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	OCS Pathway Consideration Form


Student Name_______________________                                _____________________ LEA 

The Occupational Course of Study (OCS) Pathway Consideration Form

Characteristics of students on the OCS Pathway
The OCS Pathway is intended for students who function significantly below age and grade level expectations. The primary characteristics include a documented history that the student requires at least three of the following:
· Intensive, explicit instruction throughout the school day and on a daily basis in order to address significant deficits in reading and math 

· Multiple and varied strategies to address significant deficits in language processing and/or communication

· Direct instruction and repeated practice to address significant deficits in adaptive behavior skills (age-appropriate behaviors necessary to live independently and to function safely and appropriately in daily life), with at least one deficit noted within the following areas: social/interpersonal, self-care, home-living, use of community resources, self-direction, functional academics, work, leisure, safety  and communication) 

· Multiple repetitions and opportunities for hands on instruction to address significant deficits in attention & short-term memory  

Students may also require the following: 
· Direct instruction in self-determination (such as decision making, goal setting, and self-advocacy) 

· Repetition and hands on instruction for skill development beyond that of typically developing peers 

· Explicit instruction to generalize skills taught across settings  

· Explicit and/or applied instruction to make relevant connections with classroom instruction   

· Accommodations for additional disabilities presenting in conjunction with a cognitive disability    

Occupational Course of Study (OCS) Pathway Consideration Form

Student Name:       






DOB:       
Parents’ Name:      




Grade:
     
School:       





Date Completed:     

 Pathway Graduation Requirements: See State Board of Education Policy GRAD-004
The OCS Pathway is a diploma pathway option with requirements that are intended to build work ready and community college ready skills. The consideration of the OCS Pathway for students who wish to attend a 4-year college or university upon graduation is not an appropriate option.                                                      

Student plans to attend 4-year college or university immediately upon graduation:  YES    NO (circle one)
If the IEP team is considering the OCS Pathway for this student, complete the following verifications:

NC Testing Program:




 FORMCHECKBOX 
 Regular Test Administration




 FORMCHECKBOX 
 Test Administration with Accommodations







 FORMCHECKBOX 
 Other:      
1. Verification that the OCS Pathway is in alignment with the student’s post-secondary goals.            

Verified:   YES   NO   (indicate one and attach a copy of the student’s Transition Plan)
2. Verification that the student is functioning significantly below age and grade level expectations.  All documentation should be within a time frame that ensures validity of functioning level.

Documentation:

	Primary Disability
	

	Secondary Disability(ies)
	

	Standardized Test Results- include formal and informal assessment data, dates administered, instruments, and summary of results 
	Date:

     
	Instrument:

     
	Results:

     


3. Verification that the student has a history of significant difficultly and limited success with instruction

on the NC Standard Course of Study with modifications and accommodations.

	Grades (6th Grade)
	

	EOG Scores/State Assessments
	Math
	     
	Reading
	     

	LEA/District Assessments
	Grade
	     
	Functioning Level
	     

	Other measures (such as benchmarks, formative assessments, universal screening)
	Date
	     
	Results
	     

	Summary of Teacher Observations (specific)
	     

	
	     

	
	     


4. Verification that the student has a history of significant difficultly and limited success with instruction

on the NC Standard Course of Study with modifications and accommodations.

	Grades (7th Grade)
	

	EOG Scores/State Assessments
	Math
	     
	Reading
	     

	LEA/District Assessments
	Grade
	     
	Functioning Level
	     

	Other measures (such as benchmarks, formative assessments, universal screening)
	Date
	     
	Results
	     

	Summary of Teacher Observations (specific)
	     

	
	     

	
	     


5. Verification that the student has a history of significant difficulty and limited success with instruction

on the NC Standard Course of Study, with modifications and accommodations.
	Grades (8th Grade)
	     

	EOG Scores/State Assessments
	Math
	     
	Reading
	     

	LEA/District Assessments
	Grade
	     


	Functioning Level
	     

	Other measures (such as benchmarks, formative assessments, universal screening)


	Date
	     
	Results
	     

	Summary of Teacher Observations (specific)
	     

	
	     

	
	     


6. Describe the student’s level of adaptive behavior skills and social skills that indicate his/her need for the OCS Pathway option (reference needs in the areas of daily living skills, self-determination, study skills, communication, etc.).

7. Describe the accommodations and/or interventions required and utilized by the student, and the specific specially designed instructional strategies provided to the student during middle and high school. 
Note: In determining appropriateness for the selection of the OCS Pathway, remember that the need for accommodations and modifications in and of itself does not justify the selection of the OCS pathway.  The IEP committee must determine that “even with accommodations and modifications the student has not been successful with instruction on the NC Standard Course of Study.”
8. Additional Information (pertinent to decision making)

9. Verification that the IEP Team considered both student and parent/guardian input during the OCS Pathway consideration process.  Verified:   YES   NO    (indicate one and attach supporting documentation such as Student Interview  and Parent Mapping Form)
IEP Team Signatures

___________________________________________
__________________
__________

___________________________________________
__________________
__________

___________________________________________
__________________
__________

___________________________________________
__________________
__________

___________________________________________        __________________            __________

___________________________________________        __________________            __________

Signature





Position

    Date

File this completed document in the student’s IEP folder.                                                                                                                             
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