Rev. January 30, 2005
School-Based Behavioral Health Quarterly Progress Report

School Year: _____________     Report Period: ____________     Report Date: _____________
	Student Name:


	Student ID:
	Grade:

	School/Program:


	IDEA/504
	Frequency of Service:


Primary Method of Contact/Intervention: (Select ONE for the quarter.)

	
	Consultation
	
	Group Session
	
	Individual Session
	
	Parent Education/Training

	
	In-Class Support
	
	Observation
	
	Crisis Intervention
	
	


Primary Focus of Intervention: (Select ONE for the quarter.)

	
	Attention/Organization Skills
	
	Emotional/Coping

	
	Cooperation/Compliance Skills
	
	Social Skills


Service Plan Activities re: Goals/Objectives:  Specify BSP/ lEP/ MP goals and objectives addressed this quarter.  In measurable terms, also specify skill development, strategies, interventions for the achievement of those goals.

Assessment of Progress:  Provide progress monitoring data that supports in measurable terms progress or lack of progress toward each IEP/MP goal/objective; success of interventions, barriers to progress; changing student needs; readiness for transition.  Specify anticipated goal completion/transition/exit date.  Document BASC-2 findings.

Progress Indicator for the Quarter: (check one)
Not applicable during this grading period

No progress made

Emerging

Progress Made; Objective not yet met

Objective met/mastered

Last Date Service Plan Reviewed  __________ Dates of Contacts with Teacher __________  Specify Changes in Service Plan: (Based on Service Plan Review)

	Provider Name:



	Phone:
	Agency:

	Provider Signature:
	Distribution:
  SSC/School Confidential File 

  Parent


Note: This report should be discussed with parent and distributed to the IEP/MP CC no later than two (2) weeks prior to the end of the quarter and if applicable, at the end of each ESY period, or when this IEP/MP service is discontinued.



