
Student Profile
Complete this form with assistance from the teacher to help you provide appropriate supports for the student.

Student Name:    Teacher:  

Disability:   Related Services/Frequency:  

Close friends or buddies:    

Describe the student’s skill strengths:

 

 

 

 

What skills can the student complete                               
independently?

 

 

 

 

List the student’s IEP Goals:

 

 

 

 

How does the student communicate? (e.g., verbal, 
signs/gestures, symbols/pictures, augmentative 
communication device)

 

 

 

What tasks are challenging for the student?

 

 

 

 

List the level of prompt needed for each goal:

 

 

 

 

List the student’s medical/physical needs:

 

 

 

Describe the student’s areas of interest:

 

 

 



Student Profile continued

What is the ideal learning environment for the student?

___ Seated in the back of the classroom 
___ Seated independently from the class
___ Seated close to the teacher’s desk
___ Adapted chair/seat cushion
___ Paraprofessional close to the student

Check all that apply:

___ Seated in the front of the classroom 
___ Seated in a small group
___ Seated in a study carrel
___ Seated at a table
___ Paraprofessional seated next to the student

Other
 
 
 

What accommodations does the student need?

Check all that apply:

___ More time to complete work 

___ Directions broken down into smaller steps

___ Individual schedule   

___ Worksheets with fewer materials on  
each page    

___ Use of advanced organizers     

Other
 
 
 

Is there a Behavior Plan for the student? Describe your role.
 
 
 

What items are motivating or reinforcing for the student?
 
 
 

___ Alternate ways of assessing work  
(e.g., oral tests, reduced reading level)

___ Small group instruction 

___ Large Print Materials

___ Material read to the student

___ Alternative format for text materials  
  (e.g., electronic, audio)
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