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UNIVERSITY OF NEW HAMPSHIRE

DURHAM, NEW HAMPSHIRE 03824

Occupationai Education Department

College of L%;c:ences and Agriculture October 15 , 19 81 .

Patmer Hous

Cear Frlends:
This pamphlet was ccmpiled by the Joint
Vocational/Special Education projects at .

Keene State College and-the University T

. of New Hampshire. The contents of thiég

resource are-a result of numerous meetings

and workshops held throughout the State -
funded by the New Hampshire Division of =
Vceational and Technical Education in Concord.

This parmphlet will assist you by
providirg: . (1) a gulde for developing
Individua® Vocational Education Programs'
(IVEP's) for digadvantaged learners along
with sample completed forms, and (2) a
resource of availdble forms being used at
several of the secqndar)\ vocational programs
in. New Hampshire. ’

Upon your regfiest, consultation and
technical assistance will be provided by
teacher educators located at Keene State
College and the UniY?rsity of New Hampshire.

It is with great pleasure that I thank
all the teac%ers and support staff for thelr

- 4nput 4n creating this resource. We are

hopeful that this will result in bettexr and
more efficient ways of meeting the unigﬁa< !
needs of disadvantaged learners in )
New. Hampshire. .

cerely, .

eg Lichtenste}n .
Instruetor and Project Director
Sﬂcupational Education Department

Full Tt Provided by ERIC.
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The classificatior system for the
disadvantaged 1s cdesigned to include

all persws»s who have acaceric or
)econonic handicéps and who require
special services and assiSfance to
enable them O suc$eed in vecational
education programs. This excludes
youth and adults with mehtal, physical,
or ero-:ona’ handicaps.

~
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A CUIDE FOR DEVELOPMENT OF INDIVIDUAL
VOCATIONAL EDUCATION PROGRAMS (IVEP's) FOR -
p’ISADVANTAcED STUDENTS

-
. In order to guarantee appropriate vocational
programs to disadvantaged students, the Indivfdual
Vocational Education Program (IVEP) organizes,
coordinates and directs resources to provide for
successful participation in Vocational Education.

)

N This process shall include the following:

1) Student is referred because of a problem

* which results in unsuccessful participa-
tion in a vocational program. The
referral does not necessarily classify a ¥
student as disadvantaged or handicapped.

) It only initiates a process to diagnose

d and supply needed services.

2) Classification into the appropriate
*  special needs. category based on evalua-
tion and '"teaming" process.

3) An Individualized Vocational Education
Program (IVEP) is developed using avail-~
able information and vocational assess-
ment/evaluation data., The IVEP should
address the student's needs in overcoming
identified problems.

4) IVEP is implemented gsing activities and
specific modificatiags in vocational
program, special services and resources

P indicated. ‘

5) AVEP is monitored to insure that the

v student is working according to plan and
. receiving those services as designated
Q ’ in the-plan. |

Q-
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6) Student progress is evaluated based on

the components of the plan. This is to

. insure that the plan designed 1is appro-
priate to meet the stydent's needs.

Referral Statement

i
1.1 Any referral shall be writtén, dated and be
Yorwarded to a specific individual designated
for the purpose of receiving referral

1.2 The referral shall identify the specific .
behavior which is preventfng the student ftom
succeeding in the vocational program.

1.3 It is suggested that parents ngtification'and
consent should be secured.

1.4 Team will evaluate available material and
determine classification or further. testing
if necessary. )

1.5 Decision: Point of classification, either
disadvantaged or handicapped.

Classification . ¢

2.1 Classification will be based on an identified
student problem.

2.2 The decision on classification will be made
"by a team.

2.3 The team should be composed of an administrator,
a qualified special educator, and the teacher
submitting the referral.

2.4 Parent should be notified of the team's
decision.




Development of the Individual Plan

e -

In the case of a student who is classified as
handicapped, the vocational plan is a component of
the IﬁP, this has been commonly referred to as an
IVEP, but is not a separate document from the
student's IEP., If the student is classified as
disadvantaged, he/she will have an Individual
Vocational -Education Progtam (IVEP), which is
based on information and vocational assessment/
evaluation and will contq}n.the following:

3.1 Broad statement of student expectations within
the vocational program. (Example: The student
will successfully complete Automotive II ﬁith 7
modifications as described in the objectives. )

3.2 Specific measurable objectives:-

A, Objectives will describe only those areas
of the program where modifications are
. necessary for successful completion.
B, Objectives will relate to both content’
and services to be provided.

. C. The objective will.state what specifically
the student will be able to do (performance).

«1

D. The objective will state the minimum level
of acceptable performance (criterion).
e
E. The objectives will state what will be
provided to the student prior to being
expected to complete the obiective
¥ (condition). .

3.3 Evaluation Method

»

A. . How you will determine whether- the studept
has successfully met the criteria estab-
lished in the objectives? ’

- 0

-




b < - . .
3.4 Activities/Modifications

A. Activities are a sequential listing of
. tasks neceésary to assist the student in
accomplishing the objectives.

B. Activities are specific learning experi-
ences which are de$§igned to help the
student successfully complete the
objective. . ’

C. The modifications are variations of the '

\ normal procedures, they are prescribed

to.méet the special learning needs of the,

————— " -~ -~ student. - e

. D. Modifications can be but are not 1im1ted
to assistance, extended time lines, special
materials and equipment, environmental
modifications, alternative grading pro-
visions and’ special techniques and
strategies. . '
3.5 Person Responsible -
A. Service providers are those responsible
for carrying out the prescribed activities
and modiffcations. .
ki;?.6 Schedule (Time Frame)
\ | A. Each objective should have an estimated
time frame.

3.7 Monitoring

A. Each objégtive should be checkéd to see
that the modifications are being taken ca&e
of.: (Does the student have the necessary
modifications to successfully complete the -

*- objective?) ) >

[RIC "7 13
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,B: The frequency of the monitoriny should be
stated and the designated person, who will
see that the components are being carried
out. -

Implementation of the IVEP

°

QK} Specific objectives, activities, aﬁd modifica~-
tions, as indicated, will be carried out by .
the designated in@ividuals. .

Monitoring of IVEP
. LY

. 5.1 Someone must be responsible to gee that the
components /OR_the plar are being carried out.

'5.2 The frequency of the monitoring wifl be stated
on the IVEP.

Evaluation of the IVEP

6.1 The evaluation criteria are inherent in the
objectives. If the student is unable to
complete the objective, as indicated, then
the plan should be revised.
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individual Vocatlonal Education Pragram (IVEP)
"

Siudunts Name . Diane Hudlsed . Vocatonat Program - Bullding Trades 1

.

.[)'lsmlvdnlngcd Academic £
Economic [w]

Annual Goal(s) - Limited English Speaking O

The student wil]l succepsfully complete a modified
_kd)ding trades program, as deacribed by the

—ebiectives

- e g Y]
EVALUATION ‘ . PEASON
OBJECTIVES Ot Hob ACTIVITIES/MODIFICATIONS ReSPONSIBLE | MONITORING

CONTENT:

Given a deconstration, a Product -Use a preconatructed_ rafter Building Vocatfonal
zodel, the necessary tools and | Asscésuent pa'tt_ern wmarker - Tradts Resource °
materials, the student will be ~Use 8 bevel cutting jig Teacher Coordinatér
atle to mark, cut, poaition, -Repetitive practice fruming
and nall a gablcroof ¥rame to atock
an bccuracy of 1/16". -Birdsmouth precut
‘ ~Plate and ridge prelatd out
-Completion time extended ‘
STFVICES: -h =-Pcer tutoring

i ~Daily rcinforcement

Given thﬂc hours of Progreas
v.cational rcluted math . Record Chart Scptember Resource ‘| Resource Twcyur
tutoring per weck, the student ~Content will be sclected by |[to June | Roonm Afde
will te able to perform building trodee teacher
buildlngl trades calculations.’

ERI!
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- NOTES . P
. . ~ . ’
Studont s Strongths ' Limitations )
s . « -
—_ Enthusiaptic : Difficulty measuring with /ruler
' Good reading ebilfty =~ e e Necda xegetition v " —_
. Works well fn group Or team assfgnments May need extended time to complete assignments.
¢ - 1y
—  Very copperative
— L
et W ! ’ . )
7 N % -
" . N
. . LIS . 4
’ . ” o . N M
- ~ . "o
\
. <
, § .
Teacher __ [,
Admlnlslfalon e e e e e, R
"
Program Coordinator S VU S
o - :

Date. .
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Studenl s Name

Stephen Stuyens

indlvidual Vocatlonal Educatlon Program (IVEP)

’

Annual Gual(s)

Stephea will successfully participate. dn the xegular .

~ Rozeiceliure I program with the following conditions ___

N

Vocational Program

Mhsadvanlaged  Aq

JAgriculture--Oroamental Horticultu

lture

\
ademie

Econornic
{imuted English Spukmo. [w]

SP"\

o\ ®

I
0

——acd oadi{ficationg £ e
7
et e ——y — e . - - - R
o omens [ CIRT T Cienimasmooncinons | S8EI0t | otigien,e | onnomm
Given 8 vuiety of plant Teucher obuerVa- -Eatended time for completion |9/5/81 td Horticul- | Instructor will
materisls, Stephen will be able | tiona (process &l -Stephen will be able to rake 11/20/81 | ture zonitor on a
to identify, by name, the product assese-~ materfals home to study Instructor| wéekly basts
waterfals with 852 accuracy. ment) -Materials will be given to ¢ 7 [«Resding .
Written or Oral support gpecialists to * Specialist
Test . ¢tnhance study akilla - and Speech .
-Oral or written exams Teacher
~Stephen w1ll have access to .
- the audio-visual untt
. entitled: Plant Ident{fica
tion and Uses, by John Doe
Civen the cours® text and Written or Oral | -Extended time for completion }9/5/81 tq Reading Reading Specialist
{4t of key terminology, Stephen| Test at the end -Reading specialist will yyoic (12/10/81 Specialist| and 1nstructor

will bte able to read chapters
1-4 ard cowmplete the unit test
with 80% accuracy.

of c¢ach week

the class
work on re.
skille

twice weekly to
ading and study

and Horti-
culture
structor

(weekly basts)

Uaing'visual aida, SLeyhen
will be able to convert fractiong
to decizale and decizals to
fractions with 85% accuracy.

Weekly Prof s
ciency Ekxams

All test results
will be recorded
on a progress
chart and ahared
with Stephen and
the resource
room aide on a
weekly baaia.

be spent
mal conver

per week t

(IVEP vill be u

Lopnlete

-5 minutes oﬁ;;qery period will

1 fraction/deci-~
sion

~Resource Room Aide will visit
Horticulture class twice

o help on the

10

pdated on Kovembe,

math exerciges

9/5/
2/7/8

/“&

Regource
Rofm Atde,
Hgrticul-

T ture ¢

Instructor
and Math®
Teacher

k 20 or wHenever the

Instructor will
zeet with resource
room aide and wath
teacher to review
progresa biweekly

irst objectivo s J

..8-.
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N . . - .
(- - \
NOTES* N l N .
Studant s Strenfiths “ Limitations ’
. ; N
— Bghfy mottvated 5 lovzesding abllity (6thgrede) . o
. v
- »
Popular with other clnngmtj‘a _ ‘Tenda ta ayoid writrten work hod
Worke in local greenhouse on weekends > Low nath abiliry (2th grade)
. .
N e e eme = amme ——o . No parental support. ... _ . -
N
s VI e e.
, .
. . T e T T _ s - T T T e - T e
4 Stephen has expressed sn intercst in operating a greenhouse and rétail floral shop. Jiis vocational asscssuent

indicated a strong preference for mapual outdoor 1abor.
__ stephen's parents view his working in horticulture as a pessing intercst. They would rather sce him work
hd D

_tousrds accounting or husiness courses, Stephen'a nability to grasp math principles and his fnterest in outdnor
wark run contrary to_his parents_wishes. M. snd Mra, Stovens think the sclool sheuld encourage §tepben go spply

,-mmﬂun.nwmd.uq:ﬁn_hu_amdy-skllls S —

,/ 5
R -
<
» ’ .
Teachpr L - ——a . -
N
» Adininistration __ JU——
, Program Coordindtor — ——
7 . gy
Q ' ) Date l ’/

RIC | | | D
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(FOR TEACHER USE)
o INITIAL t
IDENTIFICATION SHEET FOR DISADVANTAGED STUDENTS

STUDENT NAME I1.D.4 AGE

SEX GRADE DATE VOCATIONAL STUDIES AREA
TEACHER
Disadvantaged Students - 4

Definition: Any student yho requires special
assistance or services in order to meet success
in his/her vocational program.

Identify the student according to one or more of
the following effects of disadvantages which inter-
fere with the'accomplishment of vocational objec-
tives:

-~

A. Academically Disadvantaged

1. Language (speaking/comprehension)
. deficiency.

2. Reading and/or writing deficiency.

3. Computation deficiency.

4, " General educational deficiency

(poor attendance, dropout, potential
dropout, lack of parental support
and guidance, low achievement scores).

-
B. Socially Disadvantaged

5. Hostile or defiant attitude.

6. Passive or apathetic attitude.
C. Economically Disadvantaged -
‘ 7. Needs econdmic assistance to succeed.
D. Other Remediable Effects

8. .Lacks proficience in manual dexterity

required for success in the voca-
tjonal studies area.

E. Agﬁltional Comments

N

v/




PRE-EVALUATION FORM

Student: ) " Teacher: Subject:
Lrades to Date: 1lst Quarter 2nd Quarter 3rd. Quarter

Class Functipning:

. . STRENGTHS WEAKNESSES
LAB SKILLS OR _ . L \ i
ACADEMIC - _ Y
SOCIAL ! ' .
EXAMPLES : ‘, =

* Possible Strquths
Lab - Comes to class with appropriate clothing and/or materials
Academic Skills = Learns by participating: attempts homework assignment§
Social - Is well liked by peers: does not disrupt or distract classes

Possible Weaknessess . .
Lab or Academic Skills . Social:

1. Does not finish assignments on time e 1. Is introverted )
2. Does not follow directions R 2. Overly active
3. Llanguage (Speaking/comprehension defici®hcy) . 3. Poor attendance
4. Reading and/or writing deficiency 4. Apathetic
@ .  Computation deficiency .y 2(\,

j [ERJ!:‘6.' Needs economic assistance to succeed

. . s \
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REFERRAL .TO PUPIL EVALbATIoN/PLACEMEhT TEAN
DISTRICT ‘AND VOCATIONAL

’
~

Name of Child: . Date of Birth:
Referred By: Date of Referral:

Grade: Parent's Haﬁe: \" a
.Address: ' ' Tel.: ’

‘ 1. What are the specific learning and/or behavioral

“problems that led to this referral’

2. What methods have you tried to deal with this
problem? . .

.

3. what questions need answering with regard to thist"
‘child and his behavior?

v . a .o
» ‘ *

, THIS SECTION TO BE COMPLETED BY GUIDANCE DEPARTMENT.

>
.

+ 1. Please list previous testing and dates:

. LIRS

x

2. Crades $ i0 ‘11 12

Reading Test:

Other information: : .

Medical\Records:‘ Results of Hearing Test:
y Results of Vision Test:
, Other Health Problems: -
EKC o: T l
ullText Provided by ERIC h.i.
&
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Londonderry.J/S HS
Mammoth Road'

. . Londerry, NH t
’ * . : fe .

SHORT - TERM REFERRAL FORM

Student Name: ID f: ‘
Date: YOG: Class: ‘
2
Referring Teacher: R
REASON FOR REFERRAL: .
) a
Areas of sttuident weakness:
. 1
—
* L%
Teacher Intervention Used:
DESIRED GOAL AND OBJECTIVES: . (, A
kY . . . .
- ’ "
[ ) \-/ N
. ». '
' N 4 ‘t!'
Ao ry l
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REFERRAL AND REQUEST FOR SERVICES FROM CONCORD
VOCATIONAL ASSESSMENT AND RESOURCE CENTEQ

Name of Student:

Sending School: ’ Date:

Person Making Referral:

) - 1)
Student 1s:

%

enrolled in a prevocational program

) planning on enrollment at Area 11

Vocational Education Center for the

school year
is currently énrolled in Area 11
Vocational Education Center.

Present reason or situation for ‘requesting services:

(5uch as reading, computational or language

difficulties; poor attendarce; need for vocational
assessment for program planning, please be specific).

'..I ‘

Background Information:

.

~
.

Please send referral form to:
‘Concord Vocational Resource Cenfer
Concord High School

Warren Street

Concord, New Hampshire 03301

“MA:je 11/80

Hn
' A
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Portsmouth High School - Vdcational Cenqer

~ INDLVIDUAL VOCATIONAL EDUCATION PROGRAM .
REFERRAL FORM .

¢ [ -

y I

The jollowing/p{/gent\is experiencing difficulty in his/
her vocational program s .

-

Name of Student-

Vocational ‘program =~

Reason for :eferralk:/// l

academic problem
~ . comments:

~

performance problem
- comments: !

behavior. problem:
# comments:

—

attendance problem
comments: o

"other problems -
comments: - .

Al

Submitted”to Vocational Office by: ’

Date: Forms from Portsmouth
‘ High :School developed
by American Training
and Research Associates,
incy (Gardner and
Beatty, 1980)

o

LY




- AN

SCHOOL ADMINISTRATIVE UNIT THIRTY
Gilford, Gilmanton, Laconia

—  ° ST{DENT REFERRAL FORM

Student Name School Grade

2

Date of Referral Age Date of Birth

Parent/Guardian Address \\\\\ Phone ’

Person Referring Title

1. Specifically and in detail state the probfem:

. L]

. R @
2. Other information which you regard as important

’

3. WHat has already been done (describe):

.

Any suggestions you have for the student:

. L .

.

’ . . .
Bow much parent involvement has occurred to date?
And by whom? )

-~

'

Check peopie who should be “involved in the staffing
process:, .

Principal or Assist;%%:> Parent Nurse

Guidance Teagher(s)

t

X Form goes to Chairpérson of 1.
\. k4 N
: ! 2.

9 s ’
J
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Somersworth High School
REFERRAL REPORT TO VOCATIONAL RESOURCE CENTER

Student's Name: Subject: Lot

Grades So Far: ,°"lst quarter—------ ~—-2nd-=-=~=-—= e

Please check the following characteristics of the student
as you ‘have observed them.
YES | NO
Is often absent-—---c———mmmmmmmee e ~— )
Is often Tardy-—-w——emmmmmmmmmmee -
Exhibits /aggressive behavior—-—-—---"-- .
Seems ty/understand during cdass, but « ) EX
fails .
Demonsftrates social immaturity---—----—- !
Has, problems with oral instruction or \j\

H WO P

o n

nofetaking-———=-=——mmmmmm e .
7. 1Is constantly seeking.attention-——----—- ) Nl
8. 1Is withdrawn -and seeks isolation------- \\
9, Exhibits poor written and spoken «

language skills----——--cou—- ———————e 1
le‘bHas Reading diffighlty--—---s; _________

11., Has difficulty with Math———eecoeceoo

I2. Does not work up to potential--w—-—-——"

13. Possesses a negative self-image---—-----

14, Shows a dislike for schogl--———————- EUp

15. Has poor peer relationships-------eceeeu

l16. Demonstrates poor agility and coordin-

17. Is a disciplin;ry proBlem——J‘ -----------
18, Has difficulty following instructions—-

COMMENTS
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%

TEACHER REFERRAL INFORMATION FORM
(Vocational Disadvantaged Program) !

‘Namé of Student: Class:

Teacher: o Date:
N
N

»

1. Reason for Referral:

Strengths Weaknesses

What have you tried with this stuaent that has’
worked? _ - -

-

What have yom’fried with this student that hasn't
worked?

Other Comments:
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DISADVANTAGED REFERRAL FORM
To the AssesSsment Team
Lin-Wood High School
Lincoln; New Hampshire

Name: Date of Birth:

Address: - Phone No.:

Parents Name:

Reason for referral:

Observable behavior:

¢

What has been done to Femediate thus far:

NEY
“

N

What would you like to see accomplished:

N >

& -

Any other background information:
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Somersworth Vocational Center
* STUDENT INPUT - ) -
d VOGATEONAL REFERRAL /. ‘
N , 55'; ‘

Id

Name: \\\Course;;#

XN

Date: Teacher:

Are you absent alot? If Yes, why%///

£
EN

Do you feel that your behaviif/{n the classroom causes
problems?

J
|
1

Do you do your homework? N\\\ .

Do yout do your classwork? . \\\ .

Do you like Reading?- \\\ ,//’——“” *
Any problems with Math? \ ///,

Do you like this class? ’

Why did you take this class?

4
v

-~

SR

Do you like &chool?

What do &ou think of your grades?‘ )
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\J
Somersworth Vocational Center

VOCATIONAL RESOURCE TENTER ,
. REFERRAL REPORT FEEDBACK

, ®
@

Teacher:

Student :

Referred Date:

Action Taken:
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CLASSROOM TEACHER'S EVALUATION REPORT

4

Student Name:

(Last) (First) (Middlg)

Subiect:

Please check the followipg characteristics of the

student as observed fro our perspective.
' ? oo ? P P Occa- Not

. ) R Fre- sion- Ob-

v, quent ally served

. Is frequéntlx absent or tardy,

. Exhibits emotional problems, ,*. .

. Demonstrates social immaturity , .|

. Is withdrawn and seeks isolation

1
2
3
4, 1Is constantly seeking attention
5
6

. Exhibits poor written and spoken ) o
language skills, . , , , .

. Hag definite reading difficulties,

7
8. Does not "work up to potential, ., R

9. Has.frequent school-related diffi-
culties, + ¢« v . v v v 4. . .

10. Possesses a negative self-image,

11. Efhibits a need to earn money,

12, Has pgor peer relationshfﬁs,

13., Shows a ‘diglike for school ,

14, Demonstrates poor agility and
< coordination. . . . , , ., . .,

15. Has definite disciplinary problems.:

4

Describe any.special talents:
'X »

Recommend areas in which the student needs special
instruction or assistance.

-
~

3

Describé any specifie problems you might have observed
in the student. (e.g. hearing, visual, etc.)

N

Comments::

« ‘ 4

Teacher's Name:
/.
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READING, ARITHMETIC, ABILITY TO COMMUNICATE, : oo .
COMPREMENSLON, FOLLOWS DIRECTIONS. N .
Q  aenis: e

]

RETURN TO: CAROL DELLE

. MANCHESTER SKILL CENTER

VOCATIONAL SPECIAL NEEDS
STUDENT PROGRESS REPORT/REFERRAL .
STUDENT_____ . COURSE_ .. _ _______ GRADB.______ _____ TEACHER " DATE

PLEASE CHECK THE APPROPRIATE AREA THAT MOST CLEARLY REFLECTS THE STUDENT'S OVERALL JOB INVOLVEMENT. IN EACH CATEGORY CIRCLE
SPECIFIC AREAS REQUIRING IMPROVEMENT. OR EXAMPLE, IF ASTUDENT 13 EXCESSIVELY ABSENT ANL HAS DIFFICULTY READING YOU WOULD
CIRCLE ATTENDANCE UNDER RELIABILITY AND READING UNDER ACADEMICS. MAKE ADDITIONAL COMMENTS ON THE BACK OF THIS FORM.

VERY LIMITED ABILITY/POOR ATTITUDE: WILL LIMIT EMPLOYABILITY, FAILING COURSE.,

MUCH DIFFICULTY: PERFORMANCE ADEQUATE FOR LOW LEVEL/ENTRY LEVEL JOBS ONLY, BARELY PASSIRC

feiow AVERRGE =
. YERAGE = ADEGUATE ABILITY FOR EMPLOYMENT: CAN DD MOST ASSIGNMENTS, PASSING COURSE.
ABOVE AVERAGE = LITTLE OR NO DIFFICULTY LEARNING, FEW PROBLEMS, GOOD STUDENT OVERALL N .
EXCELLENT = OQUTSTANDING: QUALITY STUDENT, SETS AN EXAMPLE FOR OTHERS. -,
¥
v UNSATISFACTORY BELOW AVERAGE AYERAGE ABQYE AVERAGE EXCELLENT
LELLARLLLT . . : . .
PUNCTUALITY, ATTENDANCE, DEPCNDABILITY,
TRUSTWORTHINESS, CONSISTENCY. ——— R e RE— e —
o BERAT [ A
» .

RELATIONSHIP WITH CO-WORKERS/INSTRUCTORS, DOES L
ASSIGNED TASKS, HELPS OTHERS, SHARES, SELF- ) !
CONTROL, FRIENDLINESS. Tt T . T T
APPEARANCE g .
GRODMING, MNEATHESS, CLEANLINESS, HYGIENE,' o . e o

HEALTH, PHYSICAL FlTNESS;

ATI1IUDE '
OVERALL BEHAVIOR, JOB INTEREST, MOTIVATION, . . o
RESPONS IBILITY, MATURITY, FLEJBILITY, ’ : T - -

IMITIATIYE
DOES THINGS WITHOUT BEING TOLD, PERSISTENT,
DETERMINED LEADERSHIP ABILITY, "“f"

ACADEMICS
WRITTEN AND/OR SPOKEN LANGUAGE' SKILLS, SPELLING,




UV

GUIDANCE RELATED FORMS




TO:; Guidance . Date:
FROM: Vocational Officé ) -
SUBJECT: REFERRAL g

The following student has been referredﬂto the
Vocational Office as not succeeding in his/her
vocational program. We are presently in the process
of organizing a team meeting to investigate the need
for support services for this student. Would you
please check your file for info¥mation on this student
that might jassist us. .
3
Student name ' Y.0.G. ",

Address - - .

TO BE FILLED QOUT®BY GULDANCE OFFICE:

This student is.handicappea: yes; no

This student is getting support services through
Special Educatfon: F ses, no

This student has an -IEP: yes; no
s —

If yes, there is a vocational addendum: ~ _yes;

no. ‘
If yes, please submit a copy to the Vocational
Office. .

°

<

- .

. Signature of Guidance Representative

Date
Thank you for your agsistance. Please return this
form to the Vocational Office. . .

s
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) . Alvirne High School

'REQUEST FOR STUDENT INFORMATION °

RE : ) - FROM: 3

TO: =y
This student hds been referred as experiencing -
problems in one or more areas. Please "comment oOn his/

<
S

her performance in your class. g ‘

Never
Seléo
Usually
) Always
Does
Not
-Apply

Attends class regularly and
absences are excused, N
Shows consideration for
others - »
-Positive response to teacher's + =
suggestions for changes, ~ .
Completes work and projects. : -l =
Seeks help when needed™ o
Pays attention to class
activities «
Makes up work missed. R
Participates orally in class Nl a
Does well°on tests
Written work is legible
(spelling, punctuation,
‘ penmanship, use of R
" sentences)
' Seems to be able to read and . b -
understand content material

Ky
»

-

., Please make specific comments:about areas of contern

-below - also list any of the student's strengths of-»
which you are aware. :

» -

v ’
. %, o
"

X
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Manchester Vocational Education Department

o " -
COUNSELOR'S REPORT

DI SADVANTAGED/HANDICAPPED VOCATIONAL STUDENT

’

-

Student Vocational Progranf

. Coun'selor .

School . i Date
N -

This student has been referred as a possible disad-
vantaged or handicabped student. In order to assist
in determining the appropriate course of action please
review this student's file and note any significant
comments, illnesses, recommendations, special programs
etc. in the appropriate spaces below. Also indicate

if this student has taken Industrial Arts in JHS or
HS and list grades. -

\ Elementary School J.H.S.

©

High School

10th

11th

Additional Comments:

—_—




'STUDENT DATA FORMS

N\
’

g
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STUDENT INFORMATION FORM

® Name: School:
‘Address: N DOB:
Guidance Counselor:
Mother's Name: : Ocecupation: : .
‘Father's Name:_, " Occupation:
i live with:  Father & Mother Mother Father
“ N Other.é{I have . brothers and sisters.*
Do you have a job now? __ Yes __ No. If yes, where do
you work - . What do.you do? .
How many hours a week do you work .
Some jobs you haygfxiéq‘pai to do are:
babysitting delivering newspapers .
____helping at home helping people move
shovelling snow other

1% I could have any job I wanted when I leave school, I

1. C 2. .
Some 'things I like to do in my spare time are:
watgh tv ! listen to radio s
be with my friends g be with my family
fix or repair things build thingp .
make mode¥s ride my bicycle
____dan t do much of anything swim, skate, or sports
other’® play récords -
te by.myself = ° 0, read
" go“tp mdvies oo sew " _cook -

drive around in a _car or on a motorcycle‘

f.

Which of thé folloying statements-desc¥ibes you best?
a. I never have enough time to do fall the things I°

v

want to do. P
b. I have enough to keep mer busy.
" ¢. I don' t have enough to keep my busy .
. /\ -

On the other side of this paper, degcribe yourself.

) b '

o
o




v
’ ®

© S ONAME: (LasT) (FIRST) (M1pniE) SEXJ_%__M F AGE: .

WOME ACDRESS: fuumass,qu; "'pssr (c1Ty) Tel: N

f -l HAVE ___BROTHERS AND ___SISTE®S OLDER THAN [ AmM, ’ -
- | “AVE ___3ROTHERS AND ___SISTERS vOUNGER Trali | Av,
SiNCE | wAS BCSN | HAVE L!.ED IN __ DIFFERENT TQWNS/CITIES,
+ TATRER CR JUARDIAN'S NAME: DeceAser

CATHER OR ZUARCIAN'S QCCUPATICN:
"/ AMERE TWPLOVEL

. YOTHE® SR CUARCIAN'S NAFE ) DecEASED

MOTHER‘CR ZUARDIAM'S QCCURATICN. _ .

WRERE CMPLOYED:

[ o0 SCT LivE wiTH MY PARENTS; | LIVE WITH (NAME) (RE| ATIONSHIE)

¥y EAVCRITE SUEJECTS IN SCHOCL ARE:_® \\

Yy LEAST LIKED SUBJECTS IN SCHOCL ARE. A

T WOULD LIXE TG ENRCLL IN THE FOLLOWING COURSES:
_ AFTER | GPADUATE FROMMNIGH SGHCCL | PLAN: (COMPLETE THE APPROPRIATE SECTION),

1) To GET A 403, | PLAN TO WORK FCP (NAME AND | OCATION OF COMPANY)

o

45" 4 (1vef OF WCRK) .
. 3 Tooatreny ¢ - COLLECE/VO ia,~ fcHoot / ,
¢) T 3z A HovEvwaker____. | ALSO pLAN Tq;WORK OUTSIDE THE HOME

EMPLCYE? .
0 ENTER MILITAPY SERVICE .+ ¥WHAT RaancH? .
QTuex pLANS, __(PicASE DESCRIBE) .
REFER TO WORK: 1DE___ InSIDE___ WiTH FEQPLE___ WiTH MACHINES___

Y QueRicaL Joss PHystcaL LaBoR
Yy CAREER AMBITICN IS TC SGMEDAY BECOME A _{OCCUPATION CR PROFESSION)

1

!

AND LIVE !N orgy) (s1aTE) (EOREIGN COUNTRY) . 1

'y EAVCRITE ACTIVITIES ARE IN:

___SeorTs, | PARTICIPATE IN ~ - 1

—Music, D opuay THE - . | AM ATMEMBER CF THE SCHOOL BAMD ;

CHORUS CTHER, |

CHurcH. 1 AM/AM NCT A CHURCH MEMBER, d !

__ PeapinG. 'y FAVORITE AUTHCRS ARE . . |
CLus. | AM A MEvBER 5F .

HANDICRAFTS, | MAKE .

SOME OF THE JOBS THAT [ HAVE HAD ARE:

HOMEMAKING (CCOKING, SEWING, BABYSITTING, ETC.) I emdoy . 4
De-17-YOURSELF PROJECTS. | MAKE OR REPAIR . ,
__ OTHERS. THESE INCLUDE i .
MY SAVGRITE HOBBIES ARE: . 4
THE THREE OCCUPATIONS OR PROFESSIONS THAT MOST APPEAL TO ME ARE: |
Js7 Chotce:_____ 2Np CHOICE: 3rp CHolcE: |
1
|

SOME OF THE ACTIVITIES | DO IN MY SPARE TIME ARE:

CoMMENTS :

QO STUDENT SIGNATURE: - -
ERIC |

rorecrosieio enc) an
V]




- e

¢

e
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LETTER TO PARENT

Dat

ate _
Mrsl.oX Smith -
110 51st.Street . -
Portemcuth, NH 03801
"Dear Mrs. Smith: < . ;

~—
' -

As we. discussed on the telephbne, a meeting has been
scheduled concerning your son's progress in the vocational
program. It'is tentatively scheduled for May 12, 1980,
Room 1310, at 10 a.m. in the high school. I will be in
charge of the meeting. -~ .

As I indicated, the purpose of the meeting is to
determine whether or not your son,will require special
services in his program. If this preliminary meeting

'finds that he does in fact require special assistance, a
team of teachers and other personnel will be appointed
to work with you and your son, Gerry, in designing an
individualized vocational education program for him to
ensure his success in the automotive program.

This peefing will be held at the date and time above
_provided we have your written permission to proceed.
Rest assured that we will make no changes in Gerry's
vocational program prior to a complete assessment of his
progress and without your specific approval. jr

.If you would like to meet with me personally prior
to_the meeting,please call and sét up an appointment. I
will also be pleased to answer any further questions you
may have over the telephone. -~

I look forward to working with you.

. ->
. Sincerely, ’
Kenneth Webber . v
Vocational Director ~

AN
~4

a—
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Dear Paremt: . (.

: A review of your son's/daughter's current
vocational grade indicdtes that he/she is not meeting
expectations for achievement in this class.

e

[y

In order for us to provide help, we need to find

o  the reasons why your son/daughter is not successful.
The first step in this process is to find answers as
to why he/she is not succeeding. Then, based on those
findings; we will develop an educational plan which
fits his/her needs.

In order to do the necessary testing, to change
the program and provide the necessary support for the
student, we need your approval. The plan is to keep
you informed and up-to-gdate on the progress of your
son/daughter. .

If you have any questions about the process and
implementations of this plan, please feel free to
contact me.

Sincerely,

4

Vocational DirpctorA
Alvirne High School

- . ‘ \\
- ) - .
.

. I dé approve T .
5 (parent or guardian signature) (ba??)

-
.

a . .

I do not approve

(parent or guatdian signature) (bate)

A
o

N4
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Vocational Assessment & Resource Center
Concord Region 11 Vocational Center .
Concord High School, Warren Street

Copcord, New Hampshire 03301

P

Martha Atwell, Vocational Special Needs
Coordinator
TO: Parent/Guardian of
DATE:

To assist your, daughter/son to clarify her/his
vocational interests and to identify any special ser-
vices that may be required for successful completioq(/f_
of a vocational program, we would like to include

your daughter/son in a vocational assessment program.

This assessment will cover specific interests, apti-
tudes and abilities that are directly related to
vocational training. ‘Assessment rdsults will be used
by staff members of the vocational center and the
guidance counselor from the student's home school to
develop vocational plans for your daughter/son. ,
This evaluation does not automatically guarantee that
your daughter/son will be enrolled in a vocational
program at the area center in Concord.

If you have any questions rega ding this vocational
‘assessment, please call me at 228-1741 -‘ext. 56.

Ndme(s) of vocational assessment(s) used:
fe 7. A N
Person administerifig assedsment:

?

+  “PARENTAL/GUARDIAN PERMISSION

I have read and understand this form letter.
I agree to the administration and interpretation of
the above named vocational assessments and the' use
of this information by appropriate school personnel
for vocatxsbzl program planning. v

T wish to fer with you dnd I can be reached at

hone from to -
&' ~nature ofxparent/guardian B

]:KCase return oné copy of th\letterﬁthe

EZ Yes s o




g ‘ \
" Apart from sharing with appropriate 'school perséﬁsel,
n

. .. -32-

Concord Region 11 Vocational Qentér
Concord High School
Warren Street, Concord, NH 03301 -

CONSENT TO TRANSMIT STUDENT‘RECORDS
TO: (Parent/cuardian) " (Street Addréss)

(Town) (Zip Code)
ROM: Vocational Special Needs/Assessment Specjalist

In order to complete a vocational assessment for your
son or daughter I would like to request the following
records concerning (student's name) (D. 0 B.)
from (school/agency) ) )
Records requested: A

-

I agree not to release these files or informatid
therein to any other individual or agency unless

have obtained parental perpission. .

8 /{(Signature) (Date)
Xk k Kk Kk k k Kk k k k k Kk k % kK k k k k kK kX k k k k %
T0: ~ (School/Agency)

FROM: (Parent/Legal Cuardian/Adult Student) (Date)

R 4
I understand that I have the rigtt to review the | 7.
information listed above before signing this release,
and I further understand that I may obtain a copy of
this information. I understand that this release
expires 90 days from the date of my signature. I
understand that a copy of .this document will he
retained permaneptly in the school record.. I have

read and understand the abdve. . . -
I give permission for is pelease of
information . . ’
I do not give permission for this release of
( information . ‘ —
. . - A
Signature of Parent ’ Date
A ’
L % ,
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SAMPLE LETTER TO PARENTS
INFORMING THEM OF IVEP INVOLVEMENT

Dear Mr. and Mrs Lubner:

We are pleased with the progress that Lisa has
made this year and firmly believe that the IVEP we
jointly developed last September contributed to her
progress. Her teacher has commented several times
throughout the year how much the IVEP has helped her
provide the type of educational program from which
Lisa can bes# benefit.

-
.

As school comes to a close, it is time for us to
come back together as a committee to revise Lisa's
IVEP for next year. The purpose of our meeting will
be to review Lisa's progress during this yeat and to
develop the IVEP for next year, including goals,
objectives, and methods of evaluation that are
tailored to Lisa's special needs. As you know, the
IVEP ig a written program of the vocational education
content and services that will be provided to Lisa.
Just as your ideas were extremely valuable in devel-
oping her first IVEP, we consider your participation
in the upcoming conference very important. The format
of the meeting will be very similar to the previous
one. gé;er identifying her Mevel of performance,
goals objectives for next year, and methods of
evaluation, we will again decide on the vocational
education placement mgst beneficial for Lisa.

We would like to invifw_yeu to come to the
meeting to hélp us revise Lisa's -IVEP on Monday,
May 22,mat 12:15PM. I will be calling you in a couple
of -days to make sure that this is a convenient time
for you. If*t is not, an alternative date is
Wednesday, May 24, at 1:45P¥, The pﬁrs%gg/éttending
the meeting in addition to yourself will be Mr. Henry
(Lisa's teacher next year), Ms. Radner (director of
special education), and myself. Please contact me
if you have questions about the upcoming meeting.

-

, ncerely, X
. r
N Todd Delamuca
A ofinselor and Special ,
EEVE Services Coordinator

\
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Portsmouth High School

INDIVIDUAL VOCATIONAL EDUCATION PROGRAM

To: (Teacher making feferral)
~
Date: -
. From: , N o
Subject: (Name of student referred)

°

The above student is not receiving any support
services at this time. We are organizing a
team to review the student's progress and to

. investigate. ¢ ~//;)

A meeting will be held:
Day and Date:
Time:
Place:

Please come prepared to discuss the student.'s
progress .in your course in terms of academic
achievement, performance abilities, behavior,

.' attendance, and any other points you consider
relevant. '

.
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Loﬁdonderry Jr/Sr High School
295 Mammoth Road
Londonderry, llew Hampshire

Student's Name - D. 0. B.

R Address I.D. No.

Basis upon which\§he~cldssification of disadvantaged was
—* made: .

-

i

a) student requires special servibes, assistance,
or program in order for him/her to succeed in
their vocational educational program.

. b) student lacks réading and or writing skills. r
¢) student lacks mathematical skills.
d) student performs- Pelow his/her grade level. §
Date of meeting: ’
Team Memgers Participating:
Y, WAME PASITION
L)
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Manchester Vocational Education
.o L

& . N
~ INFORMATION CHECKLIST &

DI SADVANTACED/HANDICAPPED VOCATIONAL STUDENT
e

sy .

Name : Vocational Course:
DOB: ’ Address:
School: , City:
1
Regular Student Tuition Student No Contract

Taztion‘Student School:

1. Referral:

et Date By Whom
' Date
Received

-

2. Records:

A. Classroom Teacher's Evaluation .

. Student Biographical Data Sheet
. Counselor's Report
D. Special Services Report
. Testing Report
F. Outside Agency Report
' Agency T
. ___G. Parental (student) Consent Form
__H. Copy IEP on File

L

3. Student Conference; Date

4, Team Meeting(s): Date

) Case Manager
Members: ’ N .

5. IVEP Completed: Date

1

Copies

&
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School Year

Concord Yocational Center

INFORMATION CHECKLIST
DISADVANTACED/HA&DICAPPED VOCATIONAL STUDENT

Student Name

Vocational Program,

Sec. = .

Address Tel. . -
Parent/Guardian Name . 4QWQrk Tel.: P
- Clork Tel. -
1. Referred by . - {Date
2. Records:

a. Classroom teacher s referral T

report, Date Rec. ,

b. Counselor's report Date Rec. ;

c. Testing report Date Rec. S

d. Outside agency report(g)” Date Rec. -

Agency Date Rec. o
Agency Date Rec. )

3. Conference with Student Date
4, Action Plan: .

a, Lettexr to parent Date sent

* b. Telephone call to parent Date of Contact
¢. Parent. (student) Cogsea@ Date»receiyed )
’ for Testing S o

5. Team Meetingf<): tfff "‘ﬂ- Date(s)

. s ES '

&,

6. “Student Designation

13

2

——,

Disadvantaged ’ gandieap ed et
academic & intel ectual ‘hatdicap .
economic__ physiéal handécap - - i 1
limited English emotiond uhandicap- e T P

. speaking - I S
r 7. Testing report completed ) ] EL_pateF BRI
8. Placement/Service s St T
o Regular Vocational Program Spec{ﬁl Separate t,,

Regular Vocational Program Program ~a'"

with Support Services ____Outside Placement’

9. IVEP L
a. Individualized Vocational Education Plan (IV%?) v°ﬁg

Date Completed

b. Review of IVEP and Annual Statement: Date j’(

EKC .\ -

Completed

50

N

wll Toxt Provided by ERIC

-
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