Student Profile

Please complete all areas based on information from the student’s IEP and educator(s) observations.


	Student’s Name:


	OSIS#:
	D.O.B:

	Parent/ Guardian:


	Home District:

	Home Address:


	Home Phone:



	
	Work Phone:



	Emergency Contact:


	Contact Number:

	Affiliations with Outside Agencies:




	Student’s Strengths and Interests:



	Current School Information:

	Current School Name/Number and Address:



	Grade:  

	Current ATS Class #:

	Disability Category:


	Travels by:

	Medical Alert(s):


	Specialized Equipment:

	Related Service(s):
	

	Attendance History: (Days Absent/ Late this year)



	Prior Experience in Inclusive Setting: Describe



	IEP reflects District 75 SETSS: Yes/ No
For correct language: http://schools.nycenet.edu/d75/inclusion/forms.htm 


	Social/ Behavioral Skills:  Indicate student’s independence (I) or need for prompting (P) by deleting the inappropriate descriptor.

	Remains on task during class time ( I – P )
	Uses organizational strategies ( I – P )

	Engages in appropriate in-seat behavior ( I – P )
	Asks for help appropriately  ( I – P )

	Works effectively in cooperative groups  ( I – P )
	Takes notes in class ( I – P )

	Completes class work/ homework on time ( I – P )
	Copies from board ( I – P )

	Follows directions from teachers ( I – P )
	Follows class/ school rules ( I – P )

	Maintains appropriate physical distance ( I – P )
	Raises hand to ask questions ( I – P )

	Makes transitions appropriately ( I – P )
	Maintains self control ( I – P )

	Initiates communication. with peers ( I – P )
	Interacts appropriately with peers  and adults ( I – P )

	Additional Comments or Concerns related to Social/ Behavioral:




	Student’s Form of Communication: 


	Augmentative communication systems and devices:




	Assessment Type:        

	· Standardized Assessment       

Accommodations:

                         
	· Alternate Assessment 

Accommodations:

	Last Test Scores:

ELA__________ Math____________
	Last Datafolio Scores:

ELA____________ Math________


	Academic Performance & Functional Skills: Please refer to the student’s IEP PLOPS to complete.

	Language Arts:



	Math:



	Social Studies:



	Science:



	Technology:



	Art/ Music:



	Physical Education:



	Vocational: 



	Recreational Activities:



	Additional Comments or Concerns related to Academic Performance:



	Student works best when: 




	Referral Made By:



	Contact Information:

	Date:


Please attach a student portfolio: Work Samples, Behavior Plan, and Level 1 Assessment & Transitional Plan if applicable.






