
GENERAL EDUCATION INTERVENTIONS 
 

BUILDING SCREENING COMMITTEE (BSC) 
(All forms and documents are referenced in Bold Italic and follow this document) 

 
Federal and State Law 
 
Under federal and state law, the District must ensure that all children with disabilities are 
identified, located and evaluated. 
 

I.  Introduction 
 

General education interventions are implemented at the building level to help students 
who are having problems with academics or behavior.  These are important because 
many of these students may never qualify for special education, but still need help in 
order to learn. 
 
Each school building should have a Building Screening Committee (BSC) which has the 
responsibility of implementing general education interventions.  A BSC is a safety net to 
help students from kindergarten through age 21.  It is the follow-up process for those 
students “flagged: by the vision and hearing screenings, state assessments, or identified 
by teacher.  It does not replace grade level team “problem solving” of a more informal 
nature. 
 
The BSC develops intervention plans to help students struggling with academics or 
behavior in the classroom.  For example, if the issue is behavior, the BSC may ask for 
data and suggest ways to lower student/teacher frustration or change surroundings.  For 
an academic concern, the team may brainstorm ideas for changing instruction methods, 
adapting curriculum, or changing the environment.  All interventions are designed to help 
the student progress in the general education curriculum. 
 
With the following exceptions, the BSC process should be used for school-age children 
before a student is referred to the special education evaluation planning team (which 
decides if a special education evaluation should be conducted).  Under the following 
three circumstances, the student should be referred directly to the special education 
evaluation planning team:  (1) staff can show that such interventions would not be 
enough to address the concerns (i.e., the student has cerebral palsy that will clearly 
qualify him/her for special education) (i.e. the student is a danger to himself or 
others including students who have attempted suicide, cut on themselves or have 
been admitted into a psychiatric hospital); (2) staff suspect that a child has a 
disability and needs specially designed instruction as a result of the disability; or (3) 
the parents request a special education evaluation verbally or in writing.  Note: If the 
school does not feel an evaluation is needed, it must send Prior Written Notice to the 
parents refusing the requested evaluation.  Parents can request mediation and/or a due 
process hearing if they disagree. If staff refuse a parent’s request for an evaluation, staff 
should consider using the BSC for this student. 
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An effective BSC: 
• Uses group problem-solving processes; 
• supports and helps teachers; 
• helps teachers use different teaching methods; 
• reduces inappropriate referrals for special education; 
• determines the student’s present levels of performance; 
• considers the student’s performance in the general curriculum; 
• provides data to the evaluation and eligibility team; and 
• provides alternate strategies to use. 

 
As soon as the teacher notices problems, s/he should refer the student to the BSC for 
monitoring using the Building Screening Committee Student Referral and/or 
Recommendations and Pre-referral Worksheet forms.  The teacher should use the area 
of concern forms (i.e. Academic Concerns, Behavior Concerns, Motor Development 
Concerns, Speech/Language Development Concerns, Prevocational Checklist) to 
document the problems the student has.  A teacher only needs to fill out the forms 
pertaining to the area of suspected need. For example, if a student is having problems 
with speech/language, the only screening form the teacher needs to fill out is the 
Speech/Language Development Concerns. Parents or staff may refer a student from ages 
5 to 21 to the BSC.  
 

II.  BSC Process 
 
1. Each school must choose a BSC Coordinator.  The principal, counselor or Title I 

Coordinator could be selected.  The Coordinator’s role is to: 
• keep the process moving; 
• schedule meetings in a prompt manner; 
• ensure accurate records are kept on each student referred to the BSC and 

attempted interventions; 
• ensure intervention records are given to special education personnel if an 

evaluation is to be done; and 
• follow-up on records. 

 
2. The person referring the student fills out a Building Screening Committee Student 

Referral and/or Recommendations as well as the Student Referral to the Building 
Screening Committee-Student/Family Information form with appropriate area of 
concern forms and gives this to the BSC Coordinator. 

 
 Teachers should check to see if a student’s learning is affected when: 

• behavior becomes more of a problem; 
• behavior changes; 
• grades drop; 
• hygiene is poor; 
• there is difficulty concentrating or staying awake, or 
• there are changes in health. 

 
3. Select the BSC Members. 
 
 These members may be on the BSC team: 
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• principal or assistant principal;  
• referring teacher; 
• other teachers of the child; 
• student’s school counselor; 
• parents of the referred student; or 
• other members as determined by the needs of the student being referred. 

 
 It is important to have the parent of the student on the team because they know the 

student best and because they will be more likely to support the intervention 
strategies if included.  At the very least, it helps parents know the school’s concerns.  
If the parents are unable to attend meetings, the school should find other ways to get 
their input (see Family and Home Information form) and give them information 
and feedback about the intervention plan and results. The parents sign the Parent 
Permission for Initial Screening form in order to document their knowledge and 
involvement in the process. 

 
4. Coordinator collects information from all sources and gives the information to 

members including Building Screening Committee Referral and/or 
Recommendations form, areas of concern forms, and Building Screening 
Committee Meeting Notice. 

 
 When a student has been referred to the BSC, the team should get information from 

all sources. A form should be sent home for parents to complete and return (see 
Student Referral-Student/Family Information form and Cover Letter).  The 
student’s cumulative record may have information from previous teachers and 
results from previous assessments.  The classroom teacher can describe the student’s 
learning style, how they are doing in the classroom and the class curriculum (see 
School and Classroom Information (Indirect Observation) form).  This form is 
also used as an indirect observation.  The information should help the team identify 
what the concerns are, the student’s strengths, the student’s current level of 
performance, what has already been tried, and the expectations of the general 
education curriculum.  The BSC Coordinator may want to select someone to do a 
formal direct observation of the student (see Formal Direct Observation form). 

 
5. Coordinator schedules 30 minute problem-solving meeting with complete team. 
 
 For example, a meeting might look like this: 
 

• Select a facilitator, timekeeper and someone to take minutes – 1 minute; 
• identify problem (draft before meeting, finalize at meeting) – 5 minutes; 
• plan realistic, manageable goal (i.e. stay in seat, begin math assignment, etc.) – 3 

minutes; 
• brainstorm solutions (see Ideas for the Classroom Teacher) – 10 minutes 
• teacher chooses which solution(s) to try – 2 minutes 
• team gives solution(s) more detail and decides how to measure success – 5 

minutes 
• team schedules follow-up procedures as needed (2 to 4 weeks after the meeting) – 

5 minutes. 
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 From this, the BSC develops an intervention plan (see the General Education 
Intervention and Monitoring Plan form).  It depicts how interventions will be done 
and how to determine if the interventions worked.  The BSC team will find the 
Sample Interventions and Accommodations form useful in selecting interventions 
for a student.  After their discussion, the team may want additional information by 
having someone complete area of concern form(s) (i.e., Academic Concerns, 
Behavior Concerns, Motor Development Concerns, Speech/Language 
Development Concerns, Prevocational Checklist) for the Formal Direction 
Observation form. 

 
 The plan (see General Education Intervention and Monitoring Plan form) is then 

started and data collected on how it is working.  Data should show how and under 
what circumstances the intervention was successful and how the student is 
progressing in the general education curriculum. 

 
 Each intervention plan should be in writing and state: 
 

• what the concern is; 
• what the intervention will be; 
• who will do the intervention; 
• how monitoring will be done; 
• how long will the plan be in effect; 
• what date will be collected to show if the plan worked; and 
• what will happen next – new plan or referral to special education evaluation and 

planning team, section 504 team. 
 
6. Teacher implements plan. 
 
7. The teacher reports back to the BSC. 
 
8. Coordinator and teacher decide if the plan is working.  If it is successful, the process 

is followed up on an agreed upon time (i.e. 30 days and then 60 days).  If the plan 
did not work, the BSC meets again to continue or revise the plan, brainstorm new 
ideas and interventions, or make a referral to the special education evaluation and 
planning team (see Building Screening Committee Referral and/or 
Recommendations form). 

 
 The BSC should keep meeting until they find a way to help the student.  The BSC 

does not decide whether or the student should be evaluated for eligibility for special 
education services.  Instead, the BSC may refer a student to the special education 
evaluation planning team which decides whether the student should be evaluated for 
special education services. 

 
The BSC should refer the student to the special education evaluation planning team 
when:  

 a. The intervention plan, including changing instruction methods and the 
 environment, are not enough to meet the student’s needs; 

 b. it takes intense and ongoing resources to meet the student’s needs; and/or 
 c. there are indications the student may have a disability. 
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 d. The parent formally makes a request for special education evaluation. 
 
9. If a referral is being sent to the special education evaluation planning team, the BSC 

needs to ensure that referral to the special education evaluation planning team has 
been completed. 

 
 General education interventions assist the special education evaluation planning 

team by: 
 (1) documenting a description of the concerns; 
 (2) collecting data; 
 (3) documenting what interventions were used; and 
 (4) documenting if the interventions worked. 
 

10. If a student does not qualify for other programs, she/he is referred back to the BSC.  
The BSC continues to meet to try to assist the teacher in meeting the needs of the 
student.  The Coordinator maintains a tracking log of students referred to the BSC.  
If the student moves to another school, all records should be transferred to the next 
school. 

  
 

QUESTIONS AND ANSWERS 
 

1. What is the timeline for the general education intervention process?  There is no 
specific timeline for implementing the BSC process.  The areas of concern and the 
nature of the interventions attempted will be the determining factors.  The team will 
develop a plan that includes a timeline appropriate for each student.  It it appears 
that the interventions involve intense or sustained resources, or if the team suspects 
the student may have a disability, the team must make a referral to the special 
education evaluation planning team. 

 
2. Are there situations when the general education intervention process for children K-

12 would not be used?  Yes.  Usually, the general education intervention process is 
done before a student is initially evaluated for special education.  However, under 
some circumstances, students should be referred directly to the special education 
evaluation planning team.  Examples: 

• a student is in an accident and has a traumatic brain injury; 
• Staff suspect that a child has a disability and needs specially designed 

instruction as a result of the disability; 
• a parent requests verbally or in writing that the student be evaluated; (If the 

team does not feel an evaluation is needed it must send prior written notice to 
the parent refusing the requested evaluation. If staff refused the parent’s 
request for an evaluation, staff should consider using the BSC process for this 
student.) 

• a student is a danger to himself or others, including students who have 
attempted suicide, cut on themselves or have been admitted to a psychiatric 
hospital.   
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BUILDING SCREENING COMMITTEE  (BSC)
REFERRAL AND/OR RECOMMENDATIONS BSC Referral Date

Phone

Gender Date Principal notified of referral

Home Language Yes NoEnglish Proficient Yes NoScreened by ESL/Bilingual

This referral and the function of the BSC have been discussed with the parents prior to the meeting by

Yes NoIs attendance a concern? #  schools attended Grades repeated

Hearing screening date results Vision screening date results

PALT/Statewide
Assessment date

reading

reading

math

math

Yes NoGlasses required for reading

Yes NoPrereferral documentation

Records Interviews Observation Screening Other

Vision

Hearing
Health
Self Care/Hygiene

Emotional/Behavior Status
Learning Ability

Language
Social Communication
Articulation
Fluency
Voice

Reading
Decoding
Comprehension

Spelling
Written Language

Math
Calculation
Reasoning
Application

Handwriting

Auditory Perception
Visual Perception

Fine Motor
Gross Motor

Attendance

Other

Major areas of concern and/or questions:

Documented interventions previously attempted to resolve concern(s) at building level:

Referral Source Person responsible to inform parents

PPS ID #

BSC-1

GRADE

Month/Day/Year

Parent/Guardian 

on

AREAS OF CONCERN-Determined by:

No YesPrior Special Education Disability Date of Eligibility

Name/Position

Other screening date results

First MI Last

TO BE COMPLETED BY BUILDING SCREENING COMMITTEE                       Date of BSC Meeting:
Building Screening Participants:

                Name/Title                    Name/Title                   Name/Title

                Name/Title                    Name/Title  Name/Title

STUDENT NAME

ATTENDING SCHOOL HOME SCHOOL

Age Ethnic

Address

BD

Portland Public Schools
Portland,  Oregon

Refer to Section 504 Coordinator
Refer to Evaluation Planning Team to determine if special education evaluation will be conducted.

Give parents copy of this form as written notice of this referral and copy of the
Parental Rights for Special Education Procedural Safeguards brochure.

Building Screening Committee Recommendations:

BSC member responsible to inform parents of recommendations:

Name/Title Phone

  Date of Referral

Continue student in current placement and implement other interventions (i.e., General Ed., Title I, ESL Programs, etc.)  

Sp.Ed. BSC-1 (Rev  6/00)   Distribution: (1) White:  Special Education File   (2) Yellow:  Parent or Adult Student  (3) Pink:  School Permanent File
(4) Goldenrod:  Other
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                         Parent Permission for Initial Screening 
                                                Building Screening Committee 

 
 

Student Name: _________________________________________________ Date of Birth: _______________ 
 
School: _______________________________________Grade: __________ Date: ______________________ 
 
 
We need your permission to individually screen your child.  We are asking for your permission because this 
screening or observation is not generally given to all of the student’s in your child’s class. You have the right to 
approve or refuse the screening.  The screening will give us more information about your child’s educational 
and behavior needs.  These are the areas where we want to do the screening: 
 
   Academic Skills 

   Hearing Screening 

   Vision Screening 

   Perceptual or Perceptual-Motor Skills 

   Formal Classroom Observation 

   Speech/Language Development 

   Intelligence Screening 

  Attention/Behavior Screening 

 
When we finish the screening, we will share what we found out.  If you have any questions about the screening, 
please call any of the people listed below: 
 
 Name of Person Title Phone # 
 
_________________________________     ___________________________     _________________________ 
 
_________________________________     ___________________________     _________________________ 
 
_________________________________     ___________________________     _________________________ 
 
 
Please check one of these boxes and sign the form: 
 
             I give permission for the screening               I do NOT give permission for the screening 
 
 
Parent/Guardian Signature ______________________________________ Date:  ________________________ 
 
Return this form by _____________________ to  _________________________________________________ 
                    (date) 
 



Portland Public Schools 
501 N. Dixon 
Portland  OR  97227 
 

 
Student:___________________________________________ Grade: ___________  Date: _______________ 
 
Dear Parent: 
 
Your child’s teacher is concerned because your child is having some difficulty in school.  To help your child, 
the Building Screening Committee (BSC) will be meeting with your child’s teacher.  The BSC is a group of 
school personnel who will give the teacher ideas about what to do to help your child.  We hope that you will be 
a part of this team.  You know your child best and have valuable information to share with the Team. 
 
As a starting point, we are sending you the enclosed Family and Home Information Sheet.  Please fill it out and 
return it to the school.  This will help us know more about your child.  We realize that much of the information 
is very personal.  We are simply trying to find out if you are seeing changes in your child at home or if there 
have been any changes that might affect how your child is doing. 
 
We are also collecting information from your child’s teacher.  As soon as we have all the information, we will 
be scheduling a meeting of the BSC.  We will let you know when the meeting will be.  Here is what will happen 
at the meeting: 
 
 a. Select a facilitator, timekeeper and someone to take minutes 
 b. Identify problem (draft before meeting, finalize at meeting) 
 c. Plan realistic, manageable goal(s) (i.e., stay in seat, begin math assignment, etc.) 
 d. Brainstorm solutions  
 e. Teacher chooses which solution(s) to try 
 f. Team gives solution(s) more detail and decides how to measure success 
 g. Team schedules follow-up procedures as needed (2-4 weeks after the meeting) 
 
The meetings will last from 30 to 40 minutes.  We hope that you will come to the BSC meetings and help us 
plan how to help your child.  If you cannot come, we will let you know what the BSC discussed, what we plan 
to do to help your child and how it is working. 
 
Thank you for your help!  Please return the form by _____________________. 
        (Date) 
 
Send the form to: School contact: __________________________________________________________ 
 School: __________________________________________________________ 
 Address: __________________________________________________________ 
 City, State, Zip: __________________________________________________________ 
 
If you have any questions about the form or the Building Screening Committee, please call 
 
___________________________________ at _______________________. 
              School Contact   Phone Extension 
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                         Student Referral to the 
                        Building Screening Committee 

                            Student/Family Information 
 
 

____________________________________________ _________________________________________  
Student Name (Last, first, middle)     Date of Birth      Gender       Grade 
 
Social Security Number: _________________________________ PPS Student ID#: ___________________________________ 
 
_____________________________________________________ __________________________________________________ 
Name of Father/Guardian      Home phone #  Work phone #  Ext. 
 
_____________________________________________________ __________________________________________________ 
Name of Mother/Guardian      Home phone #  Work phone #  Ext. 
 
_____________________________________________________ __________________________________________________ 
Home Address       City   State   Zip 
 
If parents are divorced or deceased, who has legal rights in regard to child’s education? _____________________________________ 
 
Have any of the following been completed? 
 
 Screening  Comprehensive Education  Special Education Services  504 Plan 

 
Check Areas of Concern: 
 
_____ Ability _____ Academic _____ Attention/Organization _____ High Achievement 
_____ Behavioral _____ Hearing _____ Speech   _____ Vision 
_____ Social/Emotional _____ Gross Motor _____ Medical   _____ Fine Motor 
_____ Language _____ Other: 
 
 

School Information 
 

____________________________________________________ __________________________________________________ 
School Name         Person Making Referral 
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                      Family and Home Information 
                   Building Screening Committee 

                        
Name of Student:____________________________________  Date sent to Parent: _____________________   

Please tell us about your child: 

What are your child’s successes? ______________________________________________________________ 

What are your child’s hobbies or interests? _____________________________________________________  

What things are hard for your child? ___________________________________________________________ 

How does your child get along with family members? ______________________________________________ 

Names and ages of brothers and sisters:__________________________________________________________ 

__________________________________________________________________________________________ 

Does your child get along with other children? __________  Does your child get along with adults? _________ 

What language does your child speak at home? ___________________________________________________ 

How does your child feel about himself/herself? __________________________________________________ 

List any chores s/he does at home: _____________________________________________________________ 

What are his/her sleep habits? _________________________________________________________________ 

Does your child have toileting accidents?  How often and when? _____________________________________ 

Does your child have allergies?  How severe? _______________________ Being treated?  _____Yes _____No 

Does your child have any health problems? ______________________________________________________ 

List any concerns about your child’s eating habits: _________________________________________________ 

List any medications your child takes, when given and amounts: ______________________________________ 

__________________________________________________________________________________________ 

List any concerns about how your child is doing in school: __________________________________________ 

List any concerns you have about your child’s emotions (depressed, sad, angry, overly excited, etc): _________ 

__________________________________________________________________________________________ 

List any behaviors you are concerned about: ______________________________________________________ 

__________________________________________________________________________________________ 

Has anything changed recently at home?  Remember that even a good thing that happens can make it hard for a 
child to concentrate at school.  (Examples: new pet, death of a pet, made a new friend, friend moved away, new 
baby, death in the family, someone moved in or out of the household, recent illness of student or a family 
member, car accident, moved to a new house, parents divorced, parent remarried, change in parent’s work 
hours, etc.)  Please be as specific as you can.  Use the back of this sheet if you need more room to write. 
 
Thank you for sharing this information to help us help your child in school. 
 
__________________________________________   ________________________  _____________________ 
          (Name of person completing this form)                (Relationship to child)                       (Date) 
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Portland Public Schools, Portland, Oregon 
Department of Special Education 

PRE-REFERRAL WORKSHEET 
 

Page 1 
 

Completed by: __________________________________ (Name of referral source e.g. 
classroom teacher for K-12) 

 
Presented to: ____________________________________ (BSC, Child Study Team, etc.) 

PPS I.D. #:    ____________________________________ Date: _______________________ 

Name: _________________________________________ Sex: _______________________ 

Address:  _______________________________________ School:_______________________ 

Parent/Guardian: _________________________________ Grade: _______________________ 

Referred by:  __________________________________________________________________ 

 

ATTENDANCE: 

  Date student started school:  _______________________ 
 How many schools has the student attended since he/she started? _______________________ 
 Does student have history of excessive absenteeism (in excess of 
 15 absences a year for the last three years)?    Yes    No 
 Has attendance been a problem during the current year?    Yes    No 
 
 
EDUCATIONAL HISTORY: 

  Has student been referred to special education?    Yes    No 

 If yes, what services were provided:  _____________________________________________ 

 Have grades been consistently below average?     Yes    No 

 Has there been performance inconsistencies among subject areas?   Yes    No 

 

MOST RECENT PALT SCORES (RIT SCORES)  

 Reading Mathematics Written Language 
Year   Scores 

    
 
 
Has the student’s performance on PALT and/or Statewide Assessments been consistent for the 
last three years?         Yes    No 

Pre-Referral Worksheet 01/06 BUILDING SCREENING COMMITTEE – Page 10
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Page 2 
 

What is student’s rank order compared to other students in the same grade? 
Statewide Testing R____ M_____ PALT Reading _____ PALT Math _____ 
List any other pertinent standardized test results: (e.g., WISC-III, Woodcock Johnson-Revised, 
etc.) 
______________________________________________________________________________ 
 
HEALTH ISSUES: 
 
Does student appear to have vision problems which interfere with 
classroom performance?        Yes    No 
 
Does student wear glasses?        Yes    No 
 
Does student appear to have hearing problems which interfere with 
classroom performance?        Yes    No 
 
Does the student wear a hearing aid?       Yes    No 
 
Does the student have any health concerns?      Yes    No 
 
If yes, please explain: ____________________________________________________________ 
 
Is the student suspected of using drugs or alcohol?     Yes    No 
 
Has student participated in a Drug/Alcohol Screening?    Yes    No 
 
If yes, please explain: ____________________________________________________________ 
 
SOCIAL/BEHAVIORAL CONCERNS: 
 
Has there recently been acute stress or an isolated traumatic 
event in the students life (e.g. divorce, death in the family)?    Yes    No 
 
If yes, please explain: ____________________________________________________________ 
 
Give examples of the student’s main behavioral problems: 
 
 Behavior during instruction: 
 
 Behavior with peers: 
 
ACADEMIC CONCERNS: 
 
Give examples of the student’s main academic problems: 
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Page 3 
ESTIMATE STUDENT’S RANK RELATIVE TO OVERALL ACADEMIC 
PERFORMANCE: 
 
Total number of students in class __________ 
(Circle appropriate rank in classroom): 

TOP   MIDDLE   BOTTOM PERCENTILE 
      90-100 Percent   Average      0-10 11-15 16-20 21-25 26-30 31-35 
 
Which of the following interventions have been implemented?  Please check and describe. 
 

INTERVENTION DURATION DESCRIBE OUTCOME 
 
a.   Behavior or academic 
  intervention plans 
 
b.  Alternative instructional 
  method 
 
c.   Support from building 
  personnel 
 
d.  Closer home/school  
  cooperation 
 
e.   Specialist consultation 
 
f.   Addition of support staff 
 
g.   Change in classroom  
  assignment 
 
h.   Adjustment of school day 
  or schedule 
 
i.   Parent volunteer 
 
j.  Utilization of community 
  agencies and services 
 
k.   Vocational training  
  programs 
 
l.   Other – Specify 
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            Academic Concerns 
           Building Screening Committee      

 
Student: ____________________________________________ School: ___________________________ 

Grade: _____________  Rater: _______________________________________   Date: _______________ 

Directions:  Check if the student is significantly different when compared to other students of the same 

age/grade.  Check only those items appropriate for the class(es) you teach. 

* =  Attach copies of student’s work to document items checked. 

Basic Reading Skills  Mathematical Reasoning* 
___ Frequent difficulty associating letter to sound ___ Frequent difficulty in serial ordering of numbers 
___ Misreads words at age/grade level ___ Difficulty with spatial concepts 
___  Difficulty sequencing and/or blending sounds ___ Difficulty with concepts of time 
___ Guesses at sight words from initial letters ___ Inability to solve word or story problems 
___ Poor sight vocabulary  ___ Difficulty in applying measurements 
___ Unable to apply word analysis skills ___ Cannot infer which mathematical process to 
___ Oral reading slow, laborious or mechanical  apply a problem that is stated orally 
___ Reads unevenly with poor phrasing 
___ Oral reading has frequent omissions, repetitions Mathematical Calculation* 
 and substitutions  ___ Difficulty in recognizing/writing numerals  
    ___ Difficulty with number-numeral relationships 
Reading Comprehension  ___ Difficulty in understanding place value and 
___ Frequent inability to recall facts  calculations involving regrouping 
___ Frequent inability to grasp main idea ___ Difficulty in reading numerals and decimal values 
___ Frequent inability to sequence events in ___ Poor spatial arrangement of lengthy calculations, 
 reading passage   as in long division problems 
___ Difficulty relating elements in a story ___ Does not know basic addition, subtraction and/or 
___ Difficulty in drawing conclusions and making  multiplication facts 
 inferences from material read 
___ Comprehends what is read better than what s/he 
 reads to self 
    Additional comments that provide insight into this 
Written Expression*  student: 
___ Avoids written work when possible 
___ Poor spacing and letter formation 
___   Unable to stay on line when writing 
___ Inappropriate or insufficient punctuation 
___ Poor organization of writing on page 
___ Frequent erasures, crossing out, starting over 
 
Listening Comprehension 
___ Frequent difficulty in grasping simple word 
 meanings 
___ Often ignores classroom interaction 
___ Does not attend to what is happening in class 
___ Often appears confused 
___ Unable to follow classroom discussions 
___ Frequently inattentive 
___ Difficulty retaining what is heard 
___ Lips move during silent reading 
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           Behavior Concerns 
           Building Screening Committee 

 
Date: ___________ Student: _________________________________ Date of Birth: _______________ 
 
Disabilities: ______________________________ Person filling out form: _________________________ 
 
School: __________________________________ Teacher or BSC Team: _________________________ 
 
Check all that apply: 

What does the student do?      How often does it happen?                       

___ Major property destruction   ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily  
___ Minor property destruction    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Uses threatening gestures    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Indirectly injuries others    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Possesses weapons    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Fights with other students   ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Assaults teacher     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Throws objects in class    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Teases/picks on/makes fun of others  ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Pushes others around    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Manipulates to get others in trouble  ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Interferes with others’ activities   ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Yells or screams     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Causes fights     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Kicks others     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Hits others     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Pinches others     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Bites others     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Argues with teacher    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Ignores teacher directions   ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Withdraws     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Becomes upset when frustrated   ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Temper tantrums when frustrated  ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Sudden mood changes    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Can’t stay seated     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Can’t stay quiet     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Can’t stand noise     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Can’s stand crowds    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Refuses to do work    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Inappropriate sexual behavior: Describe on back ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Inappropriate sexual talk    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Runs away:  To where? ______________________ ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Tardies      ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Absences      ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Changes in dress     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Changes in behavior    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Changes in friends    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Suspected drug use    ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
___ Injures self     ___ Occasionally  ___ Monthly  ___ Weekly  ___ Daily 
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Suspensions/Expulsions 
 
So far this year:   

___ Been sent to principal’s office – how many times?___ ___ Expulsions – how many? ___ 

___ In-school suspensions – how many? ___ ___ Out of school suspensions – how many? ___ 

 
Counseling 
 
Is this student receiving counseling? ___ Yes  ___ No If yes, who from? ___________________________ 

If counselor is outside school system, has parent given written consent to get information? ___ Yes  ___ No 

Is this the first time the student’s behavior has been a problem in class? ___ Yes  ___ No 

If no, when did problems begin? _______________________________________________________________ 

Is yes, what seemed to cause it?  _______________________________________________________________ 

Has data been kept on the behavior?  ___ Yes  ___ No   If yes, attach a copy.  If no, summarize what you know 
about the behavior: 
 
 
 
 
 
What happened that caused you to feel behavior intervention was needed? 
 
 
 
 
 
Does the behavior seem to happen at the:  

-same time (when? _________________________________________________________________________) 

-same place (where? ________________________________________________________________________) 

-around same person (who?  __________________________________________________________________) 

-during same activity (what?  _________________________________________________________________) 

 
List any interventions you have tried and if they worked or not: 
 
 
 
 
 
Comments/Additional Information: 
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MOTOR CONCERNS / ABILITY TO ACCESS EDUCATION 
Portland Public Schools – Motor Development Team 

 
 Occupational therapy, physical therapy, and adapted physical education services are provided to 
students who have challenges that significantly impact their education and ability to access curriculum 
and/or educational environment.  Please provide the following information based on the student’s 
participation in the classroom and school environment. 
 
           Currently eligible for Special Education       OR        Initial referral to BSC  
 

Who is the student? 

Date of Request:  
             

Student Name:   
            

Attending School:   
            

Age:        Gender:   Male    Female Classroom Teacher:        
Esis #:        Is the student working at grade level?   Yes    No 

What are the student’s strengths? 

      
 
 
 
 

What are the main concern(s) regarding the student’s motor performance? 

Writing Difficulties Behavior/Sensory Issues Mobility/School Access 
 

 Task Initiation    Task Completion   
 

  Organization     Forming Ideas   
 

 Legibility            Computer Access 
 

 Other:        
 

 
  Fidgety             Disruptive 

 
  Play Issues      

 
  Self Care Issues    

 
  Peer Interactions 

 
  Other:        

 
 

 
  Doorways        Bathrooms 

 
  Stairs               Ramps 

 
 Recess              Playground 

 
 Cafeteria          Transitions 

 
 PE                    

 
 Other:        

 
Briefly describe what interventions have been tried. 

(preferential seating, movement breaks, peer note taker, visual schedule, reward system, etc) 
Writing Behavior Mobility / Access 

 
 
 
 
 
 
 

  

When do these problem(s) occur? 

 Morning       Afternoon      Lunch      Recess              Transitions   Time:        
 

 Writing         Specials        PE           Assemblies         Other:        

~ Over ~ 
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Gross Motor / Physical Therapy Concerns 

1.  Does this student require an assistive device to move around the school?        Yes      No 
         If yes, please specify assistive device(s)                                                                                            
                    (e.g.  walker, braces, another person, wheelchair) 
2.  If yes, please identify where and/or when: 

 Within the classroom?               Yes       No              Between classrooms?     Yes      No 
 On/Off the bus?                         Yes       No              In the bathroom?             Yes      No 
 During physical education?       Yes       No 

3.  Is endurance a concern?                Yes       No 
4.  Is safety a concern?                       Yes       No 

Part 2:  To be completed by physical education teacher 

Please rate the following motor functions Poor  Average  Above 
Average 

   Fundamental Motor Skills 
 Object-control skills 
 Locomotor skills 

 
1 
1 

 
2 
2 

 
3 
3 

 
4 
4 

 
5 
5 

   Physical Fitness 
 Flexibility 
 Muscular Strength 
 Aerobic Endurance 

 
1 
1 
1 

 
2 
2 
2 

 
3 
3 
3 

 
4 
4 
4 

 
5 
5 
5 

   Balance 
 Static 
 Dynamic 

 
1 
1 

 
2 
2 

 
3 
3 

 
4 
4 

 
5 
5 

   Perceptual Motor Ability – General Ability 
 Differentiating right & left 
 Following pathways 
 Directionality (forward, backward, etc.) 

1 
1 
1 
1 

2 
2 
2 
2 

3 
3 
3 
3 

4 
4 
4 
4 

5 
5 
5 
5 

If you checked either 1 or 2 on the above scale, please briefly explain:        
 

Please check any other movement concerns below 

 
 Unusual standing posture     Walking    Running      Complaints of pain during physical activity   

     
 Motor planning difficulties     Inconsistence hand dominance     

 
  Other:  (Please explain)        

Please identify behavior(s) during PE activities 

 Compliant    Disruptive    Aggressive     Isolative     Other:       

What modifications to rules or equipment have been attempted to help this student in PE? 
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                   Speech/Language Development Concerns 
                Building Screening Committee 

 
Date: ________________ Student: _________________________________ Date of Birth: ____________ 
 
Disabilities: _____________________________________ Person filling out form: ______________________ 
 
School: ____________________________ Teacher or BSC Team: __________________________________ 
 
    
   Ratings: 0 (never)     1 (rarely)     2 (some of the time)     3 (most of the time) 
 
LISTENING 
1.  Has trouble paying attention   0   1   2   3 
2.  Has trouble following spoken directions   0   1   2   3 
3.  Has trouble remembering things people say   0   1   2   3 
4.  Has trouble understanding what people are saying   0   1   2   3 
5.  Asks people to repeat what they have said   0   1   2   3  
6.  Has trouble understanding word meanings   0   1   2   3 
7.  Has trouble understanding new ideas   0   1   2   3 
8.  Has trouble looking at people when talking   0   1   2   3 
9.  Has trouble understanding facial expressions (body language)    0   1   2   3 
 
 
SPEAKING 
10.  Has trouble answering questions people ask   0   1   2   3 
11.  Has trouble answering questions as quickly as others   0   1   2   3 
12.  Has trouble asking for help   0   1   2   3 
13.  Has trouble asking questions   0   1   2   3 
14.  Has trouble using a variety of vocabulary words when talking   0   1   2   3 
15.  Has trouble finding the right word to say   0   1   2   3 
16.  Has trouble saying what he or she is thinking   0   1   2   3 
17.  Has trouble describing things to people   0   1   2   3 
18.  Has trouble staying on the subject when talking   0   1   2   3 
19.  Has trouble getting to the point when talking   0   1   2   3 
20.  Has trouble putting things in the right order   0   1   2   3 
21.  Uses poor grammar when talking   0   1   2   3 
22.  Has trouble using complete sentences when talking   0   1   2   3 
23.  Talks in short, choppy sentences   0   1   2   3 
24.  Has trouble expanding on an answer or providing details   0   1   2   3 
25.  Has trouble having a conversation with someone   0   1   2   3 
26.  Has trouble talking with a group of people   0   1   2   3 
27.  Has trouble being understood (saying things another way)   0   1   2   3 
28.  Gets upset when people don’t understand him or her   0   1   2   3 
29.  Has trouble producing speech sounds   0   1   2   3 
            Which ones? ________________________ 
30.  Talks too much or at inappropriate times   0   1   2   3 
31.  Stutters or uses strange rhythm   0   1   2   3 
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32.  Voice is hoarse   0   1   2   3 
33.  Uses a voice pitch too high or too low for age/gender   0   1   2   3 
34.  Sounds unusual or very different from others (too loud or soft)   0   1   2   3 
35.  Confuses similar sounds   0   1   2   3 
36.  Seems upset or frustrated in speaking situations   0   1   2   3 
 
READING 
37.  Has trouble sounding out words when reading   0   1   2   3 
38.  Has trouble understanding what he or she has read   0   1   2   3 
39.  Has trouble explaining what he or she has read   0   1   2   3 
40.  Has trouble identifying the main idea of what’s next   0   1   2   3 
41.  Has trouble remembering details of something read   0   1   2   3 
42.  Has trouble following written directions   0   1   2   3 
 
WRITING 
43.  Has trouble writing what he or she is thinking   0   1   2   3 
44.  Uses poor grammar when writing   0   1   2   3 
45.  Has trouble writing complete sentences   0   1   2   3 
46.  Writes short, choppy sentences   0   1   2   3 
47.  Has trouble expanding an answer or providing details in writing   0   1   2   3 
48.  Has trouble putting words in the right order in sentences   0   1   2   3 
 
 
List any interventions you have tried and if they worked or not: 
 
 
 
 
 
 
 
 
 
 
 
Comments/Additional Information: 
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                    Prevocational Checklist 
                    Building Screening Committee 

 
Student: ______________________________________________ School: _____________________________ 
 
Grade: _______________ Rater: __________________________________ Date: ___________________ 
 
Directions:  Circle the correct rating on each item U = Unsatisfactory – not age appropriate 
       S = Satisfactory – behavior/skill is age appropriate 
       NA = Not Applicable – does not apply to this student 
 
I.   Job Skills
A.   Uses simple tools (e.g., scissors, pencil sharpener) appropriately  S  U  N/A 
B. Completes assigned tasks on time with no prompting from teacher, stays on task  S  U  N/A 
C. Continues to work or seeks help when faced with problems or potential failure; 
 handles frustration  S  U  N/A 
D. Evaluates the quality of work product according to criteria provided by teacher  S  U  N/A 
E. When finished with a project or play activity, student puts materials away and 
 cleans up with minimal prompting  S  U  N/A 
F. Demonstrates ability to use telephone successfully  S  U  N/A 
 
II. Attendance/Punctuality
A. Attends school regularly except when sick or has legitimate reason for absence  S  U  N/A 
B. Arrives to class on time  S  U  N/A 
C. Has all materials (books, paper, pencil, etc.) available when needed  S  U  N/A 
D. Knows days of week, sequence of months; can recite correct date and time of day  S  U  N/A 
 
 
III. Personal Characteristics
A. Demonstrates appropriate personal hygiene (grooming, clothing, care of self)  S  U  N/A 
B. Uses acceptable and appropriate language in school; avoids profanity  S  U  N/A 
C. Uses appropriate manners (says please, thank you, excuse me, hello, goodbye)  S  U  N/A 
D. Does not interrupt others  S  U  N/A 
E. Demonstrates knowledge of respecting the property of others  S  U  N/A 
F. Shows understanding of truthfulness by accepting blame for own actions  S  U  N/A 
 
 
IV. Interpersonal Skills
A. Participates in cooperative play activities with two or more peers  S  U  N/A 
B. Verbalized angry feelings to another without hitting  S  U  N/A 
C. Demonstrates sensitivity to the needs and feelings of others  S  U  N/A 
D. Is able to perform as a member of a team; works well with others  S  U  N/A 
E. Is able to conform to rules and routines of school life  S  U  N/A 
F. Accepts criticism and corrects misbehavior when given input about work/behavior  S  U  N/A 
 
Other comments: 
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                                      General Education Intervention and Monitoring Plan 
                                     Building Screening Committee 

 
Student: _______________________ Date of Birth: _________ School: ___________ Date Plan Implemented: _________ Review Date: _________ 
 
1. A.  Define the issue – 5 minutes: 
 
 
 
 B.  Define success (think in terms of observable, measurable terms) – 5 minutes: 
 
 
 
2. Brainstorm Interventions/Strategies/Accommodations – 20 minutes: 
Intervention     Person Responsible  How to Collect Date             How do you know if it was successful? 
 
 
 
 B

U
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3. Summary – 5 minutes (If meeting is to follow-up on results of BSC Plan, attach data.) 
 
 
 
4. Other Concerns or Information: 
 
 
 
 
BSC Members involved in and approving intervention plan (name and relationship to student): 
 
________________________________________________________ ________________________________________________________ 
 
________________________________________________________ ________________________________________________________ 
 
________________________________________________________ ________________________________________________________ 
 
________________________________________________________ ________________________________________________________ 



                            Sample Interventions and Accommodations 
                                                       Building Screening Committee 
 
Student Name: __________________________________________   Date ___________________ 
 
 Where used  Where used 
ACADEMICS  ORGANIZATION  
Extra time to complete assignment and projects  Peer help with organizational skills  
Directions/instructions given orally and in writing  Sending home daily/weekly progress reports  
Provide multi-sensory hands-on instruction/activities  Reward system for completing work  
Acceleration  Provide homework assignment notebook  
Independent Study  Teacher and parent initial homework  
Shorten length of assignments  Check in/out school with teacher/advisor  
Adapt reading level  Develop strategies for transition periods  
Tape summary of reading material  RESPONSE TO BEHAVIOR  
Divide assignment into steps  Praising specific behaviors  
Give problems on appropriate level  Giving or denying privileges and rewards  
Use concrete manipulatives  Natural consequences for student actions  
Use visual aids  Cueing student to stay on task  
Use coin calculator (coinalator)  Classroom behavior management system  
Use calculator  Contracting with the student  
Grammar, spelling, punctuation errors not evaluated  Keeping classroom rules simple and clear  
Allow someone to write answers for the student  Allow time out of seat to run errands  
Provide alternatives such as oral presentation, 
drawings, tape 

 Ignoring inappropriate behaviors not drastically 
outside classroom limits 

 

Allow typewritten or computer printed assignments  OTHER  
Not grading handwriting  1-to-1 instruction for specific goals  
Shorten length and requirements  Projects in place of assignments  
Provide a script/notes/study guide of lectures  Credit for class participation  
Supplement visual materials  Assignment book  
Minimize memory demands  Compacting  
Vocabulary list prior to lessons  Individual learning center  
Repetition of explanation; practice  Highlighted texts  
Regular feedback and progress check  Preferential seating: __________________________  
TESTING  Minimize distractions ___visual ___auditory  
Extra time to complete tests, quizzes  Credit for class participation  
Tests given/taken orally with reading assistance, tape 
recorder or computer 

 Emphasize learner modality: _____ visual   
_____ auditory _____ tactile _____ multi 

 

Allowed to use notes/study guide/textbook on tests  Sensory breaks  
Daily work/participation evaluated in lieu of tests  Other (describe):  
Open book tests    
Shorten test and assignments    
Levels of questions adjusted    
Frequency of tests    
Verbal review    
Completion of special instructional packet    
Evaluate individually    
Pretest for grade and different curriculum    
Assess via portfolio    
Take test in smaller setting    
 
Codes for where used: 
a.  All Subjects b.  Reading c.  English d.  Spelling e.  Math f.  Science 
g.  Social Studies h.  History i.   Health  j.  Economics k.  PE l.  Music/Art 
m. Vocational n.  Lunch o.  Library p.  Title I 
q.  Other: ________________________________________________ 
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                      Worksheet for Determination of Need for Referral to  
                      the Special Education Evaluation Planning Team 

 
Student: ________________________________________ Teacher: __________________________________ 
 
Step One: Answer the following questions.  
 
Was a Building Screening Committee (BSC) referral made?      Yes       No 
Were interventions or strategies recommended by the BSC?       Yes       No 
Were those interventions/strategies in place for a sufficient length of time?     Yes       No 
Were those interventions/strategies ineffective in remediating the student’s 
 progress in his/her deficit academic area(s)?        Yes       No 
Were the general education interventions/strategies appropriate?      Yes       No 
Has the student received consistent remedial instruction over an extended 
 period of time?           Yes       No 
 
If the answer to any of the above questions was NO, then the Assessment Team should provide the general 
education teacher with interventions and strategies that have not been attempted and are appropriate for the 
student’s deficit area(s) of academics.  When the referral is made to the BSC, the Assessment Team should 
provide any information needed for the BSC to provide assistance effectively. 
 
Step Two:  Based on information available in the student’s record(s) and through the student’s general 

education teacher, make a preliminary determination that the following factors are not the 
primary factor causing the student’s underachievement. 

 
  Limited English proficiency 
  Environmental, cultural or economic disadvantage 
  Lack of motivation 
  Situational traumas (temporary, sudden or recent change in the student’s life, such as the death  
  of a parent) 
  Frequent school transfers which have caused gaps in instruction or adjustment issues 
  Lack of regular school attendance 
  Medical condition 
  Drug or alcohol abuse 
  Visual, hearing or motor impairment 
 
In most cases, if one or more of these factors is present the BSC should not recommend an evaluation.  
Appropriate referrals to other agencies/resources should be made. 
 
Step Three: If, after consideration of the above factors, the student exhibits a resistance to instruction 

based on a continued lack of progress, then an evaluation to determine the presence of a 
disability may be appropriate. 

 
 
_______________________________________________ 
 Name of Person Completing Information 
 
_______________________________________________                            ________________________ 
 Signature of Person Completing Information     Date 
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               School and Classroom Information 
               Building Screening Committee 

          (Indirect Observation) 
                       (To be completed by classroom teacher(s) before BSC meeting) 

 
What would you like this student to be doing that she/he is not doing now?  Be specific. 
 
 
Specific Academic Concerns (attach documentation such as grade reports, progress reports or transcripts): 

  Reading/English       Math       Science       Social Studies       Writing       Other _____________ 

What is the specific concern (i.e., writing – student forms letters incorrectly): 

 

How have these concerns been shared with the parent? _____________________________________________ 

Informal test results (Individual Reading Inventory, objective tests, writing samples): 

 

Complete the following or attach composite, if applicable: 

Most recent Achievement Test: ________________________________________________________________ 
Test: ___________________________ Result: ________________ Area: _____________ Date: ____________ 
Test: ___________________________ Result: ________________ Area: _____________ Date: ____________ 
 
This student does not perform academically in the classroom in a manner that is commensurate with current 

academic standards?       Yes       No 

Medical Concerns: Vision Screening date: __________    Passed    Failed 
  Hearing Screening date: __________    Passed    Failed 
  Medical Screening date: __________    Passed    Failed 
 
Are you aware of any medication this student is taking?    Yes    No   Date medication changed: _________ 

Medication How much When taken What it’s for Given by 

 

 

 

    

 
Is the student’s behavior affecting the education of the student?    Yes    No     If yes, please describe: 

 
 
Is a language other than English spoken at home?    Yes    No 
 
How long? _______ Language spoken at home: ______________ Parents ____speak ____ don’t speak English 
How is student’s attendance/tardies? _______________________ If student changed schools, when? ________ 
Previous school/previous teacher: ______________________________________________________________ 
Student’s strengths and positive qualities:  
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                                               Formal Direct Observation 
                                            Building Screening Committee 
 
Student: ________________________________ Grade _______  Teacher ______________________________ 
 
The purpose of this observation is to provide information regarding this student’s classroom behaviors in the 
area(s) of suspected deficiency.  Please carefully observe this student and provide the requested information. 
 
 
Please describe the lesson/activities of the class during this observation session (e.g., lecture, discussion, 
independent seatwork, small group work): 
 
 
 
 
 
 
Please describe any special conditions during this evaluation (e.g., student seated away from group): 
 
 
 
 
 
 
What was the student’s behavior during the observation session (be as specific as possible). How does the 
student’s suspected disability impact his or her educational performance? 
 
 
 
 
 
 
How does this student’s behavior compare to that of other students in the class (Note:  You may wish to 
compare the child to an average peer of the same age and gender)? 
 
 
 
 
 
 
Do you have other comments or concerns? 
 
 
 
 
 
______________________________________________ __________________________________________ 
Printed Name of Person Completing Form      Job Title 
 
______________________________________________ __________________________________________ 
Signature of Person Completing Form      Date 
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                     Building Screening Committee 
                                                            Meeting Notice 

 
 

Student Name: __________________________________  Teacher: ___________________________________ 
 
School: _______________________________________Grade: __________ Date: ______________________ 
 
Reviewthe attached information BEFORE the meeting. 
 
Copies of the information are being sent to (check all that apply): 
 

 Teacher(s) of student 
 

 Parent(s) of student 
 

 Principal 
 

 Assistant Principal 
 

 School Counselor 
 

 School Psychologist 
 

 Special Education Teacher 
 

 Speech/Language Pathologist 
 

 Physical Therapist 
 

 Assistive Technology Specialist 
 

 Behavior Consultant 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
 

 Other: ______________________________________ 
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• Seat the student as close to the 
teacher as possible.  Keep away from 
windows and other distractions. 

 
• Surround the student with good role 

models.  Encourage peer tutoring and 
cooperative learning.  Consider 
allowing peer note-taking if writing 
rapidly is difficult. 

 
• Call the student’s name before 

talking to them or asking them a 
question or to speak.  Keep eye 
contact while talking to them. 

 
• Praise the student’s correct and 

acceptable work.  Do not focus on 
mistakes. 

 
• Recognize and give credit for oral 

participation in class. 
 
• If you give grades on written 

material, give one grade for content, 
thought and effort and another grade 
for spelling, punctuation and 
handwriting. 

 
• Give the chance to take oral tests. 
 
• Allow the student to do a project 

instead of a written theme. 
 
• Practice spelling words in the order 

they will be given on tests.  Have 
students write the words and spell 
them out loud. 

 
• Help students get organized. 
 
• Give students extra time on tests 

during recess, lunch or after school. 
 
 

 

Ideas for the Classroom Teacher 
Things to try before referral to BSC or as part of a 

BSC Intervention and Monitoring Plan 

• Some students cannot copy 
accurately from the board.  Use an 
assignment notebook to make sure 
homework assignments make it 
home. 

 
• Let students use a tape recorder on 

review days.  Some students cannot 
write complete notes or read them 
later. 

 
• Don’t put students under time or 

competition pressure if you can 
avoid it. 

 
• Don’t ask students to read aloud 

unless you warn them ahead of time. 
 
• Watch how you communicate.  Is 

your handwriting on the board large 
enough?  Neat enough?  Do you 
speak slowly and clearly?  Do you 
use plenty of visual aids? 

 
• Follow a structured schedule.  If 

changes are necessary, make 
transitions as painless as possible.  
Warn them ahead of time and 
provide structure for the change. 

 
• Show a positive attitude toward slow 

or struggling learners.  You are the 
role model for the attitudes of the 
other students. 

 
• Be creative in helping all students 

feel comfortable about asking 
questions. 

 
• Provide clear and concise 

instructions.  Repeat them when 
necessary.  Ask students to repeat 
what you said.  Ask other students  

 
 



 

questions about that student’s 
answers.  This will give you 
numerous repeats of the information. 

 
• Students may also have problems in 

non-academic areas.  Help them 
learn appropriate social interactions 
the same way you teach grammar 
and math. 

 
Getting Students’ Attention 
 
• Ask interesting questions.  Show 

pictures, tell a story, read a related 
poem to get discussion started and 
get students interested. 

 
• Try silliness, props and storytelling. 
 
• Tell stories, especially personal ones. 
 
• Add mystery.  Bring in an object 

related to the upcoming lesion in a 
box, bag or pillowcase.  This is a 
wonderful way to generate 
predictions and can lead to excellent 
discussions or writing activities. 

 
• Ring a bell, use a beeper or timer, 

play a bar of music on the piano or 
guitar to signal students auditorily. 

 
• Change your tone or voice:  loud, 

soft, whispering.  Try making a 
louder command “Listen! Freeze! 
Ready!” then a few seconds of 
silence before giving directions in a 
normal voice. 

 
• Use visual signals.  Flash the lights 

or raise your hand to signal students 
to raise their hands and close their 
mouths until everyone is silent. 

 

• Put a colored box or your hands 
around the visual material you want 
student to focus on. 

 
• When using an overhead, place a 

little toy car or plastic figure and 
project it on the screen to get 
attention. 

 
• Cleary signal: 
  “Everybody…Ready…” 
 
• Use color to get attention.  Use 

colored dry-erase pens on white 
boards, colored overhead pens for 
transparencies and overhead 
projectors, and colored paper to 
highlight key words, phrases, steps 
to computing problems, spelling 
patterns, etc. 

 
• Be excited about the upcoming 

lesson. 
 
• Use eye contact.  Have students face 

you when you speak, especially if 
you are giving instructions.  Even if 
kids are seated in clusters, have them 
turn chairs and bodies around when 
you tell them. 

 
• Encourage student interest and self-

directed learning in class. 
 
Focusing Students’ Attention 
 
• Use multisensory strategies to give 

directions and present lessons. 
 
• Stay where students can see you. 
 
• Be sure all the students can hear you 

clearly. 
 
• Be aware of sounds that compete 

with your voice (noisy heaters or air 
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conditioners, buzzing lights, 
loudspeaker announcements). 

 
• Call student up front and close to 

you for direction instruction (seated 
on the carpet by the board, for 
example). 

 
• Make sure all students are seated 

where they can see the board and/or 
overhead screen.  Always let 
students move or tell you if then 
cannot see. 

 
• Hook students by demonstrating how 

what you are teaching matters to 
them. 

 
• Use demonstrations and hands-on 

presentations whenever possible. 
 
• Use a flashlight or laser pointer.  

Turn off the lights and get students 
to focus by shining the light on 
objects or people. 

 
• Use study guides/sheets that are 

partial outlines.  While you do the 
lesson, students fill in the missing 
words based on what you say and/or 
write on the board or overhead. 

 
• Use visuals.  Write key words or 

pictures on the board or overhead 
projector while presenting.  Use 
pictures, diagrams, gestures, 
manipulatives and high-interest 
material. 

 
• Illustrate, illustrate, illustrate while 

you present.  Drawings don’t have to 
be sophisticated or accurate.  In fact, 
often the sillier, the better.  Have fun 
with it.  Silly illustrations get and 
maintain attention and help students 

understand and remember sequence, 
key points, abstract information, etc. 

 
• Point with a dowel, stick/pointer or 

laser pointer to written material you 
want students to focus on. 

 
• Cover or remove material and focus 

on one idea at a time.  Remove 
distracting clutter from the board or 
screen. 

 
• Have students write down brief notes 

or illustrate key points during 
instruction. 

 
Note:  Overhead projectors are best tools for 
focusing students’ attention.  You can write 
information in color without turning your back 
on the students.  You can model easily and frame 
important information.  You can save time by 
making transparencies in advance.  You can 
partially cove the material and focus on one 
point at times. 
 
Keeping Students’ Attention 
 
• Move around the classroom. 
 
• Teach thematically whenever 

possible.  This lets you integrate 
ideas/concepts and connections to be 
made. 

 
• Present at a lively, brisk pace. 
 
• Be prepared and avoid lag time in 

instruction. 
 
• Ask open-ended questions and make 

students think and stimulate critical 
thinking and discussion. 

 
• Use pictures, diagrams, gestures, 

manipulatives and high interest 
materials. 
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• Decrease the amount of time you do 
the talking.  Increase the time 
students are saying and doing 
something with the information 
being taught.   

 
• Use direct instruction techniques and 

others methods of questioning that 
allow for high response opportunities 
(i.e., unison responses, partner/buddy 
responses). 

 
• Have students to the lesson in pairs 

or small groups for maximum 
involvement and attention. 

 
• Instead of calling on students one at 

a time, have students respond by 
telling their partner, writing down or 
drawing responses. 

 
• Use group or unison responses when 

there is one correct and short answer.  
Stop frequently and have students 
repeat back a word or two. 

 
• Structure cooperative learning 

groups so it is clear what each 
student needs to do. 

 
• Let students use individual 

chalkboards or dry-erase boards 
throughout the lesson.  It helps 
maintain attention and let you know 
who needs extra help and practice. 

 
• Use motivating computer programs 

for specific skill building and 
practice (programs that give frequent 
feedback and self correction). 

 
 
 
 
 
 

Keeping Students On-Task During 
Seat Work 
 
• Check for clarity.  Have students 

repeat back directions to make sure 
they are clear and understood. 

 
• Make sure needed supplies are ready. 
 
• Give work that students can do 

independently in the time given. 
 
• Give other fail proof work the 

students can do in the meantime if 
stumped and have to wait for your 
attention. 

 
• Assign study buddies or partners to 

help clarify the assignment. 
 
• Give students a visual way to signal 

when they help.  Some teachers use a 
sign or colored signal. 

 
• Scan the classroom frequently.  Give 

lots of positive comments and praise 
students who are on task. 

 
• Use a timer for students who do well 

with a beat the clock system. 
 
• Use contracts, charts and behavior 

modification systems for on-task 
behavior. 

 
• Give rewards for a certain number of 

correctly completed items. 
 
• Provide examples for students to 

look at to see if they are doing 
assignments right. 

 
• Use natural consequences for off-

task behavior.  Students might “owe 
you time” at end of the day, before 
school or for part of recess time.  If 

 BUILDING SCREENING COMMITTEE – Page 31



 

they are on a point system, they may 
be fined points for not completing a 
reasonable amount of work. 

 
• Use study carrels or quiet office 

areas for seatwork. 
 
• Teach students to self-monitor.  

Some teachers use an auditory signal 
like an audiotape with intermittent 
beeps.  Students reward themselves 
with points if they are task when the 
beeps go off. 
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