	

	ACR Worksheet for OT/PT

	

	Name
	     
	School
	
	Teacher
	

	

	Dear Teacher of Record / Case Conference Coordinator - You should have:

1)    Present Level of Performance 

 
    IEP Form 2A or TIEP PLPa (Page 2A)

-   Share as you would any other present levels.
-   Do NOT mark out or change the therapist’s recommendation. If the committee disagrees with the recommendation, it     

    should be noted in the conference minutes and the committee should attempt to contact therapists or department chair 
    to resolve.  In some cases, it may be necessary to reconvene the conference.
2) If services were recommended, you will have a goal sheet unless the therapist has noted on the present level that goals were integrated into the goals developed with the teacher.

-   Do not make changes or additions to the therapist goals without their knowledge.
-   If changes are made with therapist agreement, please initial.
3) Parent Permission/Physician Consultation Form 
-   Have parent sign and list physician name, then return to Sandy Boswell.
-   Only one form is needed when a student is recommended for OT and PT, so if you have received these separately, you 
    may copy the information onto one form.
4) This worksheet

-   Below you will find the areas that will need to be listed in the related service box.
-   Copy items the therapist has identified as special equipment needs in the appropriate area marked “Special Equipment/ 
    Techniques/Materials.”

	

	Call Before the Conference with Questions - Ruth Tobias at 462-4364 Ext. 256

	

	IEP Form 5 
SPECIAL EQUIPMENT / TECHNIQUES / MATERIALS / TRAINING – Describe program modifications or supports for school personnel required for the student to participate in general education and/or special education program.  

	TIEP Least Restr Env (Page 6)
SPECIAL EQUIPMENT / TECHNIQUES / MATERIALS / TRAINING – Describe program modification and any necessary supports for school personnel required for the student to be able to participate in general and/or special education program.       

	

	

	IEP FORM 6 or TIEP Serv Placemt (Page 7)


	Related Services

	DESCRIPTION
	INITIATION
	FREQUENCY
	LENGTH
	DURATION
	LOCATION
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