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Part III.
Health level of supports 
Date of Meeting_____________________
Name: 			 
Age: 	
School: 	 
     Grade Level: 		
Disability (ies): 	
Primary Support: 	
Level of Support:_______________________

Related services: 	
Date of last IEP revision: 	

School Attendance:
· Regular school attendance 
· Irregular school attendance (explain)________________________________________________ 
· Seasonal school attendance (explain)_______________________________________________

Guardians Cell Phone Number(s): _____________________________________________

Guardian(s) Email Address: __________________________________________________





(Check all that apply to the student’s needs in the school setting.)

· Health Support - The student needs this type of aide, in accordance with a health services plan, to-
· Monitor for seizure activity, vital signs, other medical symptoms, or drug side effects. Describe the nature of the activity or symptom for which monitoring will be required and, if possible, the actual or expected frequency of such activity or symptoms:			__________________________________________________________________
· Medications administered at school_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Implement emergency medical procedures pending arrival of nurse.
· Monitor or make routine adjustments to equipment. Describe the equipment in question:
 		
· Assist with toileting or self-care.
· Assist with feeding.
· Nutrition/Diet Restrictions:____________________________________
· Assist with mobility (wheelchair, walker, lift, positioning).
· Assist with fine motor (opening containers, writing, typing, etc.)  
· Other (describe):   ______________________________________________________________________________________________________________________________________________________







Specific training needed:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Next steps and who is responsible: 
	Step to be taken:
	Responsible Party:

	

	

	

	

	

	

	

	






































School Day Needs Assessment

Directions: Review the student's entire school day and determine specifically what the student can or cannot do and the extent he/she needs assistance.
Activity

What student can do without assistance
What student cannot do and needs accommodations to complete
What student cannot do and needs assistance with
Identify areas to promote social acceptance and how peers will be utilized
Identify areas you will target for independence (should be identified in IEP)
Restroom/toileting
Able to use power wheelchair independently to transition to restroom at nurse’s station
Unable to transfer to toilet independently, needs mechanical lift for transfer
Two adults needed to position student, assist with clothing, operate mechanical lift to toilet. Student able to sit independently on toilet once positioned. 
Student needs extra time and privacy when using the restroom. The nurse’s station restroom is appropriately equipped to accommodate student. 
School-based OT and/or PT to provide training to staff on operating the mechanical lift, positioning the student on the toilet, and self-care needs. IEP goals will address the student’s self-care needs. 
Lunch 
Able to use walker to ambulate to lunchroom with class. 
Unable to verbalize food choices, needs picture menu with premade food choices.  Needs special fork, knife, spoon to eat lunch. 
Adult needed to assist student with lunch tray while student uses walker in lunch line. Adult needed to open food containers and cut food for student. 
Utilize peers to assist with lunch tray. Ensure that student is sitting with peers in the lunchroom. 
School-based OT to identify fine motor goals to assist student with opening food containers.












































































