MIDDLE COUNTRY CENTRAL SCHOOL DISTRICT
PUPIL PERSONNEL SERVICES

DIVISION OF SPECIAL EDUCATIONAL SERVICES

ADAPTIVE PHYSICAL EDUCATION ASSESSMENT FORM

Name of Student: _________________________________        Student #: ___________
D.O.B. _______________       School:  _____________________         Grade:  ________
P.E. Teacher:  _____________________     Student Classified?  ____________________

If currently receiving APE, indicate schedule:

Days:  _________________________________     Times:  ________________________

ADAPTIVE PHYSICAL EDUCATION ASSESSMENT

Why are you recommending this student for starting or continuing adaptive physical education?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How does this student perform relative to other students in his/her grade level:


⁬
Above the middle level for his/her grade

⁬
At the middle level for his/her grade


⁬
Below the middle level for his/her grade


⁬
Significantly below middle level for his/her grade

Does the student seek to avoid games/activities?     Yes   ⁬        No   ⁬

Into what percentile does the student fall, using the New York State Physical Fitness Screening Test?  (Grades 4 through 12)    May not apply in all cases.





Raw Score


Percentile Rank

Agility



_________


_____________

Strength


_________


_____________
Speed



_________


_____________
Endurance  


_________


______________
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Can this student follow:


Yes

No

Three or more separate directions

 ⁬

⁬

Two or more separate directions

 ⁬

⁬

One direction




 ⁬

⁬

Does the student have a poor or a significant lack of:

Yes

No

Eye/hand coordination





 ⁬

⁬

Eye/foot coordination






 ⁬ 

⁬

Gross motor coordination





 ⁬

⁬
Fine motor coordination





 ⁬

⁬

Balance and posture






 ⁬

⁬

Upper body strength






 ⁬

⁬

Lower body strength






 ⁬

⁬

Flexibility







 ⁬

⁬

Cardiovascular endurance





 ⁬

⁬

Does the student take a scheduled medication:


 ⁬

⁬

If so, does this require the student to take a modified

or adaptive physical education program:



 ⁬

⁬

If yes, please explain why this is necessary:  _________________________________

_____________________________________________________________________ 
Does the student have a physical disability which prevents him/her from participating in most of the activities of the regular physical education program?
 Yes ⁬
      No
⁬

If yes, please describe:  __________________________________________________
_____________________________________________________________________
Does the student have any of the following emotional/social difficulties within the physical education program:





Yes

No

Is the student aggressive towards others?



 ⁬

⁬

Is the student significantly withdrawn?



 ⁬

⁬

Is the student disruptive during class?



 ⁬

⁬

Is the student unable to work with others?



 ⁬

⁬

Does the student refuse to participate?



 ⁬

⁬

Do you feel that the student is able to participate in the regular physical education program?







 Yes ⁬
      No ⁬
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If not, please explain why not:  ______________________________________________

________________________________________________________________________

Are you recommending that the student be placed in the adaptive physical education program?







 Yes ⁬
     No ⁬

If yes, please give your long term goals for the student within the adaptive physical education program.

________________________________________________________________________

________________________________________________________________________

If you answered yes to the preceding question, please give your specific recommendations for the adaptive physical education teacher to follow in order to bring the student back into the regular physical education program (mainstreaming):

________________________________________________________________________________________________________________________________________________

SST  RECOMMENDATION FOR ADAPTIVE PHYSICAL EDUCATION

NOTE:  The physical education teacher who completed the assessment form must attend the student study team meeting at which the case is discussed.  In order to receive adaptive physical education the student must have been classified as a disabled child under the provision of Part 200 of the regulations of the Commissioner of Education.  If the SST recommends placement into adaptive physical education, a proposed IEP must be attached.

Please indicate the disability if this student has been classified:  ____________________










Yes

No

Has all the necessary documentation including parental consent, 
 ⁬

⁬

medical, developmental, psychological and educational reports 

been prepared for submission to the CSE?

Have all possible alternatives for keeping the student within

the regular physical education program been discussed?

⁬

⁬

Can the student be mainstreamed into the regular physical

education program for part of the schedule?



⁬

⁬

If yes, please explain to what degree  _________________________________________  ________________________________________________________________________

Each student’s APE program will be reviewed on an annual basis.
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I hereby certify that I was a member of the SST for the above-mentioned student, and that the foregoing report reflects my conclusions.  (The person disagreeing with the above recommendation must submit a minority report and should not sign this report).

Name


   Title


 Name



Title

_________________
   P.E. Teacher

_________________

____________

_________________
   Spec. Ed. Teacher
_________________

____________

_________________
   Psychologist

_________________

____________

DATE:  __________________

Adaptive PE Assessment Form
