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CLEVELAND CITY SCHOOLS

GENERAL EDUCATION DOCUMENTATION of CLASSROOM INTERVENTIONS – FORM B

(Documentation of Need for Gifted Special Education Services)
Student _____________________________ Date of Birth       / ___/ ______ Sex____   Ethnicity (Optional) ______
Many needs of students identified as Intellectually Gifted can be provided through general education interventions Listed below are accommodations that are most frequently utilized by classroom teachers with accelerated learners.
INSTRUCTIONS: Check box next to each intervention used and document all accommodations that have been used with this student. Describe the specific accommodation and the time interval in which the accommodation was used.
( ENRICHMENT – Classroom work is broader in scope, explores topics in greater depth and at higher cognitive levels, and involves many activities that modify, supplement, and extend achievement beyond the expectations set forth in the general education curriculum.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ______________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( COMPACTING – Allows the student accelerated mastery of curriculum materials typically presented to grade-level peers.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: _____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( ACCELERATION – Takes advantage of the student’s ability to learn at a rapid rate and advances the student in some way in order to present materials and activities beyond the grade level.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( GROUPING – An arrangement whereby students are placed in groups which bring them in contact with others of similar abilities and interests.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: ___________________________________________________________________________________
( GUIDANCE – Provides experiences which promote realistic self-appraisal, better understanding of self and peers, greater sensitivity and awareness, and personal and career goals.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( INDEPENDENT STUDY or FLEXIBLE SCHEDULING – Opportunities for the student to engage in exploratory study or pursue closely defined in-depth projects.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
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( Team Teaching – General education personnel with specific expertise in a particular area can be utilized.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: ___________________________________________________________________________________
( Advanced Classes/Honors – Classes designed for those students of advanced ability to engage in in-depth study, accelerated study, enrichment, guidance, or any combination thereof.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( Supplemental Learning Materials – Individual materials made available to encourage the student to pursue areas of individual interest.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( Classroom Contract – Provides a student/teacher approach as opposed to teacher-centered mode of instruction.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( Cluster Grouping: — Small clusters of students who have similar interests and abilities work together on specific tasks.
Description of Intervention: __________________________________________________________________________________
_________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: ______________________________________________________________________________________________
( Multi-Age Grouping – Allowing students of advanced ability opportunities to work in groups of varying time duration with students from other grade levels who have similar interests and abilities.
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________
Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
( other interventions:
Description of Intervention: _________________________________________________________________________________
________________________________________________________________________________________________________

Time Span of Intervention: ____________________________   Was the Intervention Effective?  ( YES ( NO
Explanation: _____________________________________________________________________________________________
Are you aware of any factors that may impact or prevent this student’s academic progress in the general education program?







       ( YES ( NO
If yes, please specify: ______________________________________________________________________________________
________________________________________________________________________________________________________
Classroom Teacher’s Signature__________________________________________________Date______/______/____________
Attach any additional information that may be helpful in documenting this student’s needs for special education services.

