Student Instruction Record
Name






DOB



Grade


Teacher





School Year 


Current Student Services:

Does the student currently receive special education?  (  Yes
(  No/Dismissed  What Area    ________________________________

Has student ever been retained/accelerated?


(  Yes
(  No
If Yes, when    ______________________________________

Is the student an English Language Learner (ELL)?    (  Yes
(  No

Current Attendance:
(  Problem
(  No Problem

Comments  ________________________________________

Current Health:

(  Problem
(  No Problem

Comments  ________________________________________

Gifted & Talented Status (Pegasus)?     N/A        Yes, since _______________________              Tested & Not Qualified

Recommending for Summer School (as Academic/ Social Intervention)?     (  Yes     (  No

Differentiation Techniques/Methods Used Regularly for This Student’s Success

Instructional Methods & Techniques
· Extended Time
· Visual Supports
· Repeated/Simplified Directions
· Peer Tutoring
· Extra Modeling of Task
· Allow Corrections
· Alternate forms of Assessments
· Multi-Sensory Instruction
· Segmenting Instruction
· Adult Support (non-teacher)
· After School Homework Club/Extended Day
· __________________________
· __________________________
Instructional Setting
· Seated in Front

· Short Breaks

· Dividers/Study Desks

· Alternate Testing Setting

· Highlighting information
· Use of Computers/technology

· _________________________

Instructional Materials
· Reduced work load

· Outlines/Study Guides

· Word Banks

· Graphic Organizers

· Resources- Word Folders

· Adaptive Technology

· Co-Writer/Word Prediction 
· Write Outloud/Text to Speech
· Netbook/Forte

· Calculator

· Tablet/Ipod

· Math Manipulatives
Organization
· Highlighter/Post-its
· Assignment Planner

· Desk/Locker Organization 
· Color Coding

· Visual Schedules

· Task Completion Lists

· __________________________

Behavior/Social/Emotional

· Positive Behavior Reinforcement

· Social Group

· Behavior Contract

· Counseling Services

· Charting/Token Reinforcement

· Alternate Seating 

· Relaxation Techniques

· Peer Modeling/Partnering

· Visual Cues for Redirection

· Regular Parent Contacts

· Sensory Materials/Movement Supports
· Lunch Buddy
· __________________________

· __________________________

Enrichment

· Questioning Techniques
· Creative Thinking

· Critical Thinking

· Flexible Grouping

· Inquiry Model

· Curriculum Compacting

· Independent Contracts

· Cluster Grouping

· ________________________

Differentiation Notes: 

Student Strengths:


Areas of Concern (check all that apply):  

Academic

        Physical


Social/Emotional
       Communication

( Reading





( Hearing




( Aggressive




( Articulation/ speech

( Math   





( Vision





( Withdrawn




( Oral Language

( Spelling





( Fine Motor




( Peer Relationships


( Fluency / stuttering

( Writing





( Gross Motor



( Self image




( Voice

( Following directions

( Hyperactivity



( Discipline




( Listening skills

( Study skills



( Hypoactivity



( Acting Out 



( Other _______

( Attention span



( Self-help/adaptive


( Attention

( Other __________


( Physical handicaps


( Task Completion

( Other __________ 


( Other  _________


( Other  __________

Parent Contact:      Notification Date _______________ 
          By _____________________

How?  ____  Conference
_____ Phone Call               _____ Letter

Parent Input and Notes: 


Student Supports & Interventions:

	Target Skill
	Support or Intervention
	Frequency & Duration

(Date Range)
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


























