CONFIDENTIAL

COORDINATION OF SERVICES

Your input is needed to develop an appropriate individual education plan for this student to report progress/concerns to the student and parent at the ARD meeting. Please include concerns, recommendations, strategies, accommodations and/or curriculum modifications that benefit the student. As soon as you complete this form, please return to the Special Education teacher. Thank you for your assistance.
Student:         
Subject:      

Teacher:       
Date:      
Present Levels of Academic Achievement and Functional Performance.
Academic Competencies (related to TEKS)

1.      






2.      




 
3.      





4.      

5.      
6.      
Academic Needs:  (related to TEKS)
1.         




2.      





3.                               



4.      
5.      
6.      
Current Average:          
Benchmark Testing:           Grade Level:                  % Correct:      
Functional Performance: List strengths and/or weaknesses

	
	STRENGTHS
	WEAKNESSES

	Communication skills    

        
	     
	     

	Self help skills


	     
	     

	Social skills/Behavior


	     
	     

	Skills in other areas


	     
	     

	Other


	     
	     


Study Habits/Skills:  Rate the following areas: 1- poor, 2- fair, 3- good
 Completes assignments:
      

Completes homework: 
       
 Follows directions:
  
     

Organizational skills:
  
       
   

 Prepared for class:
  
     

Group Participation:
  
       
 Class Attendance:
  
     

Punctuality:


       
               

Accommodations/ Modifications necessary for success in your class  YES  
 FORMCHECKBOX 
  OR None Needed
 FORMCHECKBOX 

IF YES, Please describe:
     
              
Does this student have a need for an Assistive Technology Device in your classroom?
      FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO      If YES, please explain:       
Recommendations for Statewide Assessment for THIS Subject:  

	SUBJECT(s)
	Assessment
	TAKS-Acc
	TAKS-M
	TAKS-Alt
	Accommodations Recommended

	
	TAKS
	STAAR
	
	
	
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


IMPORTANT:  Please provide any other suggestions/comments to help us plan for this student’s success:  
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