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	Required Review of Information to Determine if an Initial Placement on an Abbreviated School Day Program is Appropriate




	Student:
	
	
	Date:
	
	

	
Student DOB:
	
	
	
Resident District:
	
	

	
SSID:
	
	
	
	
	


[bookmark: _Int_yOf8exp7]A school district cannot put a student with a disability on an Abbreviated School Day Program unless the student’s IEP or 504 team decides that the Abbreviated School Day Program will best meet the student’s needs. This form is designed to support teams in the required review of information to determine if an Abbreviated School Day Program best meets the student’s needs. 
All items in BOLD are required.
1. If applicable, describe the student’s prior history of Abbreviated School Day Program placements, including the start and end dates of any prior formal or informal placements of the student on an Abbreviated School Day Program.

	



2. What is the reason for considering an Abbreviated School Day Program for this student?
☐ Social/Emotional/Behavioral Needs 
☐ Medical Needs	 
☐ Adult Transition Needs  
☐ Charter School Schedule 
☐ Virtual Asynchronous Instruction 
☐ Special School or Program 
☐ Virtual Public Charter School
☐ Other (100 Character Description):
	



3. [bookmark: _Int_dFzlPJwr]Describe at least one other option that could allow the student to attend a full school day. Be sure to include what supports or services would be necessary to allow the student to be in school a full day.  

	



4. Describe the specific conditions of the proposed Abbreviated School Day Program by answering the questions below:

A. How many hours of instruction and educational services will be provided each week to the student while the student is placed on the Abbreviated School Day Program?

	



B. How will the Abbreviated School Day Program be designed to make progress toward the student’s individualized learning goals, if applicable, and progress in the general curriculum? 

	



C. How will the Abbreviated School Day Program be structured to help the student transition back to a full school day schedule?

	



D. When is the student expected to return to a full school day program that is not an Abbreviated School Day Program?

	



E. Describe any other relevant specific provisions of the Abbreviated School Day Program, if applicable.

	



Team Recommendation 

After reviewing all the above information, the team:
☐ recommends the student be placed on the Abbreviated School Day Program described above.
[bookmark: _Int_hEIVPpwt]☐ recommends the student NOT be placed on the Abbreviated School Day Program described above. 


Disclaimer: This document is a sample form provided by the Oregon Department of Education (ODE) as a reference tool to assist school districts in implementing the requirements of Abbreviated School Day Programs. Its use is not mandatory. School districts may choose to use this form, develop their own, or adapt it to their specific needs to ensure compliance with all state and federal laws, including the Americans with Disabilities Act (ADA), Section 504 of the Rehabilitation Act, and the Individuals with Disabilities Education Act (IDEA). ODE recommends that school districts seek legal counsel when establishing implementation and documentation procedures related to Abbreviated School Day Programs to ensure they are implemented in a manner that meets state and federal requirements consistent with local context.
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