2011-2012 ABILITIES FORM

· Complete and return prior to scheduled Catastrophic review.  Based on a scale of 1-5, complete the sections under each heading that best describes the student.  It is strongly recommended that this form be completed by those who are most familiar with the student.  Form can be completed electronically by placing an X in the appropriate box, highlighting the box, or by changing font color.

· Recommended Persons to Complete the Following Column(s): LTS by OT/PT; I  (Communication) by SLP; Intellectual Functioning by SPS; Health by Nurse; Vision & Hearing by Nurse or taken from current evaluations.
· See attached Rubrics for Social/ Behavior & Communication descriptions. 



Student’s Name:      __________________ Date: ___     _District & Bldg: ​​​​​​​​​​​​​​​​​​​​​​​___     ________Completed by_______     _____________  

Student submitted last year  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Student uses augmentative device?  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
     (To be completed by Reviewer )  Unit: BIC  FORMCHECKBOX 
 ESO  FORMCHECKBOX 
 POISE  FORMCHECKBOX 
 Consultant:      
	
	A
	
	
	I
	L  
	I
	T
	I
	E
	S

	
	N
	
	
	SPS
	OT/PT 
	SLP
	OT/PT
	N
	N
	OT/PT

	
	Audition (Hearing)

Rate Both
	Behavioral Skills


	Social Skills
	Intellectual Functioning
	Limbs

(Use of hands, arms, and legs)

Rate All
	Intentional Communication

Rate Both
	Tonicity

(Ashworth Scale)

Rate Both
	Integrity of Physical Health
	Eyes

(Vision)

Rate Both
	Structural Status

	
	Left Ear
	Right Ear
	
	
	Thinking & Reasoning
	Left Hand
	Left Arm
	Left Leg
	Right Hand
	Right Arm
	Right Leg
	Understanding others
	Communicating with others
	Degree of tightness
	Degree of looseness
	Overall Health
	Left eye
	Right eye
	Shape, Body Form & Structure

	0
	
 FORMCHECKBOX 


	 FORMCHECKBOX 


	
	
	Normal

IQ 

80-100

>100

 FORMCHECKBOX 


	
 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Normal

 FORMCHECKBOX 

	Normal

 FORMCHECKBOX 

	Normal

 FORMCHECKBOX 

	Normal

 FORMCHECKBOX 

	General good health

 FORMCHECKBOX 

	
 FORMCHECKBOX 


	 FORMCHECKBOX 

	Normal
No difference in form, shape, or structure

 FORMCHECKBOX 


	1
	
 FORMCHECKBOX 


	 FORMCHECKBOX 


	Suspected inappropriate behaviors

 FORMCHECKBOX 

	Suspected disability

 FORMCHECKBOX 

	Suspected disability

IQ

73-79

 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Suspected disability

Usually Can

Understand others 

 FORMCHECKBOX 

	Suspected disability

Usually can be Understood

 FORMCHECKBOX 

	Suspected disability

 FORMCHECKBOX 

	Suspected disability

 FORMCHECKBOX 

	Suspected health problems

 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	Suspected difference or interference

 FORMCHECKBOX 


	2
	
 FORMCHECKBOX 


	 FORMCHECKBOX 


	Mildly inappropriate behaviors

 FORMCHECKBOX 

	Mild disability

 FORMCHECKBOX 

	Mild disability

IQ

55-72

 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mild disability

Occasionally Misunderstanding

Others

 FORMCHECKBOX 

	Mild disability

Occasional

Problems 

 FORMCHECKBOX 

	Mild disability

 FORMCHECKBOX 

	Mild disability

 FORMCHECKBOX 

	Minor ongoing health problems

 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mild Difference

 FORMCHECKBOX 


	3
	
 FORMCHECKBOX 


	 FORMCHECKBOX 


	Moderately inappropriate behaviors

 FORMCHECKBOX 

	Moderate disability

 FORMCHECKBOX 

	Moderate disability

IQ

40—54

 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Moderate disability

Difficulty understanding others even with supports 

 FORMCHECKBOX 


	Moderate disability

Difficulty communicating even w/supports

 FORMCHECKBOX 


	Moderate disability

 FORMCHECKBOX 

	Moderate disability

 FORMCHECKBOX 

	Ongoing, but medically-controlled health problems

 FORMCHECKBOX 

	 

 FORMCHECKBOX 

	 FORMCHECKBOX 

	Moderate difference or interference

 FORMCHECKBOX 


	4
	
 FORMCHECKBOX 


	 FORMCHECKBOX 


	Severely inappropriate behaviors

 FORMCHECKBOX 

	Severe disability

 FORMCHECKBOX 


	Severe disability

IQ

25-40

 FORMCHECKBOX 


	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Severe disability

 FORMCHECKBOX 


	Severe disability

 FORMCHECKBOX 


	Severe disability

 FORMCHECKBOX 

	Severe disability

 FORMCHECKBOX 

	Ongoing, but poorly-controlled health problems (
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	Severe difference or interference

 FORMCHECKBOX 


	5
	
 FORMCHECKBOX 


	 FORMCHECKBOX 


	Extremely inappropriate behaviors

 FORMCHECKBOX 

	Extreme

 Disability

 FORMCHECKBOX 

	Profound disability

IQ <25 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Profound disability

 FORMCHECKBOX 


	Profound disability

SS >50

 FORMCHECKBOX 


	Profound disability

 FORMCHECKBOX 

	Profound disability

 FORMCHECKBOX 

	Extreme health problems, near total restriction of activities
 FORMCHECKBOX 
 (
	
 FORMCHECKBOX 

	 FORMCHECKBOX 

	Extreme difference or interference

 FORMCHECKBOX 




 2007-2008 12/10/07 revision
 

ABILITIES form Characteristics of High-Expenditure Students with Disabilities, 1999-2000, American Institutes for Research, pp 50  (descriptors added 11/26/07)




                                        ( Must have Health Care Plan
B





Normal


0-20db











Complete normal use





Normal


20/20








Suspected Hearing Loss








Suspected difficulty





Suspected Vision Loss





Mild Hearing Loss


20-40db








Mild difficulty


Does not need Assistance





Mild Vision Loss


20/70








Moderate Hearing Loss


40-60db








Moderate difficulty


Some Use-Needs little Assistance





Moderate Vision Loss


20/100








Severe


Hearing Loss


60-80db 








Severe difficulty


Little Use- Needs Frequent Assistance





Severe Vision Loss


20/200


20˚ field loss








Profound Hearing Loss


=>80


 








Profound difficulty


No Use –Total Assistance





Profound Vision Loss


No Vision











No








