CATASTROPHIC REVIEW DEMOGRAPHICS

FY 2011-2012
Date: 
             District:                                     Person Completing form:     
Building:     
                  Student:                             Teacher:                             

Complete IEP is available on SEASWeb:     Yes FORMCHECKBOX 
    No  FORMCHECKBOX 
    Reviewers will need a copy of the IEP during site visit . Some IEP Reviews may be conducted on line, it is imperative the IEP be complete and current.
If this student has additional staff assigned to her/him (e.g., paraprofessional or nurse), please answer the following with as much detail as you can.

A.
This student has a paraprofessional assigned to him/her as 

1. A classroom aide to assist this student and other students    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. An aide assigned to this student and only this student          Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 Name:       
a. Aide is an instructional aide  FORMCHECKBOX 
  or personal care aide  FORMCHECKBOX 
    (Check One or Both)
 Exact number of hours the paraprofessional spends with student:   ___     _______

3. The aide provides the following services for this student, the services provided by the aide are related to the student’s disability and are required to provide FAPE. (please be specific)

           a. Health/personal care:     
             b. Behavior:     
             c. Instruction:     
             d. Inclusion/mainstream:     
             e. Other:     
4. Explain what limits the student’s ability to perform the above without the assistance of an aide.  (example:  student has limited use of arms requiring an aide to assist with feeding etc)

                 
B. If this student requires the services of a nurse, please explain what services the nurse provides and how often the services are provided. 

a. g tube       
b. medications  FORMCHECKBOX 
       
c. suctioning  FORMCHECKBOX 
      
d. food preparation  FORMCHECKBOX 
      
e. diaper changing FORMCHECKBOX 
      
f. feeding-full support  FORMCHECKBOX 
      
g. seizures-weekly  FORMCHECKBOX 
       
h. lifting/transfers   FORMCHECKBOX 
       
i. other__     ___________

C. If student is a student with a hearing impairment, who is utilizing the services of an interpreter, please provide the following:

Name of Interpreter:
     
Scores:  Test_     ___     Score__     ____

  D. To provide FAPE for this student is beyond the normal and routine costs because:      
