SUMMARY OF STUDENT SCHEDULE

	Student’s Name:
	     
	Grade:
	     
	School:  
	 FORMDROPDOWN 


	Case Manager:  
	     
	Disability Area:  
	     
	Date:  
	     


Please fill in the class/subject for each half-hour block along with indicating the level of paraprofessional support for each block using the key below. 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:00-8:30
	     
	     
	     
	     
	     

	8:30-9:00
	     
	     
	     
	     
	     

	9:00-9:30
	     
	     
	     
	     
	     

	9:30-10:00
	     
	     
	     
	     
	     

	10:00-10:30
	     
	     
	     
	     
	     

	10:30-11:00
	     
	     
	     
	     
	     

	11:00-11:30
	     
	     
	     
	     
	     

	11:30-12:00
	     
	     
	     
	     
	     

	12:00-12:30
	     
	     
	     
	     
	     

	12:30-1:00
	     
	     
	     
	     
	     

	1:00-1:30
	     
	     
	     
	     
	     

	1:30-2:00
	     
	     
	     
	     
	     

	2:00-2:30
	     
	     
	     
	     
	     

	2:30-3:00
	     
	     
	     
	     
	     


KEY
1 
Student is in independent class activity, no para in room 

2 
Student is in independent class activity, para is in the room 

3 
Student is in independent class but para checks at       minute intervals 

4 
Student is receiving 1-1 direct instruction within general education classroom 

5 
Student is pulled out to receive instruction in a special education environment 

* Indicates problem areas/have questions and concerns
Copies:  

Principal _____

Special Education Coordinator ____
Form 652


