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Support


___Math


___English/Reading


___TSH


___FLC








Name: __________________________________________ Grade: ______________ 


Homeroom Teacher: _______________Resource Teacher:  ___________________





Student:


Glasses:   Yes   No


Seizures:  Yes  No


Allergies:  __________________________


Disability:  __________________________





Classroom:


Preferential Seating:   Yes   No 


Best placement in classroom:  ____________________


Student’s strength: _____________________________


Student’s weakness: ____________________________








Testing/Assignments:


Testing outside the classroom:	Yes   No


Test(s) read to student:		Yes   No


Extra time on tests:		Yes   No


Extra time on assignments	Yes   No


Word bank for short answer	Yes   No


Bigger font			Yes   No


Mark on test (no scan trons)	Yes   No


Other accommodations ______________________


__________________________________________


All modified testing		Yes   No














Additional notes:


Copy of notes and study guides		Yes   No


Don’t deduct for spelling		Yes   No


Provide assistance with writing 


      assignments in agenda		Yes  No


__________________________________________





__________________________________________





__________________________________________





__________________________________________





__________________________________________





  ____________________________________








