SEK Interlocal#637

Request for Paraeducator Support

Date______________

School__________________________

Teacher Making Request____________________________________

Please answer the following questions or provide the requested information.

Student(s) needs are _____mild
_____moderate
_____severe

Para Needed
_____Full Time
_____Half Time

Para Employment is _____Replacement
_____New Hire

Number of Student IEPs You Are Primary Provider_________

*Requesting Teacher Signature____________________________________

*Building Administrator Signature:  _____Approve

_____Not Approve

*___________________________________


Principal Signature

*Superintendent Signature: I am aware of the request for additional para support.

*___________________________________


Superintendent

_____________________________________________________________________

Number of students on most recent verification list___________________

Number of additional students on TIP pages not on Verification list________

Independent rating of student needs through classroom observation of the student

_____mild

_____moderate

_____severe

Are the student goals and objectives being implemented as written?    ___yes ___no

Is a behavior management plan being implemented as written on IEP? ___yes ___no

Are supports and modifications being implemented as written on IEP? ___yes ___no


