 SEQ CHAPTER \h \r 1Continuous Improvement Monitoring Process School Checklist (CIMP)

2009-2010

Kanawha County Schools

Office of Exceptional Students




School______________________________ 

Date________________________________

	1.
The school holds regular ST (Student Assistant Team) meetings and maintains an SAT screening log book.   
   _____Yes 
 _____No

	2.
Number of children evaluated in a language other than English?
 _____ 

List Languages:  











 

	3. 
Number of deaf and/or blind children evaluated using the child’s communication mode? (e.g., signing, Braille)
 _____ Deaf   

_____ Blind

	4.  
Number of transition meetings for preschool children transitioning from Part C (Health and Human Services), private day care centers, etc, into your school?      _____                                   

	5.  
Are you aware of any eligible preschool children in your area that are not receiving services by their third birthday?  ____Yes _____No    If yes,  how many  _____



	6. 
Number of students whose IEP requires supplementary aids and service and/or assistive technology devices?   _____


Types of supplementary aids and services required by an IEP:






Types of assistive technology devices required by an IEP:







	7.  Number of students whose IEP indicates behavior impedes their or others’ learning?        _____

     Number of students with functional behavioral assessments?     _____

     Number of students with behavioral intervention plans?             _____

(Please note: This number includes all students, not just those identified as BD)


	8.
Number of students age 14 and older whose IEPs address transition needs?
_____

Number of students age 14 and older whose IEPs require transition services?      _____

	9.   Number of students age 14 and older in attendance at their IEP meeting?   _____

	10. Number of student’s age 18 or older making their educational decisions at IEP meetings?
_____

	11.
At the end of the school year, are there any special education teachers on permit or out-of-field authorization?    _____Yes 
_____No


If yes, List the name of the special education teacher(s), area, and number of students served by each teacher. 


Name of teacher


Area (e.g., BD, MMI)


Number of students served 



	12. Number of students not served in chronologically age-appropriate environment?           _____

(Please note: This includes students exceeding the age of regular students in the same building)

	13.
At the end of the school year, list the area, number of students, and name of special education teachers that exceed caseload requirements


Name of teacher
             
Area (e.g., BD, MMI)     
Number of students over caseload



	14.  Number of parents participating in IEP meetings?      _____

	15. 
Number of parents participating in meetings via alternative mechanisms?   _____ 

(e.g., phone conference)

	16. 
Number of parents participating in IEP meetings who needed accommodations for meetings?   (e.g., interpreters, translators, accessible locations, etc.)     _____

	17. Number of parents on your LSIC with a child with a disability?   _____

	18.
Number and type of responses of parents of students with disabilities on school satisfaction surveys?   _____   Types of responses_________________________________________

	19. 
Number and type of activities in your USIP (Unified School Improvement Plan) reflecting needs of students with disabilities.    ____Number   Types of activities______________________

	20. 
Number of parents/staff participating in special education training activities and number and type of delivery modes used in the training sessions. (e.g., variety of language, formats, locations)

_____Number of parents 
  _____Number of training activities  
List activities _________ ______________________________________________________

_____Number of staff 

______Number of training activities   
List activities__________

__________________________________________

_____Number of different delivery modes, Types used________________________________________

___________________________________________________________________________________

	21. Number of students with disabilities not receiving a full instructional day? _____

	22. 
Number of students with disabilities whose time in transit exceeds non-disabled students?  (e.g., number of students who arrive later or leave earlier than regular education students in the same building excluding approval indicated on an IEP)    _____


Return this form to Office of Exceptional Students, Room 327 on principal check out day in June, 2010.
