ASD

Educational Benefit Planning Worksheet


Name:
     
Grade:
     

Date of IEP:
     


	Baseline Data

(to support the PLEP)
	Goals/Supplementary Aids/Services/Support

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Academic

	     

	     
	     

	 FORMCHECKBOX 
Behavioral 

	     

	     
	     

	 FORMCHECKBOX 
Social

	     

	     
	     


Cognitive Impairment
Educational Benefit Planning Worksheet


Name:
     

Grade:
     

Date of IEP:

     


	Baseline Data

(to support the PLEP)
	Goals/ Supplementary Aids/Services/Support

 (paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	Adaptive Behavior

	     

	     
	     

	Language Arts

	     

	     
	     

	Math

	     

	     
	     


Early Childhood Developmental Delay

Educational Benefit Planning Worksheet


Name:
     

Grade:
     


Date of IEP:

     



	Baseline Data

(to support the PLEP)

(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Cognitive

	     

	     
	     

	 FORMCHECKBOX 
Communication

	     

	     
	     

	 FORMCHECKBOX 
Social/Emotional

	     

	     
	     


Early Childhood Developmental Delay Continued

Name:
     

Grade:
     
	Baseline Data

(to support the PLEP)

(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Fine/Gross Motor

	     

	     
	     

	 FORMCHECKBOX 
Adaptive Behavior

	     

	     
	     


Emotional Impairment

Educational Benefit Planning Worksheet


Name:
     

Grade:
     

Date of IEP:
     


	Baseline Data

(to support the PLEP)

(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Interpersonal Relationships

	     

	     
	     

	 FORMCHECKBOX 
Inappropriate types of Behaviors

	     

	     
	     


Emotional Impairment Continued

Name:
     

Grade:
_     

	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Depression

	     

	     
	     

	 FORMCHECKBOX 
Physical Symptoms or Fears

	     

	     
	     


Educational Benefit Planning Worksheet

 FORMCHECKBOX 
Other Health Impairment






 FORMCHECKBOX 
Physical Impairment

Medically diagnosed chronic or acute health problem
:     

Medically diagnosed orthopedic condition :
     
Name:
     

Grade:
     


Date of IEP:
     

	Baseline Data

(to support the PLEP)

(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Academic

	     

	     
	     

	 FORMCHECKBOX 
Behavioral 

	     

	     
	     


Severe Multiple Impairment
Educational Benefit Planning Worksheet


Name:
     

Grade:
     

Date of IEP:
     


	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Cognitive

	     

	     
	     

	 FORMCHECKBOX 
Hearing

	     

	     
	     

	 FORMCHECKBOX 
Visual

	     

	     
	     


Severe Multiple Impairment Continued

Name:
     

Grade:
     
	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Physical

	     

	     
	     

	 FORMCHECKBOX 
Health

	     

	     

 FORMTEXT 
     
	     


Specific Learning Disability

Educational Benefit Planning Worksheet


Name:
     
Grade:
     


Date of IEP:
     



	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Oral Expression

	     

	     
	     

	 FORMCHECKBOX 
Listening Comprehension

	     

	     
	     

	 FORMCHECKBOX 
Written Expression

	     

	     
	     

	 FORMCHECKBOX 
Basic Reading Skills

	     

	     
	     

	
	
	


Specific Learning Disability Continued

Name:
     


Grade:
     


	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Reading Comprehension

	     

	     
	     

	 FORMCHECKBOX 
Mathematics Calculation

	     

	     
	     

	 FORMCHECKBOX 
Mathematics Reasoning

	     

	     
	     

	
	
	


Speech and Language Impairment

Educational Benefit Planning Worksheet


Name:
     

Grade:
     


Date of IEP:
     



	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Articulation

	     

	     
	     

	 FORMCHECKBOX 
Fluency

	     

	     
	     

	 FORMCHECKBOX 
Voice

	     

	     

 FORMTEXT 
     
	     

	 FORMCHECKBOX 
Language

	     

	     
	     

	
	
	


Traumatic Brain Injury

Educational Benefit Planning Worksheet


Name:
     

Grade:
     


Date of IEP:
     



	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Attention

	     

	     
	     

	 FORMCHECKBOX 
Behavior

	     

	     

 FORMTEXT 
     
	     

	 FORMCHECKBOX 
Cognition

	     

	     
	     

	 FORMCHECKBOX 
Information Processing

	     

	     
	     

	 FORMCHECKBOX 
Language

	     

	     
	     

	
	
	


Traumatic Brain Injury Continued

Name:
     


Grade:
     

	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aides/Services/Support

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Memory

	     

	     
	     

	 FORMCHECKBOX 
Physical Functions

	     

	     
	     

	 FORMCHECKBOX 
Reasoning

	     

	     
	     

	 FORMCHECKBOX 
Speech

	     

	     
	     


Visual Impairment

Educational Benefit Planning Worksheet


Name:
     

Grade:
     


Date of IEP:
     


	Baseline Data

(to support the PLEP)
(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)
	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
20/70 or less central visual acuity

	     

	     
	     

	 FORMCHECKBOX 
Peripheral field of vision 20 degrees or less

	     

	     
	     

	 FORMCHECKBOX 
Progressively deteriorating eye condition

	     

	     
	     

	
	
	


Hearing Impairment

Educational Benefit Planning Worksheet


Name:
     

Grade:
     


Date of IEP:
     



	Baseline Data

(to support the PLEP)

(check and complete for each area indicated on MET)
	Goals/ Supplementary Aids/Services/Support 

(paraphrased)


	Data Collection and Documentation Plan

(describe or attach)

	 FORMCHECKBOX 
Academic

	     

	     
	     

	 FORMCHECKBOX 
Hearing

	     

	     
	     


