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UNIVERSITY OF NEW HAMPSHIRE
DURHAM, NEW HAMPSHIRE 03824

Occupational Education Department
College of L Sciences and Agriculture
Palmer Hous

October 15, 1981

Dear Fiends :

This pamphlet was compiled by the Joint
Vocational/Special Education projects at
Keene State College and-the University'

. of New HamP-shire. The contents of thiS
resource are a 'result of numerous meetings
and workshops held throughout the State -

fUnded by the New Hampshire Division bf---
Vocational and Technical Education in Concord.

This pamphlet will assist yod.by
pro'Lding: (1) a guide for developing
Individua0Vocational Education Programs'
(IVEP's) for disadvantaged learners along
with sample completed forms, and (2) a
resource of avai,l le forms 15eftng used at
several of the sec ndar vocational programs
in. New Hampshire.

Upon your r'eadest, consultation and
technical assistance will be provided by
teacher educators located at Keene State
College and the University of New Hampshire.

It is wit great pleasure that I thank
all the teachers and support staff for their
input in creating this resource. We are
hopeful that this will result in bette and
more efficient ways of meeting the uniq
needs of disadvantaged learners in
New.Hampshire.

relyp,

h& Lichtenstein
Intructor and Project Director
Occupational Educatibn Department
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The classification system for the
disadvar,taed is designed to include
all pers*ns who.,have academtc or
ieconomic handicaps and who require
special services and assistance to
enable them to sucd'eed in vocational
education programs. This excludes
youth and adults with mehtal, physical,
or emotional handicaps.
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A CUIDE FOR DEVELOPMENT OF INDIVIDUAL
VOCATIONAL EDUCATION PROGRAMS (IVEP's) FOR

DISADVANTAGED STUDENTS

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

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 al'
student as disadvantaged or handicapped.
It only initiates a process to diagnose
and supply needed services.

2) Classification into the appropriate
spacial 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-
mentievaluation data. The IVEP should
address the student's needs in overcoming
identified problems.

4) IVEP is implemented sing activities and
specific modificatiohs in vocational.
program, special services and resources

indicated.

5) XVEP is monitored to insure that the
student is working according to plan and
receiving those services as designated
in the -plan.
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6) Student progress is evaluated based on
the components of the plan. This is to

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

1. Referral Statement

1.1 Any referral shall be written, dated and be
forwarded to a specific individual designated
for the purpose of receiving referral.

1.2 The referral "shall identify the specific
behavior which is preventing the student Aom
succeeding in the vocational program.

1.3 It is suggested that parents notification 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.

2. 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.



3. Developmt.nt of the Individual f'l'an

P
In the case of a student who is clasSified as

handicapped, the vocational plan is a component of
the IEP, this has been commonly referred to as an

...-

IVEP, but is not a separate document fiom 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 contain, the following:

---

r

3.3 Evaluation Method

..-

3.1 Broad statement of student expectations within

the vocational program. (Example: The student
will successfully complete Automotive II pith

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

A.

D. The objective will state the minimum level
of acceptable performance (criterion).

E. The objectives will state what will be
provided to the student prior to being
expected to complete the objective

(condition).

A. How you will determine whether-the studel)t
has successfully met the criteria estab

.

I shed in the objectives?
L

1 C
,.



3.4 Activities/Modifications

A. Activities are a sequential listing of

.
tasks necessary to assist the student in
accomplishing the objectives.

B. Activities are specific learning experi-
ences which are deigned to help the
student successfully complete the
objective.

C. The modifications are variations of the
\ normal procedures, they are prescribed

to. meet the special learning needs of the,

student.

II I

p. Modificat.ions can be but are not limited
to assistance, extended time lines, special
materials and equipment, environmental
modifications, alternative grading pro-
vision's and'special techniques and

strategies.

3.5 PeKson $esponsible

A. Service providers are those responsible
for carrying out the prescribed activities
and modifications.

.6 Schedule (Time Frame)

A. Each objective should have an estimated
time frame.

3.7 Monitoring

A. Each objtive should be checkdd to see
that the modifications are being taken c4e
of. (Does the student have the necessary
modifications to successfully complete the _

a
objective?)

1.1
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,B. The frequency of the monitoring should be
staled and the designated person, who will
see that 'the components are being carried
out.

4. Implementation of the IVEP

41,1, Specific objectives, activities, and modifica-
tions, as indicated, will be carried out by.
the designated individuals.

5. Monitoring of IVEP
t

.5.1 Someone must be responsible to -see that the
components(n,the plait are being carried out.

'5:2 The frequency of the monitoring will be stated
on the IVEP.

6. Evaluation of the IVEP
e

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.

/

N

,- I 9

J
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Sample I VEP's



Individual Vocational Education Pffkgram (IVEP)

Student s Noma tituilatui_

Annual Goats)

The student 'will succesofully complete a modified

tzadeidingxuak. a4 dn4tribtd_bv the

ol:Zpctlyes

OBJECTIVES EVALUATION
METHOD

CONTENT:

Given a demonstration, a Product

model, the necessary tools and AsseSoment

materials, the student will be

able to mark, cut, pisoition,
and nail a gablcroof frame to
an accuracy of 1/16".

STWICES:

Given th/Ole hours of Progreso

v ...ational related math Record Chart

tutoring per week, the student
will be able to perform
building trades calculations.

;

VocationaiProaGim luildipsliadsa I

(Tisadvantagen Academic
Economic

Limited Engilsn Speaking

ACVMESJMODIFICATIONS . DATETOBE PERSON
COMPLETED RESPONSIBLE

-Use a preconatructed rafter
pittern marker

-Use a bevel cutting jig
-Repetitive practice framing

atock
- Birdamouth precut

-Plate andridgc prelaid out
-Completion tine extended

-Peer tutoring
-Daily reinforcement

-Content will he selected by
building trades teacher

April 3- Building
May 12 Troika

Teacher

September
to June

Resource
Room Aide

MONITORING

Vocational
Resource
CoordinatIr

Resource TRO9LC

.



NOTES
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.
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%..

Student s Strengths

Enthue lulls_

. ...
. .

.
Limitations .

Diff iculty neasurin_E with" ruler

Good reading ability
t

_ _______________Ilecde. repetition_ . ________

May need cx tended t tne corplate 11 GB igagar-rati___

_ ____.
Vorke well In group.....21 teem ar_ jsanmente

Very_ C 009 e I a 1.1Y.R

_to

,

---- - - - --
.

. .

,

_

,,

.

.
....._%.

, , . .

. %
.

.

.
. . .. -

. ,

.

.
o

, /
,

.t

.

.
1

_

..

, .,

. Teacher _'____

AdministrAion

Program Coordinator

Ogle.

.

'4\



*Individual Vocational Education Program (IVEP)

Student S Wind Sta.phen-ati.dicus
Vocational Otogram .,agr foul tuts--Ornamskiikiortisqltere_

Annual Goals)

sucr,umaatIly._paxticipale im_tbe _regular._

I_RIcilraltwith the following conditions

__AiraiLmaillfirattong

Disadvantaged Academic LZ
Economic
I united English Spcaking, IJ

st*ic)\--
011.1ECTIVtS EVALUATION ,

ACTIVITIES/MODIFICATIONS

Given a variety of plant Teacher Obtierva-
aterials, Stephen will be able Ilona (process
to identify, by name, the product assess-
materials with 85% accuracy. tent)

Written or Oral
Test

Given the contra text and
lint of key terminology, Stephen
will be able to read chapters
1-4 and complete the unit test
with 80% accuracy.

-Extended time for completion
-Stephen will be able to take

materials home to study
-Materials will be given to

suppdit specialists to
enhance study_skills

-Oral or written mime
-Stephen will have access

the audio-visual unit
entitled: Plant Identifica
tion and Uses, by John Doe

to

Written or Oral
Test at the end
of each week

-Extended time fox completion
-Reading specialist will visit 2/10/81

the class twice weekly to
work on reading and study
skills

OATETODE
COMPLETED

9/5/81 t
1/20/81

9/5/81 t

Uaing'visual aids, Stephen
will be able to convert fractiont
to decimals and decimals to

fractions with 85Z accuracy.

Weekly Pron.
clency Exams

All test results
will be recorded
on a progress

chart and abated
with Stephen and
the resource

room aide on a
weekly bania.

---
-5 minutes ot\eVery period will 9/5/84 t

be spent DE fraction/deci- 2/7/82'
mal conversion

-Resource Room Aide will visit
Hortictilture class twice
per week to help on the
math exercints

C

PAN
"EliEqq0SO11n6

Horticul-
ture

Instructor

,Resding
Specialist
and Speech
Teacher

-----

Retiding

Specialist
and Horti-

culture
structor

Re ource.

Rs m Atde,

11,rticul-

ure

Instructor
and Math'
Teacher

(IVEP will be updated on Rovemb 20 or whenever thernmplorbd)

moNaosmo
-----

Instructor will
monitor on a
wdekly basic

Reading Specialist
and Instructor
(weekly basis)

Instructor will
meet with resource
room aide and math
teacher to review

progresa biweekly

irmt objectivo is



NOTES.
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..,

Siudent04en Ins Linuladons
. ,

ag , motivated ._ ______L--_________._c_________Lag_uladint_akility_ifth_glalcl____
.

Popular Wilk other classmate' Trudn rn alotd wrftren work

WOrke In local greenhouse on weekends .,

Tow rual_allitity_Llth_gr.ad4

umPF?ft_______

4

,
. .

Stephen has expressed an interest in operating a greenhouse

______Bo .puental
/

...

and rdtail floral shop. ills vocational assessment

indicated a strong preference for manual outdoor labor.

___its,,,pheall_pailptp_view hia working in horticulture as a passing interest. They would rather seehim work

toward" accounting_sahulintila courses, Stepilen'ainability to grasp moth principles and his interest In outdoor

...kar-knarontrar; to Kin ALLEIICAWilhell Era.....4eYena think the fithR41_fhOtt1Lencouruge Strphen 1Q_Ppnly.212,.__Ani
, .

, 111,,a.lf In nrher r_mtraca_ASICUICIIIL,,a111121-11t11(4_akfliA ,

A

.

i

...

Teaclier _

Adminis !ration

Program Coordinator

Date 7

ko
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(FOR TEACHER USE)

INITIAL
IDENTIFICATION SHEET FOR DISADVANTAGED STUDENTS

STUDENT NAME I .0,# AGE

SEX GRADE DATE VOCATIONAL STUDIES AREA
TEACHER

Disadvantaged Students ?

Definition: Any studentyho 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.
r
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 economic assistance to succeed.

D. Other Remediable Effects
8. .Lacks proficience in manual dexterity

required for success in the voca-
tonal studies area.

E. A4eitional Comments

1 cJ"



Student:

PRE-EVALUATION FORM

Teacher:

*Oracles to Date: 1st Quarter 2nd Quarter

Class FunctiOning:,

Subject:

3rd. Quarter

LAB SKILLS OR
ACADEMIC

...................

.
_

n,.:,,A,,,L.004-..0

,

SOCIAL
V.VIMATV,..1

(

,
.

,

Possible Strengths
Lab - Comes to class with appropriate clothing and/or materials
Academic Skills - Lgains by participating: attempts homework assignment4
Social - Is well liked by peers: does not disrupt or distract classes

Possible Weaknessess
Lab or Academic Skills
1. Does not finish assignments on time
2. Does not follow directions
3. Language (Spealckng/comprehension deficMcy),
4. Reading and/or writing deficiency
5. Computation deficiency

6. Needs economic assistance to succeed

.

Social:

1. Is introverted
2. Overly active
3. Poor attendance
4. Apathetic
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Berlin

. --

RZFERRAL.TO PUPIL EVALUATION/PLACEMENT TEAM
DISTRICT'AND VOCATIONAL

Name of Child:
A

Date of Birth:

Referred By: Date of Referral:

Grade: Parent's Naine:

Address: Tel.:

1. What are the specific learning and/oT behavioral
problems that led to this referral?,

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

3. That questions need answering with regard to this ,e''

child and his behavior?

THIS SECTION TO BE COMPLETED BY GUIDANCE DEPARTMENT.

1. Please list previous testing and dates:

2. Grades

Reading Test:

Other information:

MedicaL
N.)

Records:' Results of Hearing Test:
Results of Vision Test:
001er Health Problems:

4)



Student Name:

Date:

-13-

Londonderry.J/S HS
Mammoth Road'

Londerry, NH ,

SHORT - TERM REFERRAL FORM

Referring Teacher:

YOG:

ID #:

Class:

REASON FOR REFERRAL:

1Areas of st dent weakness:

Teacher Intervention Used:

DESIRED GOAL AND OBJECTIVES:

00
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REFERRAL AND REQUEST FOR SERVICES FROM CONCORD
VOCATIONAL ASSESSMENT AND RESOURCE CENrE6

-14-

Name of Student:4

Sending School: Date:.

Pertod Making Referral:
J

Student is:

enrolled in a prevocational program

planning on enrollment at Area 11
Vocational Education Center, ior the
school year

is currently enrolled in Area 11
Vocational Education Center.

Present reason or situation,for'requesting services:
(uch as reading, computational or language
difficulties;. poor attendatice; need for vocational
assessment for program planning, please be specific).

A
Background Information:

P.lea'se send referral form to

-Concord Vocational Resource Center
,Concord High School
Warren Street
Concord, New, Hampshire 03301

'MA:je 11/80
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Portsmouth
.

High School - Vdcational Center

INDIVIDUAL VOCATIONAL EDUCATION PROGPOI
REFERRAL FORM:

The,following,04ent_is experiencing difficulty in his/
her vocational program:

Name of Student.

Vocational program

Reason for referran,

academic problem
comments:

f

performance problem
comments:

behavior, problem'

40 comments:

L.-

attendance problem
comments: sr

'other problems -

comments:

Submitte to Vocational Office by:

Date:

0 7
A.

Forms From Portsmouth
High :School developed
by alerican Training
and 5esearch Associate,
inch ;(Gardner and
Beatty, 1980)



SCHOOL ADMINISTRATIVE UNIT THIRTY

Gilfo Gilmanton, Laconia

SIT DENT REFERRAL FORM

Student Nathe

Date of Referral

School

Age

Grade

Date of Birth

Parent/Guardian Address Phone

Person Referring Title

1. Specifically and in detail state the probreM:

2. Other'information which you regard as important:]

3. What has already been done (describe):

4. AnY suggestions you have fol- the student:

L.

5. How much parent involvement has occurred to date?

And by whom?

Check people who should be 'involved in the staffing

process:.

Principal or Assistan Parent

Guidance Teacher(s)

Form goes to Chairperson of 1.

, 2.

4.

Nurse
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Somersworth High School

REFERRAL REPORT TO VOCATIONAL RESOURCE CENTER

Student's Name: Subject:

Grades So Far: ,'1st quarter

3rd 4th

Please check the following characteristics of the student
as you'have observed them.

1. Is often absent
2. Is often Tardy
3. Exhibits' aggressive behavior
4. Seems to understand during class,- but .

fails tests
5. Demons rates social immaturity

* 6. Has. p oblems with oral instruction or
no etaking,

7. Is constantly seeking.attention
8. Is withdrawn and seeks' isolation
9. Exhibits poor written and spoken

language skills
1021KiHas Reading diffiCulty
11.f Has difficulty with Math
12. Does not work up to potential
13. Possesses a negative self-image

14. Shows a dislike for school
15. Has poor peer relationships
16. Demonstrates poor agility and coordin-

ation
17. 1,a disciplinary problem
18. Has difficulty following instructions

YES I NO

COM1ENTS

I
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TEACHER REFERRAL INFORMATION FORM'
(Vocational Disadvantaged Program).

Name of Student: Class:

Teacher:

1. Reason for Referral:

°Date:

2. Strengths Weaknesses

;.4

3. What have you tried with this student that has
worked?

4. What have you!cried with this student that hasn't
worked?

Other Comments:
.



-19-

DISADVANTAGED REFERRAL FORM
To the Assegsment Team
Lin-Wood High School

Lincoln; 'New Hampshire

Name: Date of Birth:

Address: Phone No.:

Parents Name:

Reason for referral:

S

Observable behavior:

What has been dope to remediate thus far:

What would you like to see accomplished:

Any other background information:

Signed:

Date:



Name:

Date:

-20-

Somersworth Vocational Center
STUDENT INPUT

VOCATIONAL REFERRAL

-\\Course:

Teacher:

Are you absent alot? If Yes, why?

71.

Do you feel that your behavior in the classroom causes
problems?

Do you do your homework?

Do youdo your classwork?

Do you like Reading?-

Any problems with Math?

6o you like this class?

Why did you. take this class?

Do you like `school?

What do you think of your grades?

Any comments? ,

0



Teacher:

Student:

Referred Date:

Action Taken:

-21-

Somersworth Vocational Center

VOCATIONAL RESOURCE CENTER,

. REFERRAL REPORT FEEDBACK

I',

t

4

6

C
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CLASSROOM TEACHER'S EVALUATION REPORT

Student Name:

(Last) (First) (Middle)

Subject:

Please check the follow g characteristics of the
student as observed frb your perspective.

Occa- Not
Fre- sion- Ob-

i quent ally served

1. Is frequently, absent or tardy. . .

2. Exhibits emotional problems. .

3. Demonstrates social immaturity
4. Is constantly seeking attention
5. Is withdrawn and seeks isolation
6. Exhibits poor written and spoken

language skills
7.^ Has definite reading difficulties
8. Does not "work up to potential".
9. .Has frequent school-related diffi-

culties
10. Possesses a,negative self-image.
11. Ehibits a need to earn money.
12. Has upr peer relationshi$s.
13., ShoWs a dislike for school . . .

14. Demonstrates poor agility and
coordination

15. Has definite disciplinary problems

Describe any ,special talents:

It

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

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

Comments:

Date: Teacher's Name: 1



RETURN TO: CAROL DELLE

MANCHESTER SKILL CENTER
VOCATIONAL SPECIAL NEEDS

STUDENT PROGRESS REPORT/REFERRAL

STUDENT COURSE_ _ GRADE_ __ TEACHER ___ _ DATE

PLEASE CHECK THE APPROPRIATE AREA THAT 00ST CLEARLY REFLECTS THE STUDENT'S OVERALL JOB INVOLVEMENT. IN EACH CATEGORY CIRCLE

SPECIFIC AREAS REQUIRING IMPROVEMENT. TOR EXAMPLE, IF M.:STUDENT IS EXCESSIVELY ABSENT AND HAS DIFFICULTY READING YOU WOULD

CIRCLE ATTENDANCE UNDER EELIABild_IY AND READING UNDER ALADEM1Cs. MAKE ADDITIONAL COMMENTS ON THE BACK OF THIS'FORM.

' UNSATISFACTORY = VERY !MITE) ABILITY/POOR ATTITUDE: WILL LIMIT EMPLOYABILITY, FAILING COURSE.

;'ECw AVERAGE = MUCH DIFFICULTY: PERFORMANCE ADEQUATE FOR LOW LEVEL/ENTRY LEVEL JOBS ONLY; BARELY PASSING

= ADEGUATE ABILITY FOR EMPLOYMENT: CAN DO MOST ASSIGNMENTS, PASSING COURSE.

ABOVE AVERAGE = LITTLE OR NO DIFFICULTY LEARNING, FEW PROBLEMS, GOOD STUDENT OVERALL , ,

EXCELLENT = OUTSTANDING: QUALITY STUDENT, SETS AN EXAMPLE FOR OTHERS.

oNSAMFALJOY BEI OHAYERA6E AYERME ABONE_AYEAGE E.:KULL-EMI

PUNCTUALITY, ATTENDANCE, DEPENDABILITY,
TRUSTWORTHINESS, CONSISTENCY.

RELATIONSHIP WITH CO- WORKERS /INSTRUCTORS, DOES
ASSIGNED TASKS, HELPS OTHER'S, SHARES, SELF
CONTROL, FRIENDLINESS.

.A.P.LEANAtiLE
GROOMING, NEATNESS, CLEANLINESS, HYGIENE,'
HEALIH, PHYSICAL FITNESS;

aIIITUPF
OVERALL BEHAVIOR, JOB INTEREST MOTIVATION,
RESPONSIBILITY, MATURITY, FLE#BILITY.

ihITIATIvF
DOES THINGS WITHOUT BEING TOLD, PERSISTENT,
DETERMINED LEADERSHIP ABILITY.

ACASEMICS
WRITTEN AND/OR SPOKEN LANGUAGE'SKILLS, SPELLING,
.READING, ARITHMETIC, ABILITY TO COMMUNICATE,
COMPREHENSLON, FOLLOWS DIRECTIONS.

Culiutra
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TO: Guidance

FROM: Vocational Office

SUBJECT: REFERRAL

Date:

The following student has been referredko the
Vocational Office as_not succeeding iri 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 infotmation On this student
that might assist us.

t Student name Y.O.G.
Address

TO BE FILLED OUT'BY GUIDANCE OFFICE:

This student is, handicapped: yes; no

This student is gettin support services through
Special Education: es; no

This student has an EP: ___yes; no

If yes, there is a vocational addendum:" yes;
no.

If yesplease submit a copy to the Vocational
Office.

Signature of Guidance Representative

Date

Thank ypu for youf aqsistance. Please return this
form to the Vocational Office. .
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Alvirne H1gh School

'REQUEST FOR STUDENT INFORMATION'

RE: FROM:

TO:

This student ha,s been referred as experiencing
problems in one or more areas. Please'comment on his/

her performance in your class.
s,

M
W.,
W
>
Wz

6
V
v.-4
4)
w

H0
0
m H

<4

P

.11 C
o
al P.:

o
.'C

Attends class regularly and
absences are excused.

Shows consideration for
others .

Positive response to teacher's
suggestions for changes.

A

Completes work and projects.
.

-

Seeks help when needed-
,.

Pays attention to class

activities

.

Makes up work missed. - e

Participates orally in class ° W

Does well'on tests
Written work is l'eg'ible

(sperling, punctuation,
penmanship, use of

sentences)

.

Seems to be able to read and
understand content material

P
.

Please make specific comments about areas of concern
-below - also list any of the student's strengths of,

which yon} are aware.

0VII

I
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Manchester Vocational Education Department

0

COUNSELOR'S REPORT
DISADYAGED/HANDICAPPED VOCATIONAL STUDENT

Student _Vocational Prograd
Couriselor

School Date
ft

This student has been referred as a possible disad=
vantaged or handicapped 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.

9th

High School

LL

10th

11th' d

Additional Comments,:

vU '9



STUDENT DATA, FORMS
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STUDENT INFORMATION FORM

Name: School:'

"Address: DOB:

Guidance Counselor:
Mother's Name: Occupation:

'Father's Name: . -Occupation:

live,with: Father & Mother , Mother ,Father

Other. have , brothers and sisters.,

Do you have a job now?
you work

SOte jobs you have
babysitting
helping at home
shovelling snow

Yes No. If yes, where do

What do.you do?
How many hours a week do you work_

paid to'do are:
delivering newspapers
helping people move
other

MA I could have any job I wanted when I leave school,

would like to be a
Two jobs I think I could to when I-leavesschool are:

1. 2.

Somethings I like to do in my

watch tv '

be With my friends
"fix or repairthings
make modeIt
don't do much of anything

other'.

spare time are:
listen to radio
be with my family
build thing . '

ride my bidycle
swim, skate, or sports
play rbcord

be by.myel,f read'

gO'to =Aries _ ,4 sew cook

drive around in a_car or on a motorcycle,

.,--'

. Which of 04 folloving-statements.describes you best?

a. I never 14ve enough time to do0all the things I'

want to do. \ i

b. I have enough to keep me0)usy.

c. I don't have enough to keep my busy.

On the other side of this,paper, describe yourself.

*Mt



F

PImPAPPI Al ATE.

N AME: (' AsPT) (EMIL (MIDDLE} SEX M F AGE:

01 AECESS: (UMBER AND 'TREET: (CITY) TiL:
r

I HAN.E BROTHERS AND _SISTERS OLDER THAN I AM.

I HAVE BROTHES AND SISTERS YOUNGER THAN I AM,

Si\CE WAS BORN I HAVE LI.ED IN DIFFERENT TOWNS/CITIES.

.7A1-HER DP .7UARDIAN'S DECEASED

cATHER OR .:UARDIAN'S OCCUPATION:

/ WHERE E"PLOYED'

YoTHE0 LR GUARDIAN'S NAME: DECEASED

mOTHER`CR 3UARDIAN'S OCCUPATION,

ERE EmRLOYED:

I Od `;CT LIVE WITH MY PARENTS; I LIVE WITH (NAmF (RFIATIONSHIF)

pY FAvCRITE SUBJECTS IN SCHOOL ARE:

MY LEAST LIKE: SUBJECTS IN SCHOCL ARE.

WOULD LIKE TO ENROLL !N THE FOLLOWING COURSES:

AFTER I GRADUATE FROMMAIGH SGHCOL I PLAN: (COMPLETE THE APPROPRIATE SECTION).

A) TO CET A JOB, I PLAN TO WORK FCP (NAME AND LOCATION OF COMPANY)

A5 A CTYFE OF WORK)

. B' TC ATTEND (-NAME COLLErE/vOCATIONAqCH001/UNIvFFSITY)

C) TG BE A VO EmAKER . I ALSO PLAN TqlWORK OUTSIDE THE HOI

EMi5LCYER

D) 0 ENTER MILITARY SERVICE . WHAT BRANCH?

()THU PLANS, (D,FASE DESCRIBE)

EPEP TO WORK: DU IDE INSIDE WITH PEOPLE WITH MACHINES

C ICAL JOBS PHYSICAL LABOR

YY CAREER AMBITION IS TC SOMEDAY BECOME A (OCCUPATION yR PROFESSION)

AND LIVE IN (CITY) (STATE) A (FOREIGN COUNTRY)

Y FAVORITE ACTIVITIES ARE IN:

SPr,RTS, I PARTICIPATE IN

MUSIC. I PLAY THE . I AM A-MEMBER CF THE SCHOOL BAND

CHORUS OTHER.

__CHURCH. I AM/AM NOT A CHURCH MEMBER.

READING. ;he FAvOgITE AUTHORS ARE

CLUB. I AM A MEMBER OF

HANDICRAFTS. I MAKE

HOMEMAKING (COOKING, SEWING, BABYSITTING,ETC.) I ENJOY

DC-1T-YOURSELF PROJECT,S. I MAKE OR REPAIR

OTHEPS. THESE INCLUDE

MY FAVORITE HOBBIES ARE:

THE THREE OCCUPATIONS OR PROFESSIONS THAT MOST APPEAL TO ME ARE

)ST CHOICE: 2ND CHOICE: 3RD CHOICE:

SOME OF THE JOBS THAT I HAVE HAD ARE:

-28

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

COMMENTS:

DATE: STUDENT SIGNATURE:

0 n
t.)
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LETTER TO PARENT

Date

Mrs0.:2X Smith

110 51st.Street
Portsmouth, NH 03801

'Dear Mrs. Smith:

As welliscussed on the telephtine,,a meeting has been
scheduled concerning your son's Ryogress in the vocational

program. It'is tentatively sdheduled 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 sonwill,require special
services in his program. If this preliminary meeting
finds that he does in fact require spacial 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 meeting will be held at the date and time above
,providedwe have your written permission to proceed.
Rest assured that we will make no changes in Gerry's
vocational program prior to a complete assess nt of his
progress and without your specific approval.

If you Would like to meet with me personally prior
to. the meettng,please call and sdt 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
Vocational Director



Dear Parent:

A review of
vocational grade
expectations for

-30-
t

your son's/daughter's current
indicates that he/she is not meeting
achievement in this class.

In order for us to provide help, we need to find
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
fit's his /her needs.

Inrorder 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 -date 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.

I do approve

Sincerely,

Vocational Dirpctor

Alvirne High School

. -

(parent or guardian signature) at
I do not approve

(parent or guatdian signature) (Date)

49
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Vocational Assessment & Resource Center
Concord Region 11 Vocational Center .

Concord High School, Warren Street
Concord, New Hampshire 03301

FROM: Martha Atwell, Vocational Special Needs
Coordinatdr

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 completio9(
of a vocational program, we would like to include
your daughter/son in a vocational assessment program.

his 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 regayding this vocational
'assessment, please call me at 228-1741 -*ext. 56. ,

Name(s) of vocational assessment(s) used:

Person administeriAg assessment:

,PARENTAL/GUARDIAN PERMISSION

I have read and understand this form letter.
I agree to the administration and interpretationof
the above named vocational assessments and thuse
of this inform*) ation by appropriate school personnel
for vocat nal program planning. k..-

I wish to llonfer with you and T can be reached at

phone from ° to

Signature ofArparent/guardian Date
-,..

Please return and copy of this letter bove

addfess. 44,-.
4a.d
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Concord Region 11 Vocational Center
Concord High School

Warren Street, Concord, NH 03301

CONSENT TO TRANSMIT STUDENT RECORDS

(Parent/Guardian) (Street Address)

(Town) (Zip Code),

ROM: Vocational Special Needs/Assessment Specialist

In order to complete a vocational assessment for your
son or daughter I would like to request t e following
records concerning (student's name) (D.O,B.)

from (school/agency)
Records requested:

Apart from sharing with appro iate:school perso

I agree not to release thes files or informati6n
therein to any other indivi ual or agency unles6
have obtained parental pe ission.

(Signature) (hate)
* * * * * * * * * * * * * * * * * * * * * * * * * * *

TO: (School/Agency)

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

I understand that I have the r/gIt to review the .

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 be
retained permane,rytly in the school record. , I have

read and understand the ab ve.

I give permission for is elease of

information
do not give permission for this release of
information

Signature of Parent Date

r
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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 best 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 year and to
deV'elop 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 is 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. Alter identifying her ]revel of performance,

goals objectives for next year, and methods of
evaluation, we will again decide on the vocational
education placement most beneficial for Lisa.

We would like to invire,yeu to come to the
meeting to help us revise Lisa's-IVEP on Monday,
May 22,'at 12:15PM. I will be calling you in a couple
of-days to make sure that this is a convenient time
for you- If'it is not, an alternative date is
Wednesday, May 24, at 1:45PM, The p ,ers n attending
the meeting in addition to yourself wil 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,

4 r-ry

To d Delamuca
o nselor and Special,
Services Coordinator
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Portsmouth High School

INDIVIDUAL VOCATIONAL EDUCATION PROGRAM

To: (Teacher making referral)
.-.,.

Date: ,.

From:

Subject:' (Name of student referred)

I

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.

4

-ZA meeting will be held:

Day and Date:

Time:

Place:

Please dome 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.

/
4

4 r 1
--t j

tar
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Londonderry Jr/Sr High School

295 Mammoth Road
Londonderry, Vew Hampshire

Student's Name D. 0. B.

Address I.D. No.

Basis upon which\tte....aldssification of disadvantaged was

made:

a) student requires special services, assistance,
or program in order for him/her to succeed in

their vocational educational program.

b) student lacks reading and or writing skills.

c) student lacks mathematical skills.

d) student performs 13'elow his/her grade level.

Date of meeting:-

Team Members Participating:

NAME POSITION
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Manchester Vocational Education

A sy

INFORMATION CHECKLIST '

DISADVANTAGED/HANDICAPPED VOCATIONAL STUDENT

Name: Vocational Course:

DOB: Address:

School: City:

Regular Student _Tuition Student
Tuition Student School:

1. Referral:

No Contract

Date By Whom
Date

2. Records: Received

A. Classroom Teacher's Evaluation

B. Student Biographical Data Sheet
C. Counselor's Report
D. Special Services Report

E. Testing Report

F. Outside Agency Report ,

Agency
G. Parental (student) Consent Form

H. Copy IEP on File

3. Student Conference; Date

4. Team Meeting(s): Date

Members:

Case Manager

5. IVEP Completed: Date

Copies
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School Year

Concord Vocational Center

INFORMATION CHECKLIST
DISADVANTAGED /HANDICAPPED VOCATIONAL STUDENT

Student Name Vocational Program':
Sec.

Address Tel.

Parent/Guardian Name Work TeL.
Work' Tel.

1. Referred by . jate
2. Records:

a. Classroom teacher's referral
report. Dale Rec.

b. Counselor's report Date Rec.

c. Testing report Date Rec.

d. Outside agency report(4)" Date Rec.
Agency Date Rec.

Agency Date'Rec.

3. Conference with Student Date

4. Action Plan: .

a. Letter'to parent Date sent

b. Telephone call toparent Date of Contact

c. Parent. (student.) Ccipse4 ,,Date received
I for Testing .., ., ,

,,.

5. Team Meetineg, ): 4,-, Date(s)
c .. -at

-4-:--4

6. -Student Designation;
.

Disadvantaged ItaudieapTed ;-_,
-,

academic intel'eauar-laddicap
,., ...

economic physidaj-han4cap "' -

limited English emotionthohandicap- --`77'7

speaking -c,

.,...:

7. Testing report completed 1._Datv
Qh

8. Placement /.Service 5.

'.

Regular Vocational Program SpecialSepaiate, ',
Regular Vocational Program Program "
with Support Services Outside Placement'

9. IVEP
. '.

a. Individualized Vocational Education Plan (IT ): ; ,4): .W,),4
A

Date Completed $ . ,

b. RevieW of IVEP and Annual Sgaement: Date

Completed

5 0
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