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ANNUAL REVIEW sample
Student’s Name:



District: XXXX
Birth Date: 




Supervisor:

Date:

 



Agency: HHCS
Background Information/General Information: (include diagnosis, pertinent history, age, therapy services provided)

XXX is a wonderful 6.4 year old boy who is attending the first grade at the school district. He currently is in the Program.  XXX is diagnosed with autism and he has a secondary diagnosis of being hearing impaired.  He is currently receiving ABA services 5 times a week for one hour per session and currently receives supervision one hour a month through Helping Hands Children Services Inc. for the 2011-2012 School Year.

Summary of Progress
Write a paragraph on general overall behavior in ABA sessions.  List SRO‘s, LRO’s and progress made on SRO’s.   (e.g., Jimmy’s overall session behavior has improved.  He is much more compliant and focused.  He was able to meet his SRO #1 which is states as “ Jimmy will remain on task for 85% of the duration of a 45 minute ABA session with no more than 3 VP’s per off-task incident to regain focus.)  In the beginning he was attempting to escape the task demands but with the proper use of reinforcement strategies, he has been much more focused.  As a result he is able to make progress on his ABA programs.    In addition, include all behavioral challenges and means to address them.   Also, include success as well as current needs.

All home goals must directly relate to IEP goals, as this direct service is understood as an extension of the school day.      

Current Programs 
List all programs currently running and a small description of each.  Note progress or regression on all of the programs (use the percentages from the graphs that have been kept) since the beginning of the current school year. If a program was added or removed explain why.  Also indicate the future direction the team plans to go in with the programs. 
COMMUNICATION (Speech/Language) - What home programs are in place in regard to communication? 

ADAPTIVE SELF HELP SKILLS - What home programs are in place in regard to self-help (tooth brushing, toileting, house chores, money management, etc.)?

SOCIAL/EMOTIONAL DEVELOPMENT - What home programs are in place in regard to SOCIAL development?  Include all Behavioral challenges & means to address them & success as well as current needs.

OTHER HOME AND ACADEMIC PROGRAMS -  

TOPICS COVERED IN PARENT TRAINING, RECOMMENDATIONS PROVIDED AND PROGRESS MADE - 

Summary and Recommendations: 
Include the parent(s) participation in home programming, the student’s responsiveness. Indicate whether skill acquisition is stable, improving or declining.   
Based on the progress of XXX, ABA services are considered effective.  Parent training time is crucial for future development of skills, community participation & integration and to help parents improve behaviors at home.  

It is recognized that the final recommendation to include ABA direct service and the duration allotted per week as part of the student’s individualized education program is to be determined by the full interdisciplinary team at the time of the annual review meeting. 

 ________________________________________

Signature                                  Date
Student Name (last, first)

