ARD SUMMARY PAGE
 (
ARD DATE: _____________________                                  SCHOOL: _________________________
__Initial     __Transfer     ___Short ARD     ___REED      __Manifestation      ___Homebound       __Graduation
                     ___Annual                 ___Dismissal                         ___DNQ         ___Update
Student: _________________________
                                Grade: __________    ID: ____________________    Age: __________
Home Campus: ____________________ Placement Campus: ______________________
) 








 (
Instructional Code
Circle one
Mainstream
Resource<21%
Resource21%-50%
Self-Cont.50%-60%
Self-
Cont.Severe
>60%
Speech Only
Homebound
VAC for 12 Graders only
78     Homebound 
Expulison
) (
                  Disability
            Check one
___DNQ
___Learning Disability
___Speech Impairment
___Mental Retardation
___Auditory Impairment
___Other Health Impairment
___Orthopedic Impairment
___Emotional Disturbance
___Autism
___Visual Impairment
___Deaf/Blind
___Traumatic Brain Injury
___Non Categorical
) (
Assessment Dates
   Date
____________FIE
____________Psychological
____________Speech
____________OI
____________OHI
____________
Audiological
____________O&M
____________PT
____________OT
____________Eye Medical
____________Counseling
____________Adaptive PE
____________Assistive Tech
)



                                                           


 (
For New Sp. 
Tran.Only
Turn in a copy of the
Transportation Service
Eligibility form to
 Front Office in order to call Transportation office for 
Services.
) (
FBA_______
BIP________
ESY________
(Supplement)
) (
TAKS   
     
TAKS
 
Accom
             
TAKS   M          
TAKS  Alt
                          
Math               
Math
  
                   
 
Math
                          
Math
Reading
          
Reading
            
      
Reading
                    
 
Reading
Writing           
Writing
                  
Writing
                      
Writing
Science           
Science
                 
 
Science
                      
Science
Soc.Std
Soc.Std
                 
Soc.Std
.
                   
   
Soc.Std
.
Eng
./
L.A.    
   
 Eng
./
L.A.
             
 
Eng
./
L.A.                    Eng
./
L.A
.
) (
Accommodations
______Wheelchair
______One to one
______
Brailler
______Computer
______Auditory Trainer
______CCTV
______Large Print
______Other:_______________
) (
Related   Services/Other Services.
 Duration                                                    
Check one
_____Counseling                        ______________________
_____Speech                               ______________________
_____Occupational                     ______________________
_____Orientation and 
Mobility  _
_____________________
_____Physical Therapy              ______________________
_____Special Transportation      ______________________
_____Adapted PE                       ______________________
_____School Health                   _______________________
_____
AI  Services
                      _______________________
)
