Mainstreaming Overload Report

(excluding elementary special subjects)

Name






School







Semester/Trimester Reporting







Grade/Subject Assignment
   _____________________________________________
  Remedies (choose one):         FORMCHECKBOX 
 Aide time  or  FORMCHECKBOX 
Credit Bank 
This from should be filled out when a class exceeds the limit for special education students for a classroom.  At the elementary level check the space under "full time" for any student who is in the classroom more than 50% of the day in your regular classroom.  For a student mainstreamed in your regular classroom for less time, place the number of hours per day that student participates in your classes.  At the secondary level, list the names, class, and hour as well as, the class size for those classes that have eight or more IEP'd students.

	Student Name
	Disability
	Date Enrolled
	Date Exited
	Elementary
	Secondary
	Involved in

Co-Teaching

	
	
	
	
	Full Time
	Partial
	Class
	Hour
	Size
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Signatures below indicate the information above is confirmed and accurate as of the date listed.  Additions or deletions during the semester/trimester for this class should be made on this approved form and submitted within one week of the change in numbers.  Aide time, when chosen, will be assigned as soon as possible.  If numbers go below the limits during the semester/trimester, the principal is to be notified and the aide time will be reduced or eliminated at the beginning of the next week of instruction.  If aide time is assigned the principal must send the information regarding the aide assigned and the schedule to Human Resources so official notifications can be made.

Teacher Signature

Date

Special Education Teacher

Date

Principal Signature


Date 
