

Santa Barbara County 

Special Education Local Plan Area………….A Joint Powers Agency                                             Page 1 of 1

	REGIONAL PROGRAM OBSERVATION
(Regional rep. should consider cancelling the visit if essential student(s) are absent the day of the observation)


Observer(s):     
 




  Date:       
	Program Operator:       
	District:       

	School:       
	 Teacher:       

	Current class size:      
	 Next’s year class size:      

	Students’ age range:       

	Reason for additional support request:  FORMCHECKBOX 
 Behavior   FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Personal Care   FORMCHECKBOX 
 Academic   FORMCHECKBOX 
Other  


	Current Support/Related Services Staff
(ex: program aide, additional aide, one on one, speech, voc.ed etc)
	TotalHours/Schedule
(ex.15hrs/Mon-Fri 9-12)
	Duties

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Is the program maximizing the use of the current staff?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Describe below:      


	If request is due to behavioral concerns, has a classroom management plan or individual student BSP/PBIPs been implemented with fidelity over time (4-6 weeks or more)?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, outcome?     


	Is the class environment conducive for educational needs and maximizing the use of current staff?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
 One to one area:     
 FORMCHECKBOX 
 Group work area:     



 FORMCHECKBOX 
 Independent work area:     



 FORMCHECKBOX 
 Leisure area:     


 FORMCHECKBOX 
 Other:     

	Are community and mainstreaming experiences scheduled appropriately to maximize the use of current staff?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  Describe below:      


	Other:      
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