
 

INFORMATION FOR GENERAL EDUCATION CLASSROOM 
 

 
 

Date:     
Student Name:   Grade:     Case Manager:    
Case Manager Phone:    Email    

 

 
1. Current Special Education Services: Primary 

 

 
 
 
 
 

2. W hile in your class, the student will be expected to work toward: 
Appropriate grade level standards with accommodations 
Appropriate grade level standards without accommodations 

 
Standards at a lower grade level 
Functional life skills 

 
3. The student has the following strengths: 

 
 

4. Disability: Pri. Sec. 
 

5. Impact of disability on student’s participation in the classroom: 
 
 
 
 

6. Student is able to read grade-level text:  __Independently   W ith assistance 
 

7. Grading: Regular (includes students with accommodations) 
Other (students receiving modifications (see bottom of Classroom Accommodations 

page for specific information on grading for assignments and/or the course grade by subject)  
8. Student learns best when you: 

Review skills daily 
Repeat/Review/Drill 
Have short, frequent and repeated 
practice sessions 

 
Provide visual cues 
Introduce one new concept at a time 
Other:    

 
9. Student does best when asked to complete assignments: 

  Independently 
W ith guided instruction 

  Cooperatively with classmates 

 
  Using assignment worksheets 

W ith organized notebook 
  Other:   

 
10. Behavioral suggestions/considerations: 

Respect student’s personal space 
Provide assistance with 
transitions/changes in routines 

  Allow extra physical movement 
  Follow Behavior Intervention Plan      

(attached) 

 
Communicate with parent or guardian 
Be aware of tactile/sensory defensiveness 

  Provide more frequent breaks 
  Provide extra privileges/rewards 
  Provide non-verbal signals to stay on-task 
  Other:    

 
The following pages from the IEP (attached) will provide you with additional information about the student's needs 
and your responsibilities as the general education teacher: 
_ Present Levels _ Classroom Accommodations & Modifications 
_ Goals / Goals & Objectives _ Participation in CAASPP 

 Contact Case Manager if you have any concerns or questions or if I can assist you in any way to resolve issues 
that may arise.

 

A copy of the Full IEP Document is available in the student's cumulative folder.  
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