Butte County Special Education Local Plan Area


REQUEST FOR DAY TREATMENT SERVICES
Cover Sheet

I.
IDENTIFYING INFORMATION:





Student:       Birthdate:       Date:     
District of Residence:        School:      
Teacher:        Grade:        Gender: FORMCHECKBOX 
 M   FORMCHECKBOX 
 F    SSN:      
Parent/Guardian:        Phone:(h)       (w)     
Address:       City:       Zip:     
Mailing address (if different):      
Is the student limited in English proficiency?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
Primary Language:      
Referring School Psychologist:        Phone:      
II.
CONDITION:  If the student has been give a DSM-4 diagnosis by a professional, please list here:  

     
III.
LEAST RESTRICTIVE ENVIRONMENT (LRE):  What LRE’s have been implemented?

       

IV.
What can Day Treatment provide that other placements cannot provide?


     
IV.
In specific, behavioral terms, list the chief behaviors which, if improved, could signal a readiness to return to a less restrictive educational placement.  (Write on an additional sheet if necessary.)
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