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	SPECIAL EDUCATION PROGRAM:

This column should only have the SIX (6) subjects listed on the Recommended Special Education Programs and Services cheat sheet – ELA, Math, Sciences, Social Studies, Art, and
ADL (K-5 only)/Health (6-8 only)

All subjects must be chosen from the drop down menu.

ADL is not part of the drop-down menu under SPECIAL CLASS.


	

Please select the appropriate class size: 12:1:1, 8:1:1, 6:1:1 from the first drop-down menu in this column

OTHER CONSIDERATIONS – NONE

All of our students should have Language of Service as ENGLISH. We do not have classes conducted in any other language. 

Repeat the above steps for all six of the subjects listed on the left 
	

Follow the cheat sheet for the number of times the subjects on the left meet weekly.


















	

PERIOD
	

All six classes listed on the left must say  SPECIAL EDUCATION CLASSROOM

Clusters ARE NOT to be listed as Separate Location


	

This date is 10 school days from the date of the IEP meeting

	RELATED SERVICES:

Include all the therapies in this location

Individual and Group are to be listed separately. They are two different mandates. 

All IEPs will have 
Parent Counseling and Training

6-8 ASTOR DAY TREATMENT ONLY – Verbal Therapy is a SUPPLEMENTARY AID and is listed below – NOT HERE
	

Select Individual, Group or Other from the drop-down menu

Other is used for specifying HOW MANY IN A GROUP. For example, “Group of 3”

Parent Counseling and training will say WORKSHOP in this column
	

How many times per week will the therapist see the child in the Therapy on the left?



“One Time per Month” for Parent Counseling and Training 
	

How long is a session?








Parent Counseling is 50 minutes
	

PUSH IN Therapies are listed as SPECIAL EDUCATION CLASSROOM

PULL OUT Therapies are listed as Separate Location, and then THERAPY AREA. Do not be more specific than Therapy Area. Wherever the therapy is happening in a location out f the classroom is the Therapy Area.

Parent Counseling is held at SCHOOL


	

This date is 10 school days from the date of the IEP meeting
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