
Office of Larry E. Reider
Kern County Superintendent of Schools

Advocates for Children

Student Name: ___________________________________________________________ DOB: _____________ Date of Meeting: ______________

REGULAR EDUCATION PARTICIPATION PLAN

Integration type: q Curricular   q Socialization   q Special School Activity   q Non-Chronological   q Reverse Integration
Integration Activity:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Frequency: ___________________________ Duration: ___________________________
Support: q Accompanied by paraprofessional   q Consultation: classroom/special education teacher

q Accommodations required: _________________________________________________________
q Other:__________________________________________________________________________

Starting Date: _____________________ Ending Date: ________________________

Integration type: q Curricular   q Socialization   q Special School Activity   q Non-Chronological   q Reverse Integration
Integration Activity:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Frequency: ___________________________ Duration: ___________________________
Support: q Accompanied by paraprofessional   q Consultation: classroom/special education teacher

q Accommodations required: _________________________________________________________
q Other:__________________________________________________________________________

Starting Date: _____________________ Ending Date: ________________________

Integration type: q Curricular   q Socialization   q Special School Activity   q Non-Chronological   q Reverse Integration
Integration Activity:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Frequency: ___________________________ Duration: ___________________________
Support: q Accompanied by paraprofessional   q Consultation: classroom/special education teacher

q Accommodations required: _________________________________________________________
q Other:__________________________________________________________________________

Starting Date: _____________________ Ending Date: ________________________

White: Student File     Canary: Implementor’s Copy     Pink: Parent
Rev. 4/02     Regular Ed Part Plan.p65 Page____ of ____


	Student: 
	DOB: 
	DOM: 
	curriculum: Off
	socialization: Off
	special school activity: Off
	non-chron: Off
	reverse integration: Off
	accompanied: Off
	accommodations: Off
	other: Off
	consultation: Off
	socialization 2: Off
	special school 2: Off
	non-chronological: Off
	reverse integration 2: Off
	accompanied 3: Off
	accomodation 3: Off
	other 3: Off
	consultation 3: Off
	accompanied 32: Off
	accommodation 45: Off
	other 45: Off
	consultation 45: Off
	curricular 2: Off
	curricular 4544: Off
	socialization 4452: Off
	special school activites 445: Off
	Integation activity 1: 
	Integation activity 12: 
	Integation activity 13: 
	frequencey1: 
	frequencey2: 
	frequencey3: 
	duration1: 
	duration12: 
	duration13: 
	1accommodations required: 
	1accommodations required2: 
	1accommodations required3: 
	45other: 
	45other23: 
	55353535353765: 
	starting date: 
	ending date: 
	ending date2: 
	ending date4: 
	page?: 
	page??: 
	1: Arvin Union School District
737 Bear Mountain Boulevard
Arvin, CA 93203
	non 3424242: Off
	non 3424242654: Off


