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Special Education Paraeducator Support Checklist 

Student _______________________         Date: _______ 

Student Issues / 

Needs Profile 

Place 

Time 

Level 

Duration 

Who could assist? Training Plan Supervision 

1. Safety issues 

o Wanders off / runs away 

o Hurts self 

o Falls 

o Puts inedible items in mouth 

o Hurts others  

o ________________  

o ________________ 

o ________________ 

Place: 

 

Time(s):  

 

Level:  

Low  

Medium  

High 

 

Duration: 

Permanent  

Temporary 

o age-peer student 

 

o older student 

 

o general education teacher 

 

o special education teacher  

 

o class/program paraprofessional 

 

o 1:1 designated paraprofessional 

 

o parent volunteer 

Indicate training needed / 

Who delivers 

o _________ /_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

 

Check all who share supervisory 

responsibility / Name lead person  

o general education teacher 

o special education teacher 

o OT / PT 

o SLP 

o School Psychologist 

o Nurse 

o Vision / hearing specialist 

o Other professional _____________ 

o Lead ________________________ 

2. Physical needs  

o Restroom / diapers 

o Orientation / Mobility 

o Eating /feeding 

o Dressing  

o Breathing / respiration  

o  Medication 

o Equipment (e.g. hearing 

aides, wheelchairs)  

o Posture, positioning,  

o  Medicaid-billable 

procedures  

o Has individualized Health 

Plan in place  

o Other _____________ 

o __________________ 

 

 

Place: 

 

 

Time(s):  

 

 

Level:  

Low  

Medium  

High 

 

Duration: 

Permanent  

Temporary 

o age-peer student 

 

o older student 

 

o general education teacher 

 

o special education teacher  

 

o class/program paraprofessional 

 

o 1:1 designated paraprofessional 

 

o parent volunteer 

Indicate training needed / 

Who delivers 

o _________ /_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

 

Check all who share supervisory 

responsibility / Name lead person  

o general education teacher 

o special education teacher 

o OT / PT 

o SLP 

o School Psychologist 

o Nurse 

o Vision / hearing specialist 

o Other professional _____________ 

o Lead ________________________ 
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Student Issues / 

Needs Profile 

Place 

Time 

Level 

Duration 

Who could assist? Training Plan Supervision 

3. Communication Needs 

o Instruction in use of 

technology (including Braille, 

sign language)  

o Cues / prompts to use 

technology 

o Programming of device(s) 

o Cues / prompts to 

communicate with peers / 

adults 

o Interpretation 

o Cues/prompts to use 

articulation skills 

o Voice, breathing   

o Other _____________ 

Place: 

 

 

Time(s):  

 

 

Level:  

Low  

Medium  

High 

 

Duration: 

Permanent  

Temporary 

o age-peer student 

 

o older student 

 

o general education teacher 

 

o special education teacher  

 

o class/program paraprofessional 

 

o 1:1 designated paraprofessional 

 

o parent volunteer 

Indicate training needed / 

Who delivers 

o _________ /_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

 

Check all who share supervisory 

responsibility / Name lead person  

o general education teacher 

o special education teacher 

o OT / PT 

o SLP 

o School Psychologist 

o Nurse 

o Vision / hearing specialist 

o Other professional _____________ 

o Lead ________________________ 

 

4. Behavioral Needs 

o Disruptive behaviors (e.g, 

noises, hitting) 

o Self-stimulation 

o Resists changing activity 

o Refuses to follow directions 

o Takes others’ things 

o Sits passively, doesn’t 

engage in activity 

o Makes bad choices  

o Needs specifics of 

Individual Behavior Plan 

monitored, supported 

o Other ____________ 

o _________________ 

 

 

 

Place: 

 

 

Time(s):  

 

 

Level:  

Low  

Medium  

High 

 

Duration: 

Permanent  

Temporary 

o age-peer student 

 

o older student 

 

o general education teacher 

 

o special education teacher  

 

o class/program paraprofessional 

 

o 1:1 designated paraprofessional 

 

o parent volunteer 

Indicate training needed / 

Who delivers 

o _________ /_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

 

Check all who share supervisory 

responsibility / Name lead person  

o general education teacher 

o special education teacher 

o OT / PT 

o SLP 

o School Psychologist 

o Nurse 

o Vision / hearing specialist 

o Other professional _____________ 

o Lead ________________________ 
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Student Issues / 

Needs Profile 

Place 

Time 

Level 

Duration 

Who could assist? Training Plan Supervision 

 

5. Social Needs  

o Prompts /cues to interact 

with peers 

o Social instruction 

o Protection from peers 

o Peer instruction how to 

interact with student 

o Adult instruction how to 

interact with student 

o Other ______________ 

Place: 

 

 

Time(s):  

 

Level:  

Low  

Medium  

High 

 

Duration: 

Permanent  

Temporary 

o age-peer student 
 

o older student 
 

o general education teacher 
 

o special education teacher  
 

o class/program paraprofessional 
 

o 1:1 designated paraprofessional 
 

o parent volunteer 

Indicate training needed / 

Who delivers 

o _________ /_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

 

Check all who share supervisory 

responsibility / Name lead person  

o general education teacher 

o special education teacher 

o OT / PT 

o SLP 

o School Psychologist 

o Nurse 

o Vision / hearing specialist 

o Other professional _____________ 

o Lead ________________________ 

6. Academic Needs 

o Cues to attend to teachers 

o Cues to begin tasks 

o Cues to remain on task 

o Physical use of instructional 

materials  

o Modification of instructions 

/ directions  

o Modification of materials, 

tasks (including Braille)  

o Adaptive equipment 

o Community-based activities  

o Job shadow, exploration 

o Work / job skill 

development 

o Other ______________ 

Place: 

 

 

Time(s):  

 

Level:  

Low  

Medium  

High 

 

Duration: 

Permanent  

Temporary 

o age-peer student 
 

o older student 
 

o general education teacher 
 

o special education teacher  
 

o class/program paraprofessional 
 

o 1:1 designated paraprofessional 
 

o parent volunteer 

Indicate training needed / 

Who delivers 

o _________ /_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

o __________/_____  

o __________/_____ 

 

Check all who share supervisory 

responsibility / Name lead person  

o general education teacher 

o special education teacher 

o OT / PT 

o SLP 

o School Psychologist 

o Nurse 

o Vision / hearing specialist 

o Other professional _____________ 

o Lead ________________________ 
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Special Education Paraprofessional Assistance Checklist Directions: 

 
Column 1: Student Needs 

Check all boxes that apply. Specify other needs that are not listed.  

Column 2: Place / Time / Level / Duration of Assistance 

Place:  Describe the location where the assistance will be provided (e.g. gym, hallway, lunchroom, classroom). 

Time: Indicate times of the school day when assistance is needed by hour or period (e.g. 9:15 – 10:00 am or Art class).   

Level:  For each student, circle the level of support needed using the following descriptions of levels:   

Low – support person checks on student periodically, or engages with the student for short periods of time, and provides cues, prompts, 

instruction, related services or supervision that permits the student to engage in or continue with tasks reasonably independently.   

Medium – support person spends approximately one-half of the school day providing cues, prompts, instruction, related services, or supervision 

that permits the student to engage in or continue with tasks for which partial participation is acceptable and independence is not the short-term 

objective.   

High – support person spends a majority of the school day with the student providing cues, prompts, instruction, related services, or supervision 

that permits the student to engage in or continue with tasks for which partial participation, rather than independence is the eventual goal.  

Duration: Circle the anticipated duration of the support necessary, using the following descriptions:  

Permanent - The amount of support, whether low, medium, or high, is provided on a long-term, no-end-in-sight basis to assist a student to 

engage in or continue with tasks for which he/she is unlikely to gain independence before the next meeting.   

Temporary – Indicate the amount of support, whether low, medium, or high, is provided temporarily to assist a student in gaining independence in 

new environments, activities, acquisition of new concepts, and /or English as a second language. The assumption here is that the student will gain 

some level of independence during the designated time period and will need less support in future time periods.   

 

Column 3:  Who Could Assist 

Indicate possible persons who could provide the necessary assistance to the student, considering what other adults and student supports are already in 

place in each environment. Providing assistance through people who are already in the environment reduces the chance that the student will become overly 

reliant on adult attention, increases the likelihood that he/she will learn to rely on natural supports in the environment, and reduces the chance that the 

student will be inadvertently isolated from peers and general education curriculum and instruction.   

Column 4:  Training 

For each student need, time, place of assistance, and for each person who provides assistance, indicate the type of training that will be provided including 

the person who holds responsibility for assuring the delivery of training.  

Column 5: Supervision 

Indicate the person(s) who will supervise the assisting person(s). You may specify which of the seven supervisory functions each supervisor will perform. 

The seven supervisory functions are:  

1. orientation to the job 

2. delegation / direction of daily tasks  

3. planning (based on IEP objectives) 

4. scheduling  

5. on-the-job training 

6. performance monitoring and feedback 

7. managing the work environment (including conflict management, communications, problem solving) 

 


