
Support Plan for Special Needs 

Student’s name        

School          

Instructional Aide’s name:        Room: SQ/TQ #  

Student’s Teacher at Camp:        Room: SQ/TQ #  

Parent/Guardian Name:       Phone:     
 
This form is to be filled out by the classroom teacher who knows the child best. The form is then shared with 
the the appropriate staff at Cuyamaca Outdoor School. Please describe the following about the student: 
 

Strengths: 
 
 
 
 
 
 

Interests/Favorite Topics: 
 
 
 
 
 

Positive Reinforcements for Desired Behaviors: 
 
 
 
 
 
 

Social Interactions with Peers/Adults/Large Groups: 
 
 
 
 
 
 

Mobility/Hiking Ability: 
 
 
 
 
 
 

Coping Methods (e.g., fidget device, quiet space): 
 
 
 
 
 
 

Things to Avoid/Indicators/Triggers: 
 
 
 
 
 
 

De-escalation/Recovery Methods: 
 
 
 
 

Does the Student Elope?    Yes           No 
If so, what is the recovery plan? 
 
 
 
 
 

Other: 
 
 
 
 

 

Cabin:    

Den:    

Hike Group #:   

Hike Leader:   


