Avoyelles Parish School Board
Special Education Student Profile Sheet

STUDENT PROFILE INFORMATION
SASID #:      


Student Name:      
School Code:  FORMDROPDOWN 

 FORMDROPDOWN 

Student DOB:      
Ethnicity: 
Hispanic/Latino  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Racial Group:

 FORMCHECKBOX 

1 American Indian or Alaskan Native


Sex:  FORMDROPDOWN 




 FORMCHECKBOX 

2 Asian




 FORMCHECKBOX 

3 Black or African American



 FORMCHECKBOX 

4 Native Hawaiian or Other Pacific Islander



 FORMCHECKBOX 

5 White

LEAP Code:

 FORMCHECKBOX 

Alternate Assessment
:LEAP CONNECT         




 FORMCHECKBOX 

LEAP 2025
    FORMCHECKBOX 
  EOC
LEAP 2025/EOC GRADE:
     
Grade at which statewide test will be administered.
Date of Current IEP Meeting:      

IEP Status
 FORMDROPDOWN 

Instructional Setting (Ages 6-21)


   Instructional Setting (Ages 3-5)


 FORMCHECKBOX 
 Regular class 80% or more of day
    FORMCHECKBOX 
 Home and receives majority of services at home

 FORMCHECKBOX 
 Regular class between 40%-79% of day 
    FORMCHECKBOX 
 Separate School

 FORMCHECKBOX 
 Regular class less than 40% of day
    FORMCHECKBOX 
 Residential Facility

 FORMCHECKBOX 
Separate School



    FORMCHECKBOX 
 Service Provider Location

 FORMCHECKBOX 
 Residential Facility



    FORMCHECKBOX 
 Regular EC at least 10 hrs /week and receives majority of services in regular class

 FORMCHECKBOX 
 Hospital/Homebound


    FORMCHECKBOX 
 Regular EC at least 10 hrs /week and receives majority of services outside regular class

 FORMCHECKBOX 
 Correctional Facilities


    FORMCHECKBOX 
 Regular EC less than 10 hrs /week and receives majority of services in regular class

 FORMCHECKBOX 
 Parentally Placed in Private School
    FORMCHECKBOX 
 Regular EC less than 10 hrs /week and receives majority of services outside regular class
       EC –Early Childhood Program
      

Current Grade:
 FORMCHECKBOX 
 25 Kindergarten

 FORMCHECKBOX 
 6 Sixth

 FORMCHECKBOX 
 11 Eleventh




 FORMCHECKBOX 
 1 First


 FORMCHECKBOX 
 7 Seventh

 FORMCHECKBOX 
 12 Twelfth




 FORMCHECKBOX 
 2 Second


 FORMCHECKBOX 
 8 Eighth

 FORMCHECKBOX 
 15 Infant Program (0-2 yrs)




 FORMCHECKBOX 
 3 Third


 FORMCHECKBOX 
 9 T9

 FORMCHECKBOX 
 20 Preschool Program (3-5 yrs)



 FORMCHECKBOX 
 4 Fourth     


 FORMCHECKBOX 
 9 Ninth





 FORMCHECKBOX 
 5 Fifth


 FORMCHECKBOX 
 10 Tenth

Sped Teacher of Record:      
Termination of Instructional Services
Date Service Terminated:      
Reason for Termination: 
 FORMCHECKBOX 

2 Withdrawal of Parental Approval





 FORMCHECKBOX 

4 Progress Indicates Service No Longer Needed





 FORMCHECKBOX 

5 Health of Individual Prevents Continuation





 FORMCHECKBOX 

6 Moved/Transferred Within the State of LA to      




 FORMCHECKBOX 

9 Moved out of State to      
Related Services

	Name of Provider
	Direct/Related
	Service
	Frequency
	Start Date**

	
	
	

	
	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	
	
	
	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	
	
	
	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	
	
	
	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	
	
	
	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	
	
	
	
	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


** Date is the calendar date on which the service started-this date remains the constant until services are terminated.

Termination of Related Services
Services Terminated:
 FORMCHECKBOX 
 Speech
 FORMCHECKBOX 
 Occupational Therapy   FORMCHECKBOX 
 Physical Therapy  FORMCHECKBOX 
  APE     FORMCHECKBOX 
 School Health Services

Date Services Terminated:      
Reason for Termination of Services:

                                                                              FORMCHECKBOX 

2 Withdrawal of Parental Approval

                                                                                     FORMCHECKBOX 

4 Progress Indicates Service No Longer Needed

                                                                                     FORMCHECKBOX 

5 Health of Individual Prevents Continuation

                                                                                     FORMCHECKBOX 

6 Moved/Transferred Within the State of LA to      
                                                                                     FORMCHECKBOX 

9 Moved out of State to      
