12 month statement of need regression tool

	Name of Student: 


	Name of Therapist:
	Title:

	Target Skill or Behavior (as per IEP goals):


	Date of Baseline Observation:
	Date of Treatment Interruption:

	Skill Attainment Prior to Treatment Interruption:

	
	No Progress
	Supporting Information (include specific examples):

	
	Minimal Progress                                                           
	

	 
	Inconsistent Progress                                      
	

	
	Moderate Progress
	

	
	Significant Progress
	

	
	
	

	Duration of Treatment Interruption:

	Skill Attainment Post Interruption:

	
	No Progress
	Supporting Information (include specific examples):

	
	Minimal Progress                                                           
	

	
	Inconsistent Progress                                      
	

	
	Moderate Progress
	

	
	Significant Progress
	

	
	
	

	Date that Baseline Performance is re-attained after treatment interruption:

	Total number of days that the treatment was interrupted:

	Total number of days post-interruption to reach baseline performance level:

	Summary:

	

	

	

	

	

	


If summer services are being requested or recommended, for children who do not meet the criteria stated in Section 200.6(j) of the Commissioner’s Regulations, you must attach this document to your report.  Please note the following as per NYSED guidelines for determining eligibility for summer services:
A student is eligible for a 12 month service or program when the period of review or re-teaching required to recoup a skill or knowledge level attained by the end of the prior school year would be anticipated to exceed 8 weeks.

