ability to benefit from education before qualifying for these services.   The student’s school-based therapy needs should directly relate to and support his or her academic program.   Therapy activities not directed toward maintaining or facilitating learning and the educational process should be provided in non-educational settings.
QUALIFICATIONS

Occupational Therapist, Registered (OTR)

· As of  January 7, 2007 – all entry level programs – Master’s degree is required.

· If an Occupational Therapist was certified prior to January 7, 2007 they are “Grandfathered In.”

· Successful completion of a national occupational therapist registration exam.

· Every three years renewal with National Board for Certification in Occupational Therapy (NBCOT).

· State of Michigan registration every two years.

· Physician’s prescription is not necessary for assessment or treatment in an educational setting. However, a physician’s prescription is required for Medicaid billing.

Certified Occupational Therapist Assistant (COTA)

· Associate’s degree from an approved and accredited occupational therapy assistant program (certification) must be renewed every two years.

· Works under the supervision of a Registered Occupational Therapist.

· Every three years renewal with National Board for Certification in Occupational Therapy (NBCOT).

· State of Michigan registration every two years.

Physical Therapist (PT)

· All physical therapists require a Bachelor’s through Doctorate in PT.

· Successful completion of national physical therapy licensure examination – license renewed every two years.

· Physician’s prescription is necessary to begin treatment in the educational setting.

Physical Therapist Assistant (PTA)

· Associate’s degree from an approved and accredited physical therapy assistant program.

· Works under the supervision of a Physical Therapist.

SPECIFIC ROLES OF OCCUPATIONAL THERAPY STAFF

Occupational therapy staff evaluate, consult, monitor and/or treat students in the following areas:

Education/Training – The goal is to build capacity in the educational setting with ongoing educational training to empower families, teachers, and other school staff to meet the educational needs of all students.

Sensory Processing Skills – Include (but may not be limited to): sensory integration, perceptual motor, reflex development/integration, oral motor, self-regulatory, and readiness abilities as foundations for sensory processing skills as appropriate to the learning environment.

Accommodations in the Educational Setting – Assessment and implementation of strategies which accommodate the learning needs as well as the physical environment, such as in classrooms, hallways, restrooms, lockers, playgrounds, and cafeterias.

Components of Movement – Development of head and trunk control for fine motor and bilateral skills, motor planning, and coordination of body parts for purposeful and skilled movement as appropriate to the learning environment.

Assistive Technology – OTs work with a team to assist in the educational setting to adapt and/or make recommendations for low tech as well as high tech equipment for the purpose of educational benefit.

Self-Care Skills – Include (but may not be limited to): feeding, dressing, hygiene, toileting, oral-motor, communication, and regulatory skills to participate in activities as appropriate to educational goals and objectives.

Adaptation of Equipment – Design, construction, and modification of splints and equipment for functional use (i.e. writing, dressing, feeding), and training in use of upper extremity prostheses; recommendations for positioning, wheelchairs, hand splints, upper extremity braces, transportation, and seating devices as appropriate to the learning environment.
Pre-Vocational / Vocational Skills – Manual dexterity, strength, endurance, physical capabilities, adaptive methods, and equipment as appropriate to the learning environment.

*Note: The practice of Occupational Therapy does not include identifying underlying medical problems or etiologies, establishing medical diagnoses, or prescribing medical treatment.

SPECIFIC ROLES OF PHYSICAL THERAPIST
Physical therapists assess, treat and/or make recommendations to improve or maintain a student’s level of functioning by addressing the following areas:

Education/Training – The goal is to build capacity in the educational setting with ongoing educational training to empower families, teachers, and other school staff to meet the educational needs of all students. Staff training in safe transfer and lifting techniques to prevent injury to both students and staff to and from chairs, wheelchairs, floors, toilets, cars, buses, and beds.

Functional Mobility – Weight bearing and balance activities are designed to maximize mobility. Gait training in use of braces, orthotics, and lower extremity prostheses may include assistive devices (such as crutches, walkers and canes) to negotiate all surfaces including stairs and ramps. Training in wheelchair use for independent mobility is also provided as appropriate to the learning environment.

Environmental Adaptations – Recommendation and design of equipment which adapts the instructional environment (e.g. entrances, restrooms, classrooms, transportation) to minimize obstacles which may prevent student participation.

Posture – Assessment of deformities of the musculo-skeletal system (e.g. scoliosis, leg length discrepancy) and postural asymmetry. Provision of exercise programs to improve posture when appropriate.


Components of Movement – Development of head and trunk control for general stability and coordination, gross motor skills, balance and equilibrium reactions, reflex development and integration of basic senses. Exercises and activities designed to increase muscular strength and endurance, reduce abnormal muscle tone, maximize desired joint motion, and prevent deformity from interfering with normal movement patterns in neck, trunk, and extremities.
Adaptive equipment needs – Recommendation, design, construction, and/or modification of equipment such as positioning devices, wheelchairs, adaptive seating, mobility aids, braces, orthotics and other specialized needs.

Community mobility – Assist classroom teacher in developing goals and programs for student mobility in the community as appropriate to the learning environment.

*Note: The practice of physical therapy does not include identifying underlying medical problems or etiologies, establishing medical diagnosis or prescribing medical treatment.
 RESPONSE TO INTERVENTION

(RtI)

Response to Intervention is unique since it is unlike traditional special education interventions that assume learning or behavioral problems lie within the student. RtI looks first at the curriculum and how it is being taught for remediation. The main objective of RtI is not to identify students for special education, but rather to help all students achieve at a proficient level. Although some students may need special education and related services, many students are helped without needing a referral.
A visual example of RtI is explained in the three-tiered model below. This is a visual representation of the continuum goal for the RtI practice. Tier 1 (which should be 80% of students), includes the primary interventions, or core instruction, for all students in general education. Tier 2 (approximately 15% of the students) includes the secondary interventions, which may include remediation, implementation of alternative instructional methodologies, or more intensive instruction. Tier 3 (should leave no more than 5% of the students) involves more specialized interventions such as a special education referral, or Title 1 services. Tier 3 includes intensive interventions for students who did not respond sufficiently to Tier 1 and Tier 2 interventions.


[image: image1]
Therapists can be involved at several levels within the RtI approach. IDEA (2004) {614(a)(1)(E)} supports therapists’ involvement stating, “The screening of a student by a teacher or specialist to determine appropriate instructional strategies for curriculum implementation shall not be considered to be an evaluation for eligibility for special education and related services.” Additionally, related services are specifically included in 300.208 of the IDEA regulations as possible early intervention services which can occur at all levels of RtI.

Physician’s request for referral:

A physician’s prescription is treated as a recommendation to be considered by the student’s IEP or MET Team. The IEP/MET Team reviews the prescription and any relevant data to determine the educational need that may or may not be associated with the request, and determines if an evaluation will be completed. Although the need for related services and/or an evaluation is determined by the educational Team and not the doctor, information from the doctor must be considered by the IEP/MET Team. If written parent permission has been given through a release of records, OTs, PTs and other professionals may communicate with the doctor about the decisions of the evaluation and/or the IEP.

School-based therapy is different from clinically-based therapy in terms of its intent, roles of the therapist, and the types of support available.

	
	Clinical Therapy
	School Therapy

	Intent
	Prescription driven
	IEP Driven

	
	To treat acute and chronic conditions
	To reduce the effects of acute and chronic conditions so the child can benefit from their educational program.

	Characteristics
	Services tend to be discipline-based
	Services are collaborative with time given to communicating with other service providers, parents, and teachers

	
	Clients come to the clinic to receive one-on-one therapy from the therapist
	The therapist goes to the students in the educational setting, and provides a variety of services based on educational need; including individual, small group therapy, and consulting with teachers who work with the student.


CONTINUUM OF SERVICES
Occupational Therapy/Physical Therapy Referral Process
1. A Teacher or parent perceives that a student has difficulty with gross or fine motor skills or has sensory issues that may require OT or PT services. 
2. The Teacher lets the LEA Designee know there may be a need for OT or PT services.  The LEA gives the teacher the OT/PT Referral check list.  The teacher completes the checklist.  

3. The LEA Designee (or teacher) forwards the completed check to the ISD attention OT/PT (or to the OT/PT local school mailbox if appropriate).

4. The Therapist then screens the student and sends the last page of the referral checklist to the LEA indicating on the form one of the following:   

A. No action required.  
B. Therapist will consult with the teacher to provide adaptations or suggestions at the appropriate tier of intervention.  
C. Need for OT/PT evaluation: on last page of referral checklist let the LEA Designee know that the therapist needs an Evaluation Review (ER) filled out and signed before the OT/PT can evaluate.

1. The LEA forwards a copy of the signed ER to the ISD attention OT/PT (or to the OT/PT local school mailbox if appropriate).

2. The Therapist evaluates the student and provides a report to the LEA indicating the results of the evaluation.  Then refer to the IEP process.   
EVALUATION PROCESS

OT and PT evaluations are requested when additional information is required.  The evaluations are conducted by appropriated qualified therapists and should be comprehensive and objective.   Parental consent is required prior to initiation of the initial evaluation and the evaluation review.  The nature of the evaluation and the selection of evaluation tools are determined by a student’s suspected disability and how it affects the educational program.

Evaluations may include the following:

· Review of pertinent medical and educational records

· Review of the current IEP (if applicable)

· Interviews with student, parent/guardian, teacher

· Observations in a variety of school environments 

· Evaluation of activity demands that impact educational performance

· Administration of informal evaluation tools, such as self-care, functional, and behavioral checklists

· Administration of standardized assessments

· Assessment of the student’s neurological, musculoskeletal, cardiopulmonary, and integumentary systems as they relate to the educational setting

· Analysis of the evaluation findings for IEP team consideration

A written report must be completed at the end of each evaluation.  Educators and parents find it helpful to have OT and PT reports written in layperson terms.   Medical terms should be explained by definition and by application to the educational setting. 

In Michigan, each school system shall identify, locate, and evaluate students with suspected disabilities from birth through age 25.   The provision of services shall be determined at the IEP team meeting, using the input of the occupational and/or physical therapist and the results and recommendations of the therapy assessment.   The continuation of services shall be determined at the annual IEP review using input of the therapist.   

ELIGIBILITY CRITERIA FOR OT/PT SERVICES

Student eligibility for occupational/physical therapy services is established through the referral, assessment and IEP process.  In general, occupational/physical therapy services are provided to students who:

1. Display delays or deficits that interfere with the ability to benefit from education

2. Have documented neuropsychological or motor deficits that have an adverse effect on educational performance

3. Have needs for environmental adaptation that would allow increased independence in the classroom and associated activities

Specific eligibility assessment criteria for occupational/physical therapy services 

include all of the following:

1. Potential for improvement

2. Health and safety


3. Severity of disability

4. Environmental modifications and equipment needs

5. Therapy needs relative to other educational priorities of the student

6. Need to maintain maximum level of function for students who have a degenerative condition

The therapist(s) assessment will be developed from a combination of standardized 

assessments, observational checklists and functional observations in the student’s educational environment.   

Additional considerations, relative to the provision of occupational/physical therapy services, are reviewed on an individual basis, based on the needs established through the IEPT process.   This includes support for the goals and objectives established by the IEPT and considerations of the following:

1. Surgery and/or equipment needs

2. Prior service

3. Potential for improvement including self-care, feeding skills, sensory/motor, equipment adaptations, and components of movement.

4. Age

5. Performs within cognitive abilities with fine motor tasks

6. Medications

7. Students whose primary limitation is attention span

Occupational/physical therapy services are based on the program objectives established by the IEPT. As is true of other services provided through the IEPT process, the provision of occupational/physical therapy is determined according to the specific individual needs of each student.   

SPECIAL EDUCATION ELIGIBILITY IN THE SCHOOL SETTING
Criteria for eligibility for OT services in the school setting – both A and B must be met:

A. The student is classified and eligible for special educational services under at 

least one of the disability areas outlined in the Michigan Administrative Rules for Special Education.   There must be documented evidence that occupational therapy is required to assist the student to access and benefit from the general education curriculum or special education curriculum.

B. The student demonstrates a impairment in one of the following 

categories:   Developmental, Motor Function, or Sensorimotor.

Criteria for eligibility for PT services in the school setting – A, B, & C must be met.

A. The student is classified and eligible for special educational services under at

least one of the disability areas outlined in the Michigan Administrative Rules for Special Education.   There must be documented evidence that physical therapy is required to assist the student to benefit from the general education or special education curriculum.

B. The student demonstrates a impairment in one of the following 

categories:   Developmental, Motor Function, or Sensorimotor.

C. For Physical Therapy services, a current physician’s prescription is required, specifying a duration. Prescriptions must be renewed for continued service.  This is a legal requirement for delivery of PT services within the school setting.

INDIVIDUALIZED EDUCATIONAL PLANNING TEAM (IEPT)


SISD, in an on-going effort to improve the delivery of ancillary and related services, has explored a variety of new approaches and related concepts.  A number of these concepts have been combined into the collaborative service delivery model.   This approach utilizes the following elements:

· Team decision on method of service delivery of support services

· Increased emphasis on integrated therapy

· Therapy provided in the context of the demands of the educational setting

· Multidisciplinary team approach (team takes ownership of total program not individual discipline orientation)

· Significant emphasis on situational evaluation of the student within the classroom

· Significant reduction in IEP Goals and Objectives

· Collaborative team development of Goals and Objectives (discipline free goals)

· Collaborative team decision on resources needed to achieve Goals and Objectives

The Multidisciplinary Team approach views the student in a holistic manner 

emphasizing team ownership of a student’s educational program.   OT and PT goals, objectives, and services are integrated into, rather than isolated from, a student’s total educational program.  
SERVICE DELIVERY MODELS

DIRECT THERAPY

Direct therapy employs specific therapeutic techniques to remediate or prevent problems that are identified through the assessment process and that adversely affect educational performance, progress on goals and objectives, and access to the general curriculum.  These techniques are based on program objectives developed by the Individual Educational Planning Team (IEPT).  Professional therapy personnel involved in direct therapy have consistent contact with students. Duration and frequency of service is determined by the IEPT.  

Direct therapy is identified and recorded in the “Special Education Programs and Related Services” portion of the IEP.  Documentation regarding the need for OT and/or PT services must be written into the student’s Present Level of Academic Achievement and Functional Performance (PLAAFP) and written goals and objectives, programs and services, and/or accommodations must be developed in relation to these needs.  

The therapist is responsible for planning, implementing or insuring program implementation and revising the therapy program, and shares the responsibility for the Individual Education Plan (IEP) with other team members.   Students can receive direct therapy individually, in small groups of two or more or in a group setting with several professionals interacting with students.   Direct therapy may also include consultation with parents, teachers or other professionals directly involved with the students as well as meeting adaptive equipment needs.   Some examples include:

1. The therapist works directly with the student to promote motor function directed at enabling the student to participate more effectively in the educational setting.

2. The therapist works directly to improve the student’s independent function in self care skills which relates to the student’s educational program.

3. The therapist adapts work and training facilities to increase a student’s ability to perform in prevocational or vocational programs.

4. The therapist recommends, constructs or obtains adapted equipment and methods to enable the student to function more independently within the school environment.

A collaborative approach to direct service delivery is considered to be most effective. 

However, there are circumstances when pull-out, is needed.  In such situations, it is recommended that the therapy services be accompanied by collaborative planning with the educational team to the maximum extent possible.

SERVICE DELIVERY MODELS

CONSULTATION

Consultation is providing advice, assistance or an opinion based on expertise, knowledge and judgment to assist other personnel with a student’s goals, progress on goals and objectives and/or progress in the general curriculum.   The therapist is not responsible for the outcome of consultation.   The requesting professional has the responsibility to follow through with the recommendations of the therapist.  The therapist does not provide direct service to the student; however, the therapist may train teachers, paraprofessionals and parents in activities and use of adaptive equipment.  


Consultation is identified in the “Supplementary Aids and/or Related Services” portion of the IEP.  Documentation regarding the need for OT and/or PT consultation must be written into the student’s Present Level of Academic Achievement and Functional Performance (PLAAFP) on the IEP.  Consultation is not recorded as “Special Education Programs and Related Services” and, therefore, does not require written goals and objectives.   However, the student’s status and these consultative services should be frequently updated and reinforced.   Some examples include:

1. Training and supervising teachers, parents, paraprofessionals and professionals in appropriate activities, handling, positioning and use of adaptive equipment regarding a specific student.

2. Consulting with teachers regarding the following areas but not limited to:

· IEP development

· Adapting the physical environment

· Selecting educational materials 

· Modifying curricular procedures

· Nature and implication of a student’s medical condition

· Assist technology

· Sensory diets

3. Consulting with all professionals involved with a child in order to coordinate and reinforce the educational program.

4. Consulting with parents on suggested home activities, strategies, equipment/technology.

5. Advising bus drivers and others transporting a student on safe and appropriate handling and positioning when requested.

TERMINATION OF SERVICES

Termination of services may be determined only at an IEPT meeting.   Occupational therapy and/or physical therapy support services may be terminated when a student meets one or more of the following:

· The student has accomplished the goals of the IEP and no further goals are appropriate.

· The student no longer demonstrates progress or change; however, periodic evaluation is recommended to determine the need for future intervention.  
· Special and/or general education teachers are able to provide maintenance of function without therapists’ consultation.

· The student is no longer eligible for services under an IEP plan.

· The problem ceases to be educationally relevant.

· Parent/guardian written request for termination of services.

· In the case of Physical Therapy, prescriptions are not provided by a medical doctor.











Appendix A                                                                                                
SANILAC INTERMEDIATE SCHOOL DISTRICT

Special Education Services Center

OCCUPATIONAL THERAPY/PHYSICAL THERAPY REFERRAL CHECKLIST

The referral check list is designed to be used when a student is being considered for therapy services.  Please have the teacher(s) complete the checklist prior to requesting an evaluation.  Upon completion, submit the checklist to your LEA.  The LEA will submit the completed checklist to the ISD, attention OT or PT.

DATE: ____________________



       REQUESTING:    _____ OT
      _____PT

STUDENT NAME: ______________________________      BIRTH DATE: _______________ AGE: _____

PARENT/GUARDIAN _________________________________ 

GRADE: _________

REFERRING PERSON/TITLE : ___________________
SCHOOL DISTRICT: __________________

Concern/Problem/Diagnosis, if available:



Describe what has been attempted to resolve the concern or problem – be specific:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Indicate Present or Past Services or Programs student has received:
_____ Occupational Therapy
_____ Physical Therapy
     _____Speech Therapy

_____ Psychological

_____ Social Work                 _____ Special Program? ______________

What is the student’s Special Education eligibility? ______________________________________________

CURRENT TYPE OF CLASSROOM: (HOURS IN EACH)
______ Regular Ed             

______ Resource Room         ____ CI Room           ____ EI Room          ____ ECDD Room       _____ Other


OTHER FACTORS WHICH MAY INTERFERE WITH DEVELOPMENT AND PERFORMANCE IN EDUCATION:

_____  Physical Deficit_______________________________________________________________________ 
_____ Visual Deficit ________________________________________________________________________
_____ Hearing Loss     _____ Right        _____ Left         _____ Both
            _____ Chronic ear infections? 

_____ Seizure Disorder ______________________________________________________________________
_____ Behavioral Concerns ___________________________________________________________________ 
_____ Equipment:  ______wheelchair 
  _____ walker
    ____ crutches 
     _____ braces

 
     _____ adaptive feeding               _____ other:____________________________________
_____ Medications: _________________________________________________________________________
_____ Other: ______________________________________________________________________________
GROSS MOTOR/MOBILITY SKILLS

_____Exhibits difficulty with sitting balance and/or standing balance when moving about the school environment:  

     _______falls out of chair 
       _____ trips

_______falls often

_____Difficulty coordinating both sides of the body for: 
            _____walking 
     _____ running                   _____ skipping
     _____ jumping  jacks 

_____During activities appears to tire easily/lower endurance 

_____ Poor body awareness:      ______ bumps into objects frequently        ______bumps into people frequently

_____ Difficulty walking      ______upstairs
_____ down stairs       _____ bus steps          _______curbs

_____Muscles seem      ______weak        _____ floppy

_____Muscles seem     ______tight          _____rigid

_____ Fearful when their feet are off of the ground        _____swinging 
 _____ balance tasks
_____Requires assistance to get to other areas of school ____ inside 
                _____ or grounds outside






    ____ short distance
  _____ long distance

_____Requires assistance when carrying    _____ books
_____ tote bag
  _____ lunch tray

_____Requires assistance with personal belongings       _____ hanging up coat/backpack
      
           

_____ putting coat/backpack in locker
_____removing coat/backpack from locker


_____Difficulties getting    _____on chair       _____ on toilet

 _____ off chair 
   _____ off toilet

SELF HELP SKILLS









DRESSING

_____ Requires assistance to remove clothing

_____ Requires assistance to put on clothing

_____ Needs assistance with:         ____ Velcro closures
____ snaps
 ___zipper            _____ hooks
___ tying shoes                _____belts 
    ____ buttons          
TOILETING:

_____Requires assistance to gain access to the toileting area

_____Requires assistance during toileting process

_____Requires toileting adaptations which are being provided

_____Requires additional adaptations which are presently not being provided

FEEDING:

_____Drooling observed

_____Constantly holds mouth in an open position

_____Difficulty with     _____chewing
_____ and/or swallowing

_____Difficulty drinking from a straw

_____Difficulty opening a   ______lunch box          _____ milk carton
       _____ plastic wrapped items

_____Difficulty with using utensils

_____Difficulty manipulating a cup

FINE MOTOR-HAND SKILLS

_____Does not appear to have established hand dominance

_____Does not automatically assist with other hand during two-handed tasks use of:             

                  
______scissors          ______ stringing beads
_____ stabilizing paper

_____ Appears to have difficulty manipulating objects within the classroom.



Be specific: ________________________________________________________________
_____ Poor grip on writing utensil 

_____ Hands observed to shake or tremor when engaged in task

_____ Refuses writing/coloring tasks

_____ Unable to manipulate scissors

_____ Unable to color within boundaries

_____ Difficulty drawing simple shapes

_____ Difficulty writing letters or numbers

_____ Difficulty with reversals of letters/numbers

_____ Poor spacing between letters/words

_____ Difficulty writing on a line

BEHAVIOR/SENSORY RESPONSES:

_____Appears      _______hyperactive
  _____ distractible
_____ impulsive

_____Short attention span compared to classmates

_____Displays noticeable mood changes

_____Unable to adjust to change in routines

_____Does not interact appropriately with peers – Explain __________________________________________ __________________________________________________________________________________________
____Expresses feelings of low self-esteem- Explain _______________________________________________ ___________________________________________________________________________
____ Avoidance of classroom work
____ Abusive or aggressive behaviors          _____ to self         _____ others      _____ objects
____ Low frustration tolerance
____ Poor sitting and/or standing posture:    ____slouches
                ______ leans head on hand                                                                       

                                                         ____ leans body against wall

_____Excessive   ______rocking
    _____ spinning
           _____ jumping
      ______hand flapping
         

                            _____ or other movements which interfere with classroom  participation:_________________ ______________________________________________________________________________________________Unusual Responses to sensory input of:  ______touch

_____ smell
_____ sounds

 _____ light
               ______taste         _____ other: ____________________________________
OT/PT Pre-Referral/Referral Checklist Results
Date:_________________
Student: ___________________________________________________________________

Teacher: ___________________________________________________________________

School: ____________________________________________________________________

LEA: ______________________________________________________________________

Therapist: __________________________________________________________________

OT/PT Recommendations: 

________ No therapy intervention.

________Consulted with teacher on recommended adaptations and or interventions.  

________ Need evaluation review (ER) filled out and signed.           
Therapist’s recommendations for adaptations and/or suggestions for student:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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CONTINUUM OF SCHOOL-WIDE


INSTRUCTIONAL & POSITIVE BEHAVIOR SUPPORT
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Secondary Prevention:
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At-Risk
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