CATHOLIC ACCOMMODATION PLAN (CAP) - Draft

The purpose of this form is document accommodations for those students receiving accommodations only.  Attach completed Accommodations Form. 

Student name__________________________________

D.O.B.___________



  Last


First  

School_________________________________________

Date:_____________

Grade_______   Homeroom teacher___________________________________________

Supporting information: (Give date of assessment or evaluation)

________Medical




______Psycho-educational evaluation


_______  Speech & Language Evaluation   

_______ Other Professional Assessment (specify)_________________________________

The student has documentation supporting the following:________________________________ ______________________________________________________________________________

School records reviewed -

Standardized testing results (Give date and important points) ____________________________________________________________________________________________________________________________________________________________

Past school(s) attended by this student?_______________________________________________

Retained? If so, grade retained _____________________________

History of absences or tardies? ____________________________

History of behavior concerns? ____________________________________________________________________________________________________________________________________________________________

Other pertinent information, including family, health history, etc. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Persons having input into this plan:

________________________________ 
 _______________________________ 

Name and title




Name and title

 ________________________________       _______________________________

Name and title




Name and title

________________________________ 
 _______________________________ 

Name and title




Name and title

__________________________________________________________

Parent signature



Date

ACCOMMODATIONS

(Unless otherwise indicated, all accommodations are to be made in all subject areas and by all teachers.)

Assessments

____ Allow extra time to complete tests  (Specify amount:  __25% __50% __100%)

____ Allow teacher assistance for test taking* 


____May write directly on all tests


____ No use of bubble sheets


____Reminder to review directions


____ Teacher will check that all items on test are attempted


____ Other (Specify:___________________________________)

____Modify essay / paragraphs responses on tests*


____ Accept graphic organizers


____ Accept dictated answers

____ No penalty for spelling in content areas

____ Provide word bank


 (Indicate who is responsible for creating word bank __________________)

____ Other (Specify:______________________________________________________

If there are extensive changes to this item, the student may need an ICEP.
Assignments/worksheets

____ Adjust homework assignments* (Specify specific adjustment)


___ Amount


___ Format (Allow dictated answers, for example, instead of written)


___ No re-copying of sentences (Student may fill-in the blank in workbooks)


___ Specific subjects allowed____________________________________________

____ Assignment pad signed by teacher/parent daily  (or email of hw assignments)

____ Break work into smaller segments

____ Give extra time to complete tasks

____ Provide written directions for all assignments

____ Reduced emphasis on handwriting (May print, or word process)

____ Simplify multi-step directions

____ Other (Specify)_________________________________________________________

Behavior

____ A clear warning willing be given to student prior to the issuance of demerits

____ Allow student to stand at times while working

____ Develop nonverbal cues (“secret signal”) to help student stay on task

____ Increase opportunities for legitimate movement

____ Specialized Behavior Plan for this behavior*_________________


(Use “Behavior Plan Form”  to specify details and attach.)

____ Student will be taught self-monitoring techniques

____ Student may hold a specified item in his/her hand to assist with hyperactivity (small Kush ball, or other item to squeeze.)

Environment

____ Preferential seating (Specify location: _________________________________)

____ Seat student near peer helper (Specify helper duties:________________________)

____ Uniform adaptations (For ex.: Student who is tactilely-defensive may wear oversized uniform shirt, leave shirt untucked, or wear summer uniform all year long to decrease contact with skin.)

Lesson Presentation

 ____ Allow wait time for oral responses

_____ Have student repeat directions to check for understanding

_____ Provide hard copy of class notes

_____ Study guides to be provided at the beginning of each chapter

_____Other (Specify) __________________________________________________________ 

*If there are extensive changes to this item, the student may need an ICEP.

Indicate how the success of the above accommodations will be measured. (How will all parties know that the above accommodations are working, and helping the student to succeed?) __________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When will this plan be reviewed? ______________________________

Distributed by

www.ncpd.org
This resource may be reprinted provided you credit 

the author [Doreen Engel, MA] and the National Catholic Partnership on Disability

