Special Needs Peer Coaching
Pre-Coaching Survey

Name
_____________________________________
Program ____________________________
Phone
_____________________________________
Email ______________________________
Position:   FORMCHECKBOX 
 Administrator    FORMCHECKBOX 
 Instructor 


Years in ABLE _____________
Subjects Taught:  FORMCHECKBOX 
 ABE      FORMCHECKBOX 
 GED      FORMCHECKBOX 
 ESOL

Levels:   FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5   FORMCHECKBOX 
 6

Date Completed LD 202:  _____________________
1. Special Needs Peer Coaching will be offered in the following formats in FY07 (please indicate which format meets your needs – may be a mixture):

 FORMCHECKBOX 
  Phone


 FORMCHECKBOX 
  Email


 FORMCHECKBOX 
  In person

2. Special Needs Peer Coaching will be offered on the following topics in FY07 (please indicate which topics meet your needs):
Administrators
 FORMCHECKBOX 
  LD Screening Instruments

 FORMCHECKBOX 
  LD Plan and LD Policy and Planning Guide

 FORMCHECKBOX 
  Program Documentation and Recordkeeping

Instructors

 FORMCHECKBOX 
  Effective instruction for adults with Learning Disabilities

 FORMCHECKBOX 
  Planning for instruction (lesson planning, SMARTER, student-focused)

 FORMCHECKBOX 
  Multi-level classrooms
 FORMCHECKBOX 
  Adaptive/assistive technology

 FORMCHECKBOX 
  Appropriate use of technology in the classroom

 FORMCHECKBOX 
  Learning needs of special populations

 FORMCHECKBOX 
  Screening and diagnosis

 FORMCHECKBOX 
  Aligning screening to instruction

3. Describe your particular request for coaching assistance.
