STUDENT INFORMATIONAL SHEET (SIS)

Detroit Public Schools ASD Program
Self Contained/Inclusion/Mainstreaming Settings
Student: _________________________   Birth date: ______________________  

School: _____________________ Teacher: _____________________________
Current Classroom/Grade Level:___________________________________
Number of Hours in General Ed._________________________ 2010/2011

Projected Number of Hours in General Ed. _________________2011/2012
Communication Level:    ___ Verbal       ___ Limited Verbal        ___ Non-verbal

Services: ___ Social Worker Services     ___ Speech and Language     
                ___ Occupational Therapy      Other: ___________________________
ASSISTIVE SYSTEMS

           HOW THIS STUDENT TYPICALLY

____ Object Schedule                            COMMUNICATES
___  Photo/Picture Schedule                       ___ Cries

____ BoardMaker Icon Schedule                  ___ Makes vocalizations

____ Written Schedule                                ___ Makes sounds recognizable to 
____ Daily/Monthly Planner                                familiar adults             
                                                                 ___ Takes adult by hand/arm to
                                                                       what is wanted
FUNCTIONAL COMMUNICATION      ___ Gestures

SUPPORTS                                              ___ Points to a desired object
_____ Picture Menu with Choices                        ___ Points to a picture of desired object 
____ Picture Exchange Communications        ___ Points to picture of desired object or
____ Systems (PECS)                                        activity
____ Task Strips                                         ___ Has 2-5 word vocabulary

                                                                 ___ Speaks in simple phrases

                                                                              ___ Uses verbal sentences
                                                                                                                                   
ASSISTIVE TECHNOLOGY                     ___ Uses simple sign language

____ “Let’s Talk”                                                ___ Uses a picture wallet
____ “Say-It”
____ “Super hawk” or similar device
WRITING SKILLS:

____ Scribbles

____ Traces lines, shapes

____ Traces words

____ Prints/Cursive name with/without model

____ Prints/Cursive name and address with/without model

____ Writes in Journal
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HEALTH & SELF-CARE

____ Indicates need for lavatory by: _____________________________________________________ __________________________________________________________________________________
___ Name/Instructions for medication: _________________________________________
__________________________________________________________________________________
___ Food/Environmental Allergies: ______________________________________________________
__________________________________________________________________________________
PERSONAL PREFERENCES 
___ Reinforcers (their favorite things): ______________________________________________​​_____

___ Likes/Dislikes: ___________________________________________________________________

__________________________________________________________________________________

___ Preferred Leisure Activities: ________________________________________________________

EDUCATIONAL ENVIRONMENT

Behaviors which impede the learning process:

___ Antecedent/Behavior (e.g. Hit, Bite, Run)/Consequence: _________________________________

________________________________________________________________________________

___ Positive Behavior Supports (e.g. visual schedule, social stories, fidget toy, visual cues on the floor,
Buddy, boundaries, positively stated personal rules, independent use of calm or sensory areas): _____

________________________________________________________________________________

___ Communication Strengths/Weaknesses (e.g. intent requesting, humor, following directions, 

vocabulary, eye contact): _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________
___ Educational Academic Level/Pre-Vocational Work Tasks/Independent Work Systems: ___________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________                        ______________________________

                  Teacher Signature                                                                    Date
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