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Special Services

Working Folder Cover Sheet

	Student: 
	ID: 
	ARD Teacher: 

	DOB:
	Address: 
	Zoned Campus: 


	The student is in:

 FORMCHECKBOX 

Life skills

 FORMCHECKBOX 

SFL

 FORMCHECKBOX 

BI unit

 FORMCHECKBOX 

Mainstream/Inc/Resource
 FORMCHECKBOX 

PPCD
 FORMCHECKBOX 

RDSPD
LEP Status:

 FORMCHECKBOX 
 
LEP 

 FORMCHECKBOX 

Exited:   FORMCHECKBOX 
M1       FORMCHECKBOX 
M2
 FORMCHECKBOX 

Non-LEP

BIP (Behavior Intervention Plan):  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	Parents/Guardian Name: ___________________________________

Language Spoken: 

 FORMCHECKBOX 

English              

 FORMCHECKBOX 
        Spanish


 FORMCHECKBOX 
        Both



 FORMCHECKBOX 
        Other:



Phone:

Phone:

Cell:

Email:



	Student Disability/ies:
	State Testing

	 FORMCHECKBOX 
   SLD        FORMCHECKBOX 
Basic Reading Skills


           FORMCHECKBOX 
Reading Comprehension

                       FORMCHECKBOX 
Reading Fluency



           FORMCHECKBOX 
Math Calculations



           FORMCHECKBOX 
Math Reasoning


           FORMCHECKBOX 
Written Expression

 
           FORMCHECKBOX 
Oral Expression


           FORMCHECKBOX 
Listening Comprehension
	 FORMCHECKBOX 
ED      FORMCHECKBOX 
ID   
 FORMCHECKBOX 
OHI    FORMCHECKBOX 
VI    
 FORMCHECKBOX 
AI       FORMCHECKBOX 
AU      
 FORMCHECKBOX 
DB      FORMCHECKBOX 
MD   
 FORMCHECKBOX 
OI       FORMCHECKBOX 
SI

 FORMCHECKBOX 
TBI     FORMCHECKBOX 
NCEC
	 FORMCHECKBOX 
     STAAR
 FORMCHECKBOX 
     STAAR-ALT 2



	Specific student needs (equipment, furniture, AT, etc.):

	

	

	


	Important information to share with the receiving folder teacher:

	

	

	


(Revised 04/08/2015)


