Special Education Expenditure Project (SEEP)
Sponsored by the U.S. Department of Education

Contact information
Please complete the required information before returning this questionnaire

School (required)

District (required)
State (required)
Respondent Name (optional)

Phone (optional)
Email (optional)

Information about a Special Education Student

5" Once completed, please return this questionnaire with the other student
information form and your Special Education Teacher/Related Service

Provider Questionnaire to the school principal or designated study
coordinator at this site.
You can also complete this questionnaire online at www.seep.org.

Thank you for your participation!

INFORMATION ABOUT REPORTING BURDEN

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB
control number. The valid OMB control number for this information collection is 1820-0629. The time required to complete this information collection is estimated to
average 30 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S.
Department of Education, Washington, D.C. 20202-2731. If you have comments or concerns regarding your individual submission of this form, write directly to:
Scott Brown, Office of Special Education Programs, U.S. Department of Education, 400 Maryland Ave., SW, Washington, D.C. 20202.

OMB Number 1820-0629 Expiration Date: 02/28/2003
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|. Student Background

1. Please create a numerical code or initials that will permit you to identify the student in case we have follow-up questions on your

responses. We do not need the name or any other identifying information for this student.

2. Whatis the student’s (a) grade level placement, (b) reading
performance level, and (c) mathematics performance level on
his or her most recent assessment? (Check one box in each
column.)

Grade level Placement Grade-level performance
Reading Mathematics
(@) (b) (c)
No grade determined D
Preschool D D D
Kindergarten D D D
Grade 1 D D D
Grade 2 D D D
Grade 3 D D D
Grade 4 D D D
Grade 5 D D D
Grade 6 D D D
Grade 7 D D D
Grade 8 D D D
Grade 9 D D D
Grade 10 D D D
Grade 11 [] [] []
Grade 12 D D D

3a. What is the student's age?

DD Years

3b. What s the student's sex?

Female D
Male D

3c. Whatis the student’s race or ethnicity? (Check all that apply.)

American Indian or Alaska Native D
Asan D
Black or African American D

U.S. Department of Education
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4. How would this student be classified? Check only one primary Primary  Other Disabilities
disability category. Attention Deficit Disorder [ADD], Attention Deficit Disability category  (check only (check ALL
Hyperactivity Disorder [ADHD], and “Other” may not be designated ONE) that apply)
as the primary disability. Autism___ ]

Deaf-blindness D

Developmental delay (ages 3-9) D

Emotional disturbance D

[]

[]
OO0t OgddnD godoQ

ADD May not be
ADHD designated
Other (Specify) _as primary
Don’t
Yes No

5. Does this student participate in any of the following programs?

(Check one box on each line.) Gifted and talented student programs

Title | program

Bilingual education/ESL

0]
000 000

Migrant education programs__ D
HeadStart ...~ D
Community preschool programs D
6. For this school year, what are the primary goals for this student? If unknown, please check here and skip to the next page___
(Check one box on eachline.) Yes
Improve overall academic performance D
Improve academic performance in a specific D
area (Specify)
Build social skills []

Improve pre-academic readiness skills

Improve appropriateness of general behavior

0000 O0s 0 |0og oods

Increase functional skills D
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Improve speech and communication skills D D
Vocational preparaton D D
Post-secondary education preparation D D
Other (Specify) . D D

U.S. Department of Education American Institutes for Research






II. The ABILITIES Index?

Please rate the student's abilities on the table on the following page. Ratings in each area are made on a scale of 0 to 5, with 0 indicating normal ability, 1
(suspected disability) indicating some questions about the child’s ability, and 5 indicating extreme or profound disability. In making each rating, think
about the child compared to other children the same age. Guidelines follow to assist you in making each rating.

Audition (Hearing) - Think about the child’s ability to hear in everyday activities. Score hearing for each ear separately. A score of 5 (Profound Loss) means that the
child has no hearing. Rate the child’s hearing without a hearing aid. If the child uses a hearing aid, please check this box: D

Behavior and Social Skills - Two ratings are made in this area, one for social skills and one for inappropriate or unusual behavior. Social skills refer to the child’s
ability to relate to others in a meaningful manner. Inappropriate and unusual behavior may include fighting, hitting, screaming, rocking, hand flapping, biting self, etc.

Intellectual Function (Thinking and Reasoning) - This rating reflects the child’s ability to think and reason. Think about the way the child solves problems and
plays with toys and compare this to other children of the same age.

Limbs (Use of Hands, Arms, and Legs) - Think about the child’s ability to use his or her hands, arms, and legs in daily activities. Score left and right limbs
separately. A Score of 5 (Profound difficulty) means that the child has no use of a limb.

Intentional Communication (Understanding and Communicating with Others) - Two ratings are made, one for the child’s ability to understand others and one
for the child’s ability to communicate with others. This rating includes attempts to communicate in ways other than talking (signs, gestures, picture boards). Think
about the child’s ability to understand and communicate with others and compare this to other children of the same age.

Tonicity (Muscle Tone) - Think about the child’s muscle tone. Normal means that the child’s muscles are neither tight nor loose. If the child’s muscle tone is not in
the normal range, place an “X" in each box that indicates the degree of tightness or looseness or both. Two ratings should be made since, in some children,
tightness or looseness can vary in different parts of the body or from one time to the next.

Integrity of Physical Health (Overall Health) - Think about the child’s general health. Normal means the usual health problems and illnesses typical for a child
this age. If there is a health problem, ratings should be made indicating the degree to which health problems limit activities. Ongoing health problems may include
seizures, diabetes, muscular dystrophy, cancer, etc.

Eyes (Vision) - Think about the child’s ability to see in everyday activities. Score both the left and right eye. A score of 5 (Profound Loss) means that the child has no
vision. Rate the child’s vision without glasses. If the child uses glasses, please check this box: D

1This section is based on “The Abilities Index” developed by Rune J. Simeonsson and Donald B. Bailey of the Frank Porter Graham Child Development Center, University of North Carolina at Chapel Hill



Structural Status (Shape, Body Form, and Structure) - This rating reflects the form and structure of the child’s body. Normal means that there are no differences
associated with form, shape, or structure of the body parts. Differences in form include conditions like cleft palate or clubfoot; differences in structure include
conditions like curved spine and arm or leg deformity. Ratings should indicate how much these differences interfere with how the child moves, plays, or looks.

Student Abilities Index?

7. Ineach column, place an X in the space that best describes the child. Please note that multiple Xs should be recorded under A (Audition), B (Behavior), L (Limbs), | (Intentional
Communication), T (Tonicity), and E (Eyes).

A B I L I T I E S
Audition Behavior & Social Skills | Intellectual Limbs Intentional Communication Tonicity Integrity of Eyes Structural
(Hearing) Functioning (Use of hands, arms, and legs) (Muscle Tone) Physical (Vision) Status
Rate Both Rate Both Rate All Rate Both Rate Both health Rate Both
Left | Right | Social Inapprop. | Thinking & | Left | Left | Left | Right | Right| Right Undgr- Communicatin | Degree of | Degree of Left | Right Shape, Body
. . . standing . . Overall Health Form &
Ear Ear Skills Behavior | Reasoning | Hand | Arm | Leg | Hand | Arm | Leg g with others tightness looseness Eye | Eye
others Structure
0 Normal Al behav!ors typical & | Normal for Complete Normal Normal Normal Normal General good Normal Normal
appropriate for age age normal use health
Suspected | Suspected $uspected Suspected Suspected Suspected |  Suspected Suspected | Suspected Suspected Suspected $uspected
Y1 hearingloss | disabiity | "2PPOP | gisapilit difficulty disability | disabili disabilt disabili health vision loss | diierence or
g y behaviors y y y y problems interference
Mild hearing | mid | MIdY Mild o Mild Mild Mild mig | MInOrongoINg |y vision | Mild difference
2 loss disabiity | "oPPOP- 1 gisapjit Mild difficulty disabil disabilit disabilty | disabilt health loss or interference
Y behaviors y Y y y y problems
Moderat Moderatel Moderat Orrr:g((j)ilgeflllIb-Ut Moderat Moderate
O_ erate Moderate y Moderate 9 .era ¢ Moderate Moderate Moderate Moderate y ,9 erate .
3| hearingloss | bty | inapprop. | disabil dificuy disabity | disabilt disabity | disabili controlled | vision loss | - difference or
y PProp. y y y y health interference
behaviors
problems
Ongoing
o] reumgtoss | SE | naporp. | S pogly Sevee | Sevee | Severe | severe | JUOL | SRS SOE
disability behaviors disability disability disability disability disability health interference
problems
5 Extreme | Extremely | Profound Profound Profound Profound Profound Extreme Extreme
disability ~ inapprop. disability disability disability disability disability health difference or
behaviors problems, interference

*This section is based on “The Abilities Index” developed by Rune J. Simeonsson and Donald B. Bailey of the Frank Porter Graham Child Development Center, University of North C@@%ﬁ%&%@apel Hill.

activities




Profound Profound Profound
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lll. Services the Student Receives

This section asks about ALL direct services currently received by this student regardless of who pays for, or provides, the services.
Itis unlikely that you will have to respond to more than two or three of the 10 parts that make up this section. To help
identify the parts that you should answer, we have prepared the following list of direct services in item 8. Please answer
all questions to the best of your knowledge. If you are unsure, you should provide your best estimate.

8. Please review this list of direct services and place a check in the box corresponding to each type of service received by this
student. Then, complete only the survey items that make up the part(s) that you checked. (Please check ALL that apply.)

I General elementary services. Services in a general, elementary education (e.g., self-
contained) classroom from general education staff (include pre-k through grade 8 in a
non-departmentalized setting). Gotol for departmentalized middle school grades
(e.g., 5 through 8).

[ =» Answer SectionT on page 6

T General secondary services. Services in general, secondary (e.g., middle, junior
high, or high school departmentalized) classes from general education staff. (DO NOT
include special education, Title I, Gifted and Talented Education, or ESL (English as a
Second Language) classes. Include these special programs under B through O
below.)

[ = Answer SectionT on page 8

b Special education, special class. Services in a special class from a special
education teacher.

[ = Answer Section® on page 9

N Special education resource specialist. Services from a special education resource
specialist at the elementary, middle, junior high, or high school level. These services
may be provided in a separate room (e.g., pull-out) or as in-class services in a student’s
general education classroom or special education special class.

[ = Answer Section N on page 11

O Related service providers. Services from related service providers such as speech
therapists, physical therapists, occupational therapists, or counselors. These services
may be provided in a separate room (e.g., pull-out) or as in-class services in a student’s
general education classroom or special education special class.

[ => Answer Section O on page 14

O Other resource teachers. Services from Title |, Gifted and Talented Education, or
ESL (English as a Second Language) staff. These services may be provided in a
separate room (e.g., pull-out) or as in-class services in a student’s general education
classroom or special education special class.

[ => Answer Section O on page 18

O Community-based training services. Services in a community-based setting.

[ = Answer Section O onpage
21

O Extended-time services. Services in before-school, after-school, or weekend
programs.

C => Answer Section O on page
22

O Transportation services. Home-to-school or school-to-school transportation
services.

[ => Answer Section O on page 24

U.S. Department of Education
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x Summer or extended-year services. Instruction during the summer, during vacation,

> ,
or during "off track" times in a year-round program. [ Answer Section xon page 25

U.S. Department of Education American Institutes for Research
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T General Elementary Services

9. Does this student spend any portion of his/her time being served Yes |:|—) GOTOITEMA
in ageneral education elementary classroom (including No [ |- SKIPTOITEM 10
preschool)?
A How many hours per week does this student receive
instruction in the general education classroom? DDDD Hours per week

B. Howmany students are on the class roster for this general

education class? (Include ALL students, with and without
disabilities.) DD Students
C. What is the grade range of this general education
classroom? (Record the lowest grade and the highest grade DD 10 DD
of students in the class, e.g., if 3¢ and 4" grade are taught in Low grade High grade
this classroom, you would enter “3 to 4”; if only 31 grade is (PK K, 1,..12) (PK, K 1,..12)

taught you would enter “3 t0 3.")

D. Isthere a general education teacher assistant/aide in this

general education classroom? ves D = GOTOITEMDI

No [ ] = SKIPTOITEME

D1. How many hours per week of assistant/aide time does
the class receive? If there is more than one

assistant/aide, combine their hours and report the total.
Exclude personal one-on-one aides serving this DDDD Hours per week
student.
_ , o o Subjects taught by general education teacher  Yes  No
E. Inwhat subject(s) does this student receive instruction in , -
this classroom from the general education classroom La.nguag.e arts/ readln.g/ WILNG e D D
teacher? (Do notinclude subjects provided by a general Anthmeﬂc/ mathematlcs ------------------------------- D D
education subject matter specialist who may provide services Soqal L — D D
to the students in this class on an intermittent or itinerant . lla ML D D
basis. These are covered in Part F. Check one box on each ,
line) English as a second language. .. ] []
Physical education ... ... .. L] [
MusiClan D D
Functionallife skills________________ HE
Behavior/social skills_...... o D D
General preschool curriculum________ ... D D
Other (Specify) R

U.S. Department of Education American Institutes for Research
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T General Elementary Services (continued)

F. During the time this student is in the general elementary
class, does the class receive any instructional services
from a subject matter specialist?

Yes [ |- G0

TOITEMF1

No [ ]-»SKIPTOITEMG

F1. How many hours per week does this student receive
instruction, along with the other students in this class,
from a general education subject matter
specialist(s) in each of the subjects indicated? (DO
NOT include services provided by special education,
Title I, or ESL teachers. These are covered later.)

Subjects taught by subject matt

er specialistsHours per week

Language arts/reading/writing
Arithmetic/mathematics

Social studies

Science

English as a second language
Physical education
Music/art

General preschool curriculum

Other (Specify)

G. Isthis general education class specifically designed
to serve the following type of students? (Check one box
on eachline.)

Gifted and Talented (GATE) students____________. []
Bilingual or English language learner students.____. D

Migrant education students
Title I students

H. Are any of the hours of general education instruction that
this student receives team taught with another general
education teacher (i.e., two general education teachers in
the class at the same time)?

Yes [ ] - GOTOITEMH1
No [ ]-» SKIPTOITEM10

H1. How many hours per week of general education
team teaching does this student receive?

DDDD Hours per week

U.S. Department of Education
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General Secondary Services

10. Does this student spend any portion of his/her time being served

in general education secondary (departmentalized)
courses? (Do not include special education, Title I, ESL, or
gifted classes.)

Yes [ ] - GOTOITEMA
No [ ] = SKIPTOITEM 11

A.  Howmany hours per week does this student receive

instruction in each general education subject or course? (If
a student takes more than one general education course in a
particular subject, add the hours per week together and
report the total.)

General education subjects Hours per week

Computers ..~ DDDD
Foreignlanguage . DDDD
Vocational educaton DDDD

Physical education
Science

Other (Specify)

B. Howmany students are in each of this student’s general
education classes? (Include ALL students, with and without
disabilities. If a student takes more than one general
education course in a particular subject, report the average
class size of the two courses under the corresponding
subject. Please provide your best estimate of class sizes
for each subject.)

General education subjects

engish ... DD

English as a second language
Health and family educaton
Language arts/reading/writing

Mathematics

Computers ... DD
Foreign language ...~ DD

Vocational education

Physical education
Science

Other (Specify)

U.S. Department of Education
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b  Special Education, Special Class

11. Does this student spend any portion of his/her time being Yes D => GOTOITEMA
served in a special (self-contained) class specifically No D -» SKIPTOITEM 12
designed for special education students?

A. How many hours per week does this student receive

services in this special class? DD DD Hours per week

B. How many students are on the roster for this special class?
DD Students

C. What age level(s) are included in this special class? ves  No
(Check one box on each line.) Lessthan 3yearsold. ... D D
3through5yearsod D D

6through11yearsold D D

12 through 17 yearsod D D

18 through 22 yearsold D D

D. Isthere a special education teacher assistant/aide in Yes [ ] ®#GOTOITEMD1
this classroom? No [ ] -»SKIPTOITEME

D1. How many hours per week of special education
teacher assistant/aide time does this special class
receive? If there is more than one assistant/aide, DD DD Hours per week
combine their hours and report the total. Exclude
personal one-on-one aides serving this student.

E. Does this student receive instruction in the following

subjects in this special (self-contained) class? ] ] ] ]
Subjects in special class (continued)  Yes

No

Transionskils 1 [

Recreation, leisure skills 1 [

Subjects in special class Yes No Selfcare, hygiene N
Language arts/reading/writing ] [] Work behavior, jobskills . ] O
Arithmetic/mathematics ] O] Citizenship 1 [
Social studies ... L1 O Community transportation, mobility ]
SCIBNMCE oo L] [ Community services, activities_____ HEE
English as a second language ] [] Independentliving skills . .. ] O
Physical education__ .. ... ... L1 O Behavior/socialskils ]
Music/art/drama, ... L1 O General pre-K curriculum 1 [
Functionalflife skills_.____.__.____..__. Hn Other (Specify) O

U.S. Department of Education American Institutes for Research
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b

F. During the time this student is in the special class, does the
class receive any instructional services from a general
education subject matter specialist?

Special Education, Special Class (continued)

Yes
No

[ ] - GOTOITEMF1
[] = SKIPTOITEM 12

F1. How many hours per week does this student receive
instruction, along with the other students in this special
(self-contained) class, from a subject matter
specialist(s)?

DO NOT include services provided by special
education resource specialists/teachers, Title | resource
teachers, or ESL teachers on an intermittent or itinerant
basis. These are covered later in items 12 and 14.

Subject matter specialist

Language arts/reading/writing
Arithmetic/mathematics

Social studies

Science

English as a second language

Physical education
Music/art/drama,

Other (Specify)

Hours per week

U.S. Department of Education
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N Special Education Resource Specialist

12. Does this student receive instructional services from a special Yes []-» GOTOITEMA
education resource specialist or teacher? (This includes special g []- SKIPTOITEM 13
education courses at the middle, junior high, and high school levels.)

A. Services in a separate room (often called a resource room). Is
this student ever served in a separate room by a special education
resource specialist/teacher or teaching assistant/aide? (At the
elementary level, separate room means aroom other thanthe one  ygq []- GOTOITEMAL
in which the student’s primary instructional assignment [the general 4 []- SKIPTOITEMB
education classroom or special class] is offered. At the secondary
level [middle, junior high, or high school], a separate room refers to
a class or course designed specifically for special education
students.)

Al. How many hours per week does this student spend in a
separate room with a special education resource
specialist/teacher? (If there is more than one special
education resource specialist/teacher, combine their hours

and report the total.) DDDD Hours per week

A2. For how many of those hours is there a special education
teacher assistant/aide in the separate room? If there is more
than one assistant/aide, combine their hours and report the
total. Exclude personal one-on-one aides serving this student. DDDD Hours per week

A3. Intotal, how many students are served in this separate class

during the same time period that this student is served? DD Students
A4. Does this student receive instruction in the following subjects b inued
in this separate room? (Check one box on each line.) Su 'e_c_t (corﬁmue ) Yes  No
Transitionskils D D
Recreation, leisure skills D D
_ Self care, hygiene . D D
Subject - Yes  No Work behavior, job skills_________ O
Language arts/reading/writing D D
Arithmetic/mathematics_____ ... ... 1 [ Citizenship ][]
SOF'al SIUUIES e % % Community transportation, mobility 1 U
SRS —— Community services, activities . 1 [
Independent living skills D D
English asasecondlanguage D D P I e
Phy§|cal education ... % % Behavior/social skills D D
Mu5|c./art/dr.ama_. ----------------------------------- General pre-K curriculum 1 [
Functional/life skills D D D

Other (Specify) D

U.S. Department of Education American Institutes for Research
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N  Special Education Resource Specialist (continued)

B. Services in the general education classroom. Does a
special education resource specialist/teacher or a special
assistant/aide ever come into the general education classroom
to serve this student? (This includes team teaching.)

Yes [ |- GOTOITEMBI1
No [ ] SKIPTOITEMC

B1. How many hours per week does this student receive
services from a special education resource
specialist/teacher while in the general education
classroom? (This includes team teaching. If there is more
than one resource specialist/teacher, combine their hours

and report the total.) DDDD Hours per week

B2. For how many of those hours does this student receive
services from a special education teacher
assistant/aide while in the general education classroom?
If there is more than one assistant/aide, combine their
hours and report the total. If there are none, enter “0.”
Exclude personal one-on-one aides serving this student. DDDD Hours per week

B3. Intotal, how many students are served in this separate DD . _
class during the same time period that this student is Special education students

served? DD Non-special education students

B4. Does this student receive instruction in the following

subjects from the special education resource Subject (continued) Yes No
specialist/teacher who comes into the general education Transitionskills ... (] [
classroom? Recreation, leisure skils D D
Self care, hygiene ...~ D D
Subject Yes No Work behavior, job skills D D
Language arts/reading/writing.______..__...__ L] [
Arithmetic/mathematics [] Citizenship.____ L] [
Social studies. ] [ Community transportation, mobility ] []
Science ] [] Community services, activities.________..... ] []
Independent livingskills ... ... D D
English as a Second Language ... (] [
Physical education [] Behavior/social skills___ ] []
Music/artdrama__ 1 [ General pre-K curriculum . (1 [
Functionallife skils_____ 1 [ Other (specify)____ ] [
B5. Classroom participation. When this student receives
these services in the general education classroom, what
percentage of the time is this student participating in Classroom activities with my assistance DDD%
classroom activities with your assistance, participatingin - Modified activites |:||:||:|%
modified activities, or participating in separate activities? Separate activites________ DDD%

(Please provide your best estimate.)

U.S. Department of Education American Institutes for Research
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N  Special Education Resource Specialist (continued)

C. Services in the special (self-contained) classes. Does a special
education resource specialist/teacher or special education Yes [] - GOTOITEMC1
assistant/aide ever come into the special (self-contained) class to No [] = SKIPTOITEM13
serve this student? (This includes team teaching.)

C1. Howmany hours per week does this student receive services
from a special education resource specialist/teacher while in the
special (self-contained) class? (This includes team teaching.)

(If there is more than one special education resource
specialist/teacher, combine their hours and report the total.) DDDD Hours per week

C2. For how many of those hours does this student receive services
from a special education teacher assistant/aide while in the
special (self-contained) class?

(If there is more than one assistant/aide, combine their hours and
report the total. Exclude personal one-on-one aides serving this

student.) DDDD Hours per week

C3. Intotal, how many students are served in the special (self-
contained) class by the special education resource
specialist/teacher or assistant/aide in this separate class during [ ][] special education students
the same time period that this student is served? DD Non-special education students

C4. Does this student receive instruction in the following subjects
from the special education resource specialist/teacher who

comes into the special (self-contained) class? Sub@gt (cor.mnued) ves
Transitonskills D
Recreation, leisure skils D
Self care, hygiene. D
Work behavior, jobskills D
Citizenship . D

Community transportation, mobility
Community services, activities
Independent living skills

Behavior/social skils D
General pre-K curriculum D
Other (Specify)

[]
[ 0 I I 5
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Subject Yes No
Language arts/reading/writng D D
Arithmetic/mathematics D D
Social studies D D
Science D D
EnglishasaSecond Language D D
Physical educaton .~~~ D D
Music/art/drama D D
Functionallife skils 1 [

C5. Classroom participation. When this student receives these
services in the special (self-contained) classroom, what

percentage of time is this student participating in classroom Classroom activities with my assistance DDD%
activities with your assistance, participating in modified activities, Modified activities. LI
or participating in separate activities? (Please provide your best Separate activities DDD%
esimate.)

U.S. Department of Education American Institutes for Research
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O Related Service Providers

13. Does this student receive any related services during or after the school day that Yes D-) GOTOITEMA
are part of his/her IEP? (This includes intermittent or periodic service that may No D-) SKIPTO ITEM 14
not occur on a weekly basis.)

A Services in a separate room or facility. Do any of these related service
providers pull students out of their general education or special class and
provide services in a separate room or facility? (At the elementary level,
separate room means a room other than the one in which the student’s Yes D-) GOTOITEM AL
primary instructional assignment [the general education classroom or special No D_) SKIP TO ITEM B
class] is offered. At the secondary level [middle, junior high, or high school],
a separate room refers to a class or course designed specifically for special
education students.)

Al. How many hours per week of service does Hours per week
thlsj §tudent receive in a separate room or Separate Facility Separate Room
facility from each of these related service

providers? If none, enter “0.” If services occur Speech/lang. specialist._______ DDDD DDDD
on an intermittent or periodic basis, translate - Physicalloccup. therapist, .. DDDD DDDD
to hours per week. For example, if the Mobility instructor CCI000 ] O]
studgnt rgceives 2 hours of seryice from an Adaptive PE specialist DD DD DDDD
audiologist every qther month, it would Speech-language pathologlstDD I:”j DDDD

translate to approximately .25 hrs/wk

(2 hrs , 8 wks =.25 hrs/wk). Audiclogist DI:H:“:‘ DI:H:“:'
Psychologist___________ O oo
Physical therapist________ HIEEN HIE'EE

Occupational therapist

Recreational therapist________... DD DD DD DD

Socialworker ... DDDD DDDD

Rehabilitation counselor_______. DD DD DDDD

Orientation/mobility specialist. DD DD DDDD

Doctor/nurse D DD DDDD
HiEN

Other (Specify)

DD

U.S. Department of Education American Institutes for Research
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O Related Service Providers (continued)

A2. How many students are in the group in which this
student is served for each related service? (Enter a
‘1'if the student receives these services alone. If the

student receives services in various group sizes

from a particular type of service provider, report your

best estimate of the average group size.)

Related services Group Size
Speech/language specialist ... DD
Physical/occupational therapist._________.._....__. DD

Mobility instructor

Orientation/mobility specialist

Doctor/nurse

Other (Specify)
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O Related Service Providers (continued)

B. Related services in the general education classroom.
Do any of these related service providers come into the
student’s general education classroom?

Yes [ |- GOTOITEMB1
No [ |- SKIPTOITEMC

B1. How many hours per week does this student receive
services from each of these related service providers
while in the general education classroom? If none,
enter “0.” If services occur on an intermittent or periodic
basis, please average. For example if the student
receives 2 hours of service from an Audiologist every
other month, it would average to approximately .25 hours
per week
(2 hrs, 8 wks =.25 hrs/wk).

Hours per week

Vision specialist

Audiologist
Personal/health aide or nurse

Registered nurse
Physician
Family counselor or social worker

Hours per week

Speech/language specialist______ |:||:| DI:' Psychologist or counselor.______._......... I:”:I DI:'
Physical/occupational therapist ... DD DD Other (Specify) DD DD
Mobility instructor ... DD DD

Adaptive PE specialist._____................. DD DD

B2. What is the total number of students (special education ¢ Shectal 4 Non-Spec

and non-special education) who are served at the same
time as this student by the related service provider in the
general education classroom? (Enter a"1" if the student
is served alone. If the student receives services in
various group sizes from a particular type of service
provider, report your best estimate of the average group
size.)

Number of Students

Special Ed Non-Spec Ed

Speech/language specialist_____. DD DD
Physical/occupational therapist____DD DD
Mobility instructor ... DD DD

Adaptive PE specialist

Vision specialist
Audiologist
Personal/health aide or nurse

Registered nurse

Physician.._ o
Family counselor or social worker
Psychologist or counselor

Other (Specify)

[]
N
L] e e
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B3. Classroom participation. When this student receives
these services in the general education classroom, what
percentage of the time is this student participatingin ~ Classroom activities with my assistance IO o
classroom activities with your assistance, participating in Modified activities._.___.___.__..__.._......_._... DDD%
modified activities, or participating in separate activities? Separate activities
(Please provide your best estimate.)

Percent of time
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O Related Service Providers (continued)

C. Related services in the special (self-contained) class. Do  Yes D—) GOTOITEMC1

any of these related service providers come into the student’s

special (self-contained) class to provide instruction?

[ ]-» SKIPTOITEM 14

C1. How many hours per week does this student receive
service from each of these related service providers
while in the special (self-contained) class? If none,
enter “0.” If services occur on an intermittent or
periodic basis, translate to hours per week. For
example, if the student receives 2 hours of service
from an Audiologist every other month, it would
translate to approximately .25 hours per week

(2 hrs , 8 wks =.25 hrs/wk).

Hours per week

Hours per week

Registerednurse ... DDDD

Family counselor or social worker. ____ . DDDD
Psychologist or counselor ... DD DD

Other (Specify)

C2. What is the tot