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1.  What does this Tier 3 (danger to self or others) behavior typically look like?  How long does this behavior typically last?





2. What interventions are you currently using when this behavior occurs?




3. Do you have a behavior team in place?  Have you included the School Psychologist and/or Behaviorist?  Have there been observations done by the School Psychologist and/or Behaviorist?




4. Is there a Behavior Intervention Plan in place?  




5. What resources are you currently utilizing to pay for this support? (Please attach evidence of expenditures)



6. Please attach the data collection sheet.  Data should reflect at least a 6 week period.  








Full Inclusion of student (Probable SDC Student and/or parent withdraw)

1.  Approximately how much time of the day could this student do things independently?  




2.  What interventions are currently in place to foster more independent time?




3. How much Resource Specialist time is this student currently receiving?




4. Has there been a meeting with the County SDC Program Manager?  



5. Do they currently have IEP goals to address independence and what are they?




6. What resources are you currently utilizing to pay for this support? (Please attach evidence of expenditures)











Medical Needs 
1.  How much time does this student require each day from support staff to meet his/her medical needs?




2. Describe what these medical needs look like during the day?





3. What interventions are being implemented to help this student become more medically independent?  




4. Has a county nurse been included in meetings to discuss this student?  Is the county nurse working with this student and parents?  




5. What resources are you currently utilizing to pay for this support? (Please attach evidence of expenditures)





