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A PROCESS FOR DETERMINING WHEN A STUDENT

REQUIRES PARA-EDUCATOR OR PEER SUPPORT

Description of the Instrument:


The instrument is divided into three parts:


  I.
Intensive Needs Checklist is designed to assist in developing 
                          an overview of the student’s needs in direct relation to the school
                          environment.  Completion of the checklist helps focus discussion

                          especially on more critical issues, such as safety.

              II.
Student’s Abilities and Assistance Needs Form focuses specifically
                          on what students can or cannot do and the extent to which they need
                           assistance.  The objective is to systematically review the student’s
                           entire day.

             III.
Plan for Paraeducator Assistance identifies where, when and how the
                          paraeducator will provide support and how independence will be
                          encouraged.

I. INTENSIVE NEEDS CHECKLIST

1.
Is there a safety concern for self or others?  Please describe

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

2.
Does the student require continual teacher prompts?


during instruction 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
       after instruction (e.g., during independent work)?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

     3.
Does the student require assistance with basic functional skills?



toileting






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



mobility






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



feeding







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



dressing






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



following basic safety rules




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



following daily routines




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


      4.
Is the student’s performance consistent with his/her


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
              ability level?

      5.
a.  Do his/her peers include the student in



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
                   classroom activities?


b.  Is the student receptive to peer tutoring and support?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


c.  Do his/her peers include the student in non-classroom

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
                   activities?

     6.
Is the student currently receiving specialized small or


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
             individualized group instruction in specific academic
             areas?  Please describe.

    7.
a.  How often do you consult with the student’s educational team
                     regarding possible interventions and/or program accom-
                     modations to ensure an appropriate education (example:
                     cooperative learning, behavior intervention plan, re-
                     grouping within the classroom, pairing with other students)?

b.   Please note what interventions or program changes you have tried
                      and describe their rate of success.

c. If these interventions are not an option, please explain why.

8.  Observations:

            a.     Name of person completing observation. ______________________________

            b.     Number/dates of observations completed. _____________________________

            c.     Observation sites. _________________________________________________

Date of Review: ______________________ Date Amended: _____________________

Team Members:

___________________________________
________________________________

___________________________________
________________________________

___________________________________
________________________________

II. STUDENTS ABILITIES AND ASSISTANCE NEEDS MATRIX

	Activity
	What student can do without

assistance?

(Independent)
	Student needs accommodations

to complete without assistance?
	What student cannot do and needs assistance with?

(Specify degree of assistance)

	Arrival/Time


	
	
	

	Period 1/Time


	
	
	

	Period 2/Time


	
	
	

	Period 3/Time


	
	
	

	Period 4/Time


	
	
	

	Lunch/Time


	
	
	


	Activity
	What student can do without

assistance?

(Independent)
	Student needs accommodations

to complete without assistance
	What student cannot do and needs assistance with?

(Specify degree of assistance)

	Recess/Time


	
	
	

	Period 5/Time


	
	
	

	Period 6/Time


	
	
	

	Period 7/Time


	
	
	

	Period 8/Time


	
	
	

	Departure Time


	
	
	


III. Plan for Paraeducator Assistance
	Identify areas you will target for independence  (should be identified in IEP/504 Plan)
	Specify activity and time duration
	Total time needed for paraeducator/peer support
	How independence will be encouraged
	Total anticipated time reduction in paraeducator support by annual review
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