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The Student Plans Bundle
Simnl.ifyenmnﬂanae with customizable templates

Making it easier to meet
every need

Integrate all your student plans into one bundle, and
you facilitate increased awareness of student needs,

better coordination between educators, and a clearly
documented and targeted plan for each student.




How to Chat

« GoToMeeting Toolbar
° Type
o Choose who to send chat to (default is Everyone)

Enter your message
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Course Registration and Resources

A SOLUTIO

] U SCHOOL DAT NS
SRR
J\®%=  PROFESSIONAL DEVELOPMENT SYSTEM

o D

W LOEZI ) Course Registration o

C R H t t' Sun Mon Tue Wed Thu Fri Sat
(] O u rse eg IS ra IO n 226 237 248 259 3: 371 13 To view course information, click the "2 in the "Info" column.

Home Course Registration My Records FAQ

9 i10 :11 12 13 14 15

16 19718 19 20 21 22| You can search for courses by:

. g
23 24 25 26 27 28 29
@) I 2 e g I Ste r fO r a d d I tl O n a I CO u rS e S 30 3 1 2 3 4 5 = Dates - click on a specific date on the calendar widget or filter by start date below.

= Criteria Search - select an option from the drop-down menus below.
= Key Search - type a key word in one of the text filter boxes below.

g Reg | Ste red courses d | S p I ay as T ——
=
Enrolled

Intended Audience |AII Criteria E‘ Content Focus |Homeroom for Educators E| Learning Level |AII Criteria E‘

o Course Resources

Key Search Info ID | StartDate End Date Title Location Instructor
L t t t b | k th N 4 ) @ 7| v
© O Ca e p re S e n a I O n y C I C I n g e 2 8/11/2020 8/11/2020 Support initiatives with Student Groups Online Course Wright, Jennifer
d t L I d f | © Register | bo 3 8/13/2020 8/13/2020 Explore the new Dashboard Builder tool Online Course Wright, Jennifer
CO u rS e e a I S p (%) Register | 'Z} 8/19/2020 8/19/2020 Train the Trainer: Homeroom Dashboards Online Course Wright, Jennifer

o Links listed under Course Materials

Other Course Information

Course Materials  Student Group ProDev 8-11-2020.pdf
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My Courses

My Records — My Courses

View Course Details pdf

o Email Questions

Complete Course Evaluation

o We appreciate your feedback!
o Available for 10 days

o Cancel Registration

School

OL DATA SOLUTI

b ¢
282 " PROFESSIONAL DEVELOPMENT SYSTEM 8

Home Course Registration ’ My Records FAQ

My Records 0

=l My Records Information.

New Users: The first time through you are prompted to complete each page. The information you provide will be used to contact you regarding
your course registrations. Information will not be shared outside the system. All fields marked with o are required. Click the ° at the bottom

right to go to the next page. If you check "Register as an Instructor" you will complete 3 pages; otherwise you will complete 2 pages.

After you complete My Records the first time, you can return at any time to view or update data. You will then see tabs for all My Records items: My
Courses, Personal Info, Contact Info, Instructor Info (if applicable) and Reports. Click on a tab to view or update your information.

Use this information to identify the icons shown on this page.
@Course Information || Email Instructor & Complete Evaluation . Evaluation Due Date Missed «” Eval Completed " Cancel Course

AV is the last column = Attendance Verification: NV=Not Verified, V=Verified, NS=No Show

3 ¥ Enrolled xCanceled ! Wait List . Combo
Do not attend unless you are
notified a seat becomes available
and you are enrolled.

Click to view session
enroliment details

You are enrolled and
expected to attend

You have canceled
your registration

Sessions are a combo of enrolled,
cancelled, &/or Wait List.

When multiple pages of courses display, click the ... at the end to display all courses.

If you have filtered, click @ to return to the full view.

[ o] I

Support initiatives with Student

» Groups
¢ |/ 2 8/11/2020 10:30 AM with Jennifer Wright in the

GoToMeeting

Online Course

™| = Tovow
/

Info eMail Eval Cance:

Status
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Clock Hour Transcripts

SOLUTIO

4,0_‘?‘“7 SCHOOL DATA NS
‘\\‘?!:«w PROFESSIONAL DEVELOPMENT SYSTEM J

e Print Clock Hour Transcript from ProDev |
po rta I My Records

=l My Records Information.

I z I 2 New Users: The first time through you are prompted to complete each page. The information you provide will be 1
(@) M y eCO rd S ) e po rtS your course registrations. Information will not be shared outside the system. All fields marked with ° are rec

right to go to the next page. If you check "Register as an Instructor" you will complete 3 pages; otherwise you will com

L] L] ) * ¥ "
o Transcript available 2 weeks after course e e e

.
[ ) Contact Su Dport@SChOOIdata.net Wlth Click into the drop down box to select the desired report.
Select the PDF output option. For some reports you will also select the course.
q u e St i O n S Note: Your attendance in the course must be verified by the instructor before you can print a certificate or the course will be ¢
Select Report: ( ]E
D | Report Title
Attendance Certificate
Individual Course Clock Hour Report
opyright 2020 by alphaimage
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Attendance verification for Clock Hours

Before logging off the GoToMeeting, show you attended for clock hours

o From the GoToMeeting, be sure your e e R
NAME and EMAIL address used for W .I N j
registration is reflected so we know e
you attended
« On your name, click the down arrow Make P

o Click Edit Your Name and Email... Reqiiest Kabaard & Mouss Control

o Questions: support@schooldata.net Edit Your Name and Email...

Copy Email Address To Clipboard
Turn On Camera

Unmute Me
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Agenda

e Introduction

e Intervention Plans

e 504 Plans

e Individual Health Plans
e Homeroom Displays

e Wrap Up
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Student Plans

Navigate to Student Plans (SP) from the bundle in the
upper right corner of any SchoolData.net application.

: Mindy Hayes
Interventions @ 1AL GO st A
wetarcerton Pian / Details
504 Plan @ e Comom - WS s d
Create New Intervention Plan o
Detais  Goals  Assessments  Accommodations  Communications  Commitments .
Create New 504 Plan Can| ERAROK Mindy Hayes
- - ¢ - Individual Health Plans HILLEL COMMUNITY w Db 8
Intervention Plan Details cu m i
Details  Impairments  Accommodations  Communications  Files
Iigibilty Forms
Student Select  Supplemental Educators select ndivid alth Plar 3 »
ARarties A Selected Parties Student Select 504 Coordinator Select Individual Health Plan: Create <
reate New 1P
rvention Plans IL!‘M’;» o e Details Health Background Emergency Contacts  Health Concerns =
Responsible Educator Select iew My Health Plans
e hide instructions Supplemental Educators Select .
hide instructions Details
{ew All Health Plans
Plan Documents e e
Notify Responsible Educator on Enrollment Change
5 R e Student. Select Educators Select
sths vl
ool or
Case Manager Select
A Intervention/Support Type Targeted Condition Intervention/Support
Select, B 3 Targeted Conditio s
A Disability Area of Disablity
A Health Concerns Health Concern Select Diagnosis
A Start/End Date Start Date Detailed Schedue Information G ko sochtad vt
e cot o v e ervenion Pl st St A¢least one s recuires
and when el e
hidein - £nd Dat A Important Dates Implementation D. e Review Date (requicd) Periodic Re-Evalu. i
Ve ez | [ene .
Almportant Dates School Year (<4 Select  Start Date ecur Annual Review Date (.1
e sudents 4, e 2020121 /6121 116122
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Interventions
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Customize Interventions Menus

Interventions has several customizable menus so
each district can personalize the application.

o Targeted Conditions & Interventions
o Goal Subjects & Goals

o Progress Log Descriptors

o Accommodations

o Check-in Frequency & Duration

o Communication Methods

o« Commitments
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Intervention Plans - Targeted Conditions

The targeted condition identifies the reason for the plan. Once a condition is selected, a list of
unique support options will display in the dropdown menu. Each intervention plan will have only
one condition and support.

. Targeted Condition (required) _ Targeted Condition (required)
hd Tltle ' Bilingual Program = ‘ Attendance 2t
o LAP Math/Reading ;
. Intervention/Support (-equired Intervention/Support (required
« Bilingual
° S E L Academic Vocabulary Toolkit e i
. . Assign a mentor
H English 3D Academic Language
« Behavior :
English 3D Academic Language Chacke i/ Chack out
. H isit
« Courses English 3D Academic Language pome st -
t
A t English 3D Academic Language e
o ssessmen ) ! . Parent contract
Fountas & Pinnell Leveled Literacy Intervention Boiitive ahat g .

ositive behavior reinforcemen
. Attendance Imagine Learning Language & Literacy Program Rl b, .

efer for substance abuse assessmen

H Really Great Read

) StUdy Skills suldptse bt Refer to outside counselor

School and/or Teacher Designed

Student contract

. Highly Capable

Student support group
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Individual Student Plans

Individual plans can be created with a few pertinent details. The rest of the plan can be completed by
supporting educators at a later date or left blank if the district chooses to skip those sections.

Student

Responsible Educator
Targeted Condition
Intervention/Support
Start & End Date

School

# / Create New Intervention Plan / Details

Create New Intervention Plan

Close
Details Goals Assessments Accommo dations Communica tions Commitmen t
A Parties Student Select Supplemental Educators Select
These selections are required. Who is this intervention plan for
and who will be responsible for following through with it?

hide instructions

A Intervention/Support Type

A Start/End Date
Pick a date for when the Interven

will end

hide instructions

tion Plan will start and when it

Responsible Educator Select

Notify Responsible Educator on Enrollment Change

Targeted Condition Intervention/Support

Select...

Start Date Detailed Schedule Information

End Date
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Individual Student Plans

Personalize plans for each student by incorporating some or all of the other intervention categories.

Goals Assessments Accommodations Communications Commitments

« Goals
o Add goals and progress notes
« Assessments
o Include any assessment that has been loaded to Homeroom
« Accommodations
o ldentify one or more accommodations for the plan
« Communications
o Note communications with parents or students
« Commitments
o Select commitments for the student, parent, and school
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Group Plans

Create templates for groups of students, at the district level, and educators can update each plan as
they work with the student.

Cr o low (aronir ~toarnvsentinn Plan
Create New Group Intervention Plar

Group Update Intervention Plan Details

o Usedefault or custom

student groups
. Individual plans are Y e g
simultaneously created to
allow for student details
without affecting the
group plan.  intervention/Support Type
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Group Plans

When adding Goals, Assessments, and/or Accommodations to a group plan, you can choose to
add it to all students in the group or only those you select.

Add Goal x

Intervention Plan Group Goal

Goal Area (required) Select Goal (required) Select
ELA ‘ ‘ Fourth Selection
Individual Student Plans Select
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Intervention - My Plans Table & Tools

The My Plans table displays all the plans you created and/or contribute to. Row actions provide several
options, including editing and printing plans. This table can be downloaded to a spreadsheet or a version
of it can be added to a Homeroom Dashboard to easily monitor plans.

My Individual Plans

Intervention Plans For Individuals By Application User

Label

*
*kkkkk kkkkkk
*hkkkk khkkkhkk

dekkkkk kkkkkk

*kkkkk khkkkkk

School

Student

*

Hamza Salinas*
Sang-Chol McCargar*
Fritz Finch*

Nereyda *

Intervention/Suppt

*

Attendance Contract...
Attendance Contract...
Attendance Contract...

Reading

School

*

West Valley Jr High

Summitview Elemen...

West Valley Jr High

Cottonwood Elemen...

Teacher/Advisor

*

Peterson, Shelly
Olden, Susan
Curnutt, Eric

Balm, Awdrey

Creator Name

*

hayes, mindy
hayes, mindy
hayes, mindy

hayes, mindy

Responsible Educa

Abbo, Deborah
Abbo, Deborah
Abbo, Deborah

Abbo, Deborah

Group Plan

*

Row Actions & Options

¢ Edit

# Add Communication
# Add Progress Note
& Print

@ Delete

&

Clone
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Intervention Plan Report

A default template of the report will be
provided for all districts.

Intervention Plans for |

Relevant A 1
Assessment Test
dy |
Qeady | (1
R Ge ng S
lterably ( al Re
iR Gel
R Grl
RGR E T 1 14.0
Accommod lations
Accommedativn
Goal
Tmp Pt sDecoding
Communical tions
ts R
..... d Man [

School

Customizations can be submitted once the
district moves forward with a subscription.

Commitment

Respoasible
Party
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Moving Forward With Interventions

Contact and request a trial of the Interventions application
Support then loads a default template to populate the intervention menus
Permissions will be given to a list of staff

The district will begin to build plans and learn more about the application

Once a subscription is determined, we can begin to customize menus for the district
Training is provided once configuration of the application is complete
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504 Plans
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Create a Written Notice

The purpose of this written notice is to inform you that we are
Proposing
Refusing

A Written Notice can be created for
a variety of reasons.

To
Initiate

Change
Discontinue
Continue

A/An (select all that apply)
Evaluation
Eligibility
Section 504 Plan
Reevaluation
Disciplinary Action
Other
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Sample Written Notice

Notice includes:

e Student details
e Notice of Action
e Consent and Signature Area

School

West Valley School District @
Notice of Action/Consent for 504 Team Review

To: Parent Date: 2021-01-15

Student: Braelin Abbott DOB: 2006-01-27

I. Notice of Action: The purpose of this written notice is to inform you that we are:
proposing to [ initiate asan
D refusing to D change a/an
D discontinue alan

Continue a/an
Mark all items below that apply:
D evaluation Section 504 plan D disciplinary action
D eligibility O reevaluation G other:
Description of the proposed or refused action: 504 plan is working well for student
Reason why we are proposing or refusing to take action is: Need to create a plan with parents involvement.

504 coordinator: Shayla Engleson Date: 2021-01-15

Parental Consent for Initial Evaluation to determine Section 504 eligibility:
Oido give consent for an initial evaluation of my child.

[J | do not give consent for initial evaluation of my child.
Parent/Guardian signature Date

O | have received a copy of the Section 504 Notice of Parent/Guardian and student rights, including the district policy on
restraint and isolation.
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Create Eligibility Forms

Eligibility Forms include helpful information regarding a student’s eligibility and details
related to their impairment or concern.

A Select P Studi Sel 504 Coordinator s

A Eligibility Criteria The student has a mental or physical impairment which substantially limits a major life
g activity or activities.

and Determination Yy

The student has a mental or physical impairment which does not substantially limit a major

life activity or activities.
© The student does not have a mental or physical impairment which substantially limits a
major life activity or activities.

Eligibility Criteria and
Determination

School

A Area of Disability Area of Disability

£  Cancel Next

& Print

Convert to 504 Plan

A Important Dates Creation Date (req Date Notice ... Date Consent. :

Student details, Important dates, eligibility criteria

and determination, accommodations.

Notes about the concern, impairment description,

impairment limitations, and signatures.

Quickly print or convert the
Eligibility form to a 504 plan.
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Sample Eligibility Form

Form includes:

Student details

Important dates

Eligibility Criteria and Determination
Details including area of disability (if
applicable)

Types of Accommodations

Notes about the concern, impairment
description, impairment limitations and
or any other necessary information.
Team member signature area

School

504 Student Eligibility Form

Student: Monica Abarca 504 Coordinator: Christine Abeyta

Date Notice Sent: Jan 15, 2021 Date Consent Received: Date of Meeting

Eligibility Criteria and Determination
The student has a mental or physical impairment which substantially limits a major life activity or activities.
The team determines that the student meets Section 504 eligibility criteria.

Area of Disability: ADHD

Recommended accommodations/service in the areas of:

» Assessment/Testing
+ Environmental/Accessibility
* Instructional

Notes

Nature of Concern
This is where you would enter your concerns about a student.

Impairment Description
Describe what the impairment is.

Impairment Limitation Description
Describe how the student is impacted by the impairment or concemn.

Notes
Leave additional notes about the impairment or concemns here.

504 Plan Team Members/Titles

Administrator/Designee
Teacher:

Name/Title
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Create a 504 Plan: Details

Student

504 Coordinator
Additional Educators
Area of Disability
(optional)

e Important Dates

School

Details Impairments Accommodations Communications Files
A Selected Parties ‘Srtudent re Select ‘5704 Coordinator (required Selec;
These selections are required. Who is this ‘ Blanca Abarca De La Mora Christine Abeyta
504 plan for and \ will be responsible for
following through with it?
hide instructions Supplemental Educators (opt Select
‘ Sherry Adams
A Disability Area of Disability (o
ADHD
A Important Dates Implementation Date (required Review Date (requirec Periodic Re-Evaluation ... |
1/12/21

1/12/22 1/12/24
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504 Plan: Impairments

Cancel Next

Edit 504 Plan Impairments

Details Impairments Accommodations Communications Files

504 Plan Impairments © Add Impairment  $&

Impairment Notes

Impairment

_*_ _*_

ADD/ADHD Student is impacted by ADHD and working with a new doctor to try and manage.
Diabetes Student has type A and has an insulin pump on body.

Other Student struggles with organization

Add a variety of customized impairments to fit your district’s needs.
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504 Plan: Accommodations

Edit 504 Plan Accommodations Cancel  Next

Details Impairments Accommodations Communications Files

504 Plan Accommodations © Add Accommodation

Accommodation Type Notes

* * *
Ability to provide oral responses on assignments/tests Instructional This should take place with para ed assigned to classroom.
Access to snacks, as needed Environmental/Accessibility Student will eat when necessary for their Diabetes.
Breaking down long assignments into small portions Instructional When possible
Extra time on quizzes/tests Assessment/Testing Double time on assessments

Add a variety of customized accommodations and supports to fit your district and

student needs.
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504 Plan: Communications

Edit 504 Plan Communications & Cancel  Next

Details Impairments Accommodations Communications Files

Add and track
INternal and/or s s o
external o
communications in

Add Communications © Add Communication

was received asking for biweekly progress reports. Email was then sent to staff requesting the first set of progress reports to be & 1

Email Yes Confirmed with parents that the progress reports will begin 1/15/21 $ o
onep lace.

Send w/ Student Yes Progress report was sent home with student on 1/15/21 ¢ M

Phone Conference Yes Parent had questions requiring assessment supports and accommodations. ¢
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504 Plan: Files

Edit 504 Plan Files Cancel  Next
Details Impairments Accommodations Communications Files
Add Files & Upload File
File Notes
(17-18 X ;f‘ il

Upload and attach important documents for quick access
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504 Plan: View 504 Plans

504 All Plans Data-Table

Y v
1 1 Student Current Grac  GraduationY Implementat Review Dat le-e atior 504 Coordinator s-Current Is-Archived My Five Oh f
« Each coordinator will see a ik e Ly o N - e : e | e

ta b | e th at d iS p I ay a | ists Of Fischer*, Wayne 7th Grade 2025/26 2020-09-16 2021-09-16 2023-09-15 Corriveau*, Smith Yes No No

*, Kameron 6th Grade 2026/27 2020-09-16 2021-09-16 2023-09-16 Corriveau*, Smith Yes No No

St u d e n ‘t ! S a n d ‘t h e i r 5 045 Craven*, Amari 4th Grade 2028/29 2020-09-16 2021-09-16 2023-09-16 Nowicki*, Jaidyn Yes No No

. . . . Thorp*, Skyler 8th Grade 2024/25 2020-09-22 2021-09-21 2023-09-22 Geraci*, Hadia Yes No No

[ J Qu I C k I y ed It, VI eW O r p rl nt Jenckes*, Galen 11th Grade 2021/22 2020-09-16 2021-09-09 2023-02-03 Mirczak*, Canon Yes No No
Mcllguham*, Giorgio 7th Grade 2025/26 2020-09-11 2021-09-11 2023-09-11 Knudson*, Bonita Yes No No

d Ocu m e nts Liebe*, Aakash Deep 4th Grade 2028/29 2020-09-18 2021-09-17 2023-09-17 Turple*, Melodie Yes No No

. P ri nt a 5 04 p | a n fo r O n e o r McGraw*, Marry 12th Grade 2020/21 2020-09-17 2021-09-17 2021-09-05 Mirczak*, Canon Yes No No
William*, Milo 6th Grade 2026/27 2020-09-26 2021-09-26 2023-09-26 Knudson*, Bonita Yes No No

m a ny Stu d e nts *, Lianne 2nd Grade 2030/31 2020-09-21 2021-09-20 2023-09-20 Kukharets*, Channeary  Yes No No

Bakke*, Alexandre 2nd Grade 2030/31 2020-10-09 2021-10-08 2023-10-06 Kukharets*, Channeary  Yes No No

*, Krish 11th Grade 2021/22 2020-09-17 2021-09-17 2023-09-17 Mirczak*, Canon Yes No No
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Sample 504 Plan Prints

Plans include:

Student details

Important dates

Disability (if applicable)
Accommodations

Team member signature area

Plans are customizable to show or exclude an
area of the plan if necessary.

School

504 Plan

Student: John Smith  _ Gender: M Graduation Year: 2026

DOB: 05/31/2008

School: Choice Middle School 504 Coordinator: Shelby Adams

Implementation Date: 2020-09-16 Review Date: 2021-09-16 Periodic Re-evaluation Date: 2023-09-15

Description of Services and Accommodations — specific services and accommodations that the student needs to
participate in and benefit from the district's educational program are described below. List all instructional, environmental/
accessibility, behavior/social, and assessment/testing services and accommodations the student requires.

Student's Area of Disability
« ADHD,

Student's Disabilities

« ADHD:

504 Plan Accomodations

« Materials: Provide student with advance organizers : Provide student with a task list when possible.

Materials: Reduced paper/pencil tasks : Allow for shortening of assignments as needed

Methods: Use of study guides

« Methods: Use of computers or computer software

Methods: Use of simple, repeated directions : Modify/repeat/or model directions

Methods: Provide short term feedback for student : Provide visual display of daily class schedule. Give advanced
notice of schedule/staff changes when possible.

Methods: Use flexible homework criteria : Allow for extra time to complete assignments when prior arrangements
have been made; up to 1.5 extra time.

Methods: Use homework assignment notebook : Drew will provide his teacher with his planner, or a similar virtual
google form to confirm his understanding of assignment expectations and their deadline.

Environment: Allow student additional breaks or rest times

Assessment: Allow student more time during test

Assessment: Use simple directions : Give student prior notice of tests/quizzes; preview test procedures
Assessment: Reframe test directions : Rephrase test questions and/or directions

504 Plan Team Members/Titles
504 Coordinator;
Administrator/Designee
* Parent/Guardian
Teacher.

Student
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District Resources

Add quick links to other online sources

© Add Record ﬁ

504 Plan District Resources

District Resource

*

School Data Help Center
District's 504 Google Drive

Skyward
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Student 504 Documents

This view contains a
table of students with
all of their 504 related

documentation.

Quickly view and print
a student’s documents
from this table.

School

_*A

504 Plan
504 Plan
504 Plan
504 Plan
504 Plan

504 Plan

*
Monica Abarca's 504 Plan
Monica Abarca's 504 Plan
Monica Abarca's 504 Plan
Monica Abarca's 504 Plan

Monica Abarca's 504 Plan

Monica Abarca's 504 Plan

504 Plan Student Documents
Studen Grade Sch
* * *
Ve == ot P
A Monica Abarca 3rd Grade Cottonwood Elementary School
Details
Document Type Document Coordinatol

._*,

Meagan Abeyta
Christine Abeyta
Christine Abeyta
Christine Abeyta
Christine Abeyta

Deborah Abbo

v Blanca Abarca De La Mora

4th Grade

Cottonwood Elementary School
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Moving Forward With 504 Plans

Contact support@schooldata.net and request a trial of the 504 Plans application
Support then loads a default template to populate the 504 menus

Permissions will be given to a list of staff

The district will begin to build plans and learn more about the application

Once a subscription is determined, we can begin to customize impairments and
accommodations for the district

e Trainingis provided once configuration of the application is complete
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Individual Health Plans
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Health Concerns

Health Concern Selection
Individual Health Plans can be created *

for avariety of Health Concerns. Allergy

Asthma
Cardiac
Diabetic
Seizure

Other
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Health Plan: Details

Details Health Background Emergency Contacts Health Concerns ~

Details

Student AT s
Case Ma nager g

Additional Educators
Health Concern

Student (required)

[ Xiong¥*, Tariq

Educators Select

. .
D I a n OS I S Define different health concerns associated with the
student. At least one is required

hide instructions

Case Manager (optional) Select
hide instructions
[ Javnozon*, Hca Cert Staff ]
A Health Concerns Health Concern (required) Select Diagnosis (required)

Allergy

Food Allergy

A Important Dates

Set Important Dates relating to the student's IHP, like
the start date. This is required.

School

School Year (required)

Select Start Date (required)

Annual Review Date (required)

2020/21

} \ 112721

J [ 1/12/22
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Health Plan: Details - Additional Student Information

A Additional Student Information Transportation (optional) Primary Physician Name (optional) Specialist(s) Name (optional)

Enter additional information about the student. ‘ Bus ‘ { Dr. Physician ‘ ‘ Dr. Specialist ‘

hide instructions

Bus Number (optional) Primary Physician Phone (optional) Specialist(s) Phone (optional)

‘ 5A ‘ ’ 999-999-9999 x123 l ‘ 999-999-9999 option 2 ‘
Non-medication Allergies (optional) Medication Allergies (optional) Current Medication (optional)

‘ pollen ‘ l none ] ‘ medication ‘
Preferred Hospital (optional) Rescue and Maintenance (optional)

‘ Hospital Hospital ‘ ’ n/a ‘

Student has 504 Plan?

Additional Student Information includes helpful data about the student, contacts for
emergencies, and allergy and medication information.
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Health Plan: Health Background

Health Background contains text boxes to enter details related to the student’s
history, triggers, special precautions, or restrictions.

Details Health Background Emergency Contacts Health Concerns ~

Health Background

A Background Information History (optional) Triggers (optional)
Enter additional information about the student's Health History can be listed here... Triggers can be listed here...
Background.

hide instructions

Special Precautions (optional) PE / Athletics / Physical Restrictions (optional)

Special precautions can be listed here... Any PE, Athletics, or Physical Restrictions can be listed here...
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Health Plan: Emergency Contacts

Unlimited Emergency Contacts can
be entered to be inCluded On the Details Health Background Emergency Contacts Health Concerns ~
printed health plans. Fmergency contacts

Individual Health Plan Emergency Contacts for Data Admin

© Add Record

H ea Ith P | a ns Ca n be Custom ized to Im*dividua\ Health Plan Emergency Contact Name m*d\vidua\ Health Plan Emergency Contact Phone m*d\vwdua\ Health Plan Emergency Contact Relatio

Incorporate emergency contact e =
information from the SIS to display | = o

on the health plans instead of
manually adding them in the
application.
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Health Plan: Health Concern Menu

The Health Concern menu changes depending on the Health Concern entered on the Details page.

A Health Concerns Health Concern (required) Select Diagnosis (required)
Define different health concerns associated with the Allergy Food Allergy
student. At least one is required.

A Health Concerns Health Concern (required) Select Diagnosis (required)

Define different health concerns associated with the
student. At least one is required.

School

Diabetic

Diabetes Type |

Health Concerns ~

General

Allergy

Health Concerns ~

General

Diabetic
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Health Plan:

Individual Health Plan: Xiong*, Tariq

Details Health Background Emergency Contacts Health Concerns ~

Allergy

General

A Specific Allergy

Select specific allergy type(s) and enter details about

them.

hide instructions

Individual Health Plan Allergies

© Add Record

Allergy Selection
*

Allergy Description

*

ealth Concerns

Details Health Background Emergency Contacts Health Concerns ~
General
Al
A Medication Regime Has Insulin Pen? Has Insulin Pump?
Review and add additional information about moderate Yes Yes
symptoms, if applicable. O No 0 No

hide instructions

The following staff members are trained to deal with an emergency and initiate the appropriate procedures

Emergency Trained Staff Members

Seafood shellfish
Peanuts additional details...
Other sunscreen
A Allergy History Has Asthma? Date of Last Reaction (optional)
Fil out details relating to the student's allergy history @ Anaphylaxis or Severe Reaction Yes 11721
Skin Testing Indicates Allergy O No 5

hide instructions

A Health Concern

Define different health concerns associated with the
student. At least one is required,

Low Symptoms Supplies / Equipment

Each Health Concern has unique fields related to the selected Health Condition.

School
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View Health Plans

e View My Health Plans and View All Health Plans
e Filtersto easily find plans by Student, Health Concern, and School Year
e Action menu tools include Edit, Delete, Print, and Clone

e « » Meghan.P -N
Individual Health Plans % Melion petesiisuana ‘09
Tue, Jan 19, 2021
= Home o
8 All Individual Health Plans © Create IHP
Zé Create New IHP
g o
= View My Health Plans
All Individual Health Plans (4
E
3 ‘ . _ Y C
A Student Name Start Date Annual Reviev Health Concer Diagnosis School Year Case Manager Other Id
_*_ _*_ _*_ _*_ _*_ 2020 /21 _*_ _*_
2020-09-02 2021-09-02 Seizure Severe allergy...  2020/21 %
Instant Alpha
2019-12-18 2021-08-30 Diabetic Diabetes- Typ... ~ 2020/21 60  Row Actions & Options
2020-09-02 2021-09-02 Asthma Asthma x6ye.. 2020/21 60 4, qit
2020-09-02 2021-01-21 Cardiac Double Outlet...  2020/21 6g @ Delete
& Print Health Plan
2020-09-02 2021-09-02 Allergy Severe allergy...  2020/21 60 2 Clone
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ample Sections from P

Seizure:

EMERGENCY INTERVENTION

Seizure Observed

Grand Mal (Tonic-Clonic) Signs of a seizure include:
* Muscles tense
« Body rigid
« Temporary loss of consiousness
« Shaking of entire body
* Usually lasts 2-5 minutes

Additional Student Information:

Seizure is an Emergency When:

« Convulsive (Tonic-Clonic) seizure lasts longer than 5 minutes

« Call with any seizure activity

* Repeated seizures without regaining consciousness

« Student is injured or has diabetes
+ Student has a first-time seizure

« Student has breathing difficulties
+ Student has a seizure in water

+ Diastat has been administered

Additional Student Information:

Immediate Response

+ Follow Licensed Healthcare Provide order when to call 911
+ Stay calm and track time

» Keep child safe

+ Cleararea

+ Protect head

» Do not restrain the student

* Do not put anything in mouth

+ Turn on side

» Keep airway open/watch breathing

 Stay with child until fully conscious

Additional Student Information:
+ CALL 911
« Call parents

Additional Student Information:

Petit Mal Signs of a seizure include:
« Staring spells

» May drop objects(s) or may stumble momentarily

* Usually lasts 2-5 minutes

Additional Student Information:

+ Stay calm and track time

+ No first aid needed unless seizure becomes convulsive or
student is injured

» Keep child safe

« Stay with student until seizure ends

» Notify the parent

Additional Student Information:

Psychomotor Seizure Signs of a seizure include:

» Some degree of impairment of consciousness
» May be accompanied by automatic movement like lip smacking,

roaming, and non-goal oriented activity
+ May last several seconds or minutes

Additional Student Information:

School

+ Stay calm and track time

» No first aid needed unless seizure becomes convulsive or
student is injured

» Keep child safe

+ Stay with student until seizure ends

» Notify the parent

Additi 1 d

Information:

rinted Health Plans

Allergy:

Health Concern: Allergy - Life-threatening allergy to all nuts.

Specific Allergy

Allergy Allergy Description

Peanuts Life-Threatening Allergy

Tree Nuts Life-Threatening Allergy

Seeds Non-life threatening mild allergy to flax and sesame.

Allergy History

« Anaphylaxis or Severe Reaction

« Skin Testing Indicates Allergy

* Has Asthma: Yes

« Date of Last Reaction: 2013-08-13

Allergy Symptoms

Allergy Symptom Allergy Symptom Description

Mouth - Itching, Tingling, or Swelling of the lips, tongue, or mouth.

Skin - Hives, itchy rash, and/or swelling about the face or extremities.
Throat - Sense of tightness, hoarseness, or hacking cough.

Gut - Nausea, stomach ache / abdominal cramps, vomiting, and/or
diarrhea

Lung - Shortness of breath, repetitive coughing, and/or wheezing

Heart - "Thready" pulse, "passing out", fainting, blueness, pale.

General - Panic, sudden fatigue, chills, fear of impending doom.

ACTION PLAN

If you suspect a severe allergic reaction, immediately ADMINISTER Epinephrine Auto-Injector and CALL 911.
An adult trained in CPR is to monitor student (begin CPR if necessary) until EMS arrives.

Notify Parent/Guardian.

Notify Building Administrator.

Dispose of used Epinephrine Auto-Injector in "sharps” container or give to EMS.

Give copy of Emergency Plan to EMS.
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Moving Forward With Individual Health Plans

e Contact support@schooldata.net and request a trial of the Individual Health Plans
application

e Permissions will be given to a list of staff (usually the Health Team)

e Thedistrict will begin to build plans and learn more about the application

e Once asubscription is determined, training is provided
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Plans in Homeroom

Hr




Intervention Plans - Homeroom Dashboards

« Defaults to current year
plans

« Dropdown to see plans
from prior school years

o Clicking plan label
launches to
Interventions

« Action menu prints pdf
of plan

School

Interventions

Intervention Plans from School Year: 2019/20, 2020/21 ~ for Student Group: Grays Harbor (20/21) ¥

Intervention Plans from the school year(s) of 2019/20, 2020/21 for Grays Harbor (20/21)

SchoolYear

2019/20
2019720
2019/20
2019/20
2019/20
2019/20
2019/20
2019/20

2019/20

plakEeViolp]

Label

MM Grade 4 Unit 2 by Ka...

Coping and Connecting - ...

CICO - Liliana

Coping and Connecting - ...
Grade 4 Math Focus 5 11...
Coping and Connecting - ...
Coping and Connecting - ...
2/12 Focus 5 - Angelo Aw...

Coping and Connecting - ...

Liinch MM Ath hyvy Katarin

Student

Gabriel...
Gabriel...
Liliana ...
Lealaia...
Antoni...
Antoni...
Sinane ...
Angelo ...

Enis Uka

Rriinn

Grade Level

Responsible Educa

Targeted Condition

Reading
Small Group
SEL/Behavior

Small Group

Small Group
Small Group
Reading

Small Group

Raadina

Intervention/Support

Small group instruction &

StudentSt  pow Actions & Options
Informal/F

& Print this plan
Student Sl.appul tarvup
Small group instruction
Student Support Group
Student Support Group

Small group instruction

Student Support Group

Cmall arniin inctriirtinn
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Intervention Plans - Homeroom Student Spotlight

« Defaults to current year plans o Clicking plan label launches to Interventions
« Dropdown to see plans from prior schoolyears « Action menu prints pdf of plan

Student Interventions/Supports

Intervention Plans from School Year: 2018/19, 2019/20, 2020/21 ~ for Student; Gabriela Sanchez ~ L=

Intervention Plans from the school year(s) of 2018/19, 2019/20, 2020/21 for Gabriela Sanchez

SchoolYear Label Intervention/Sup: Type of Plan Responsible Educ Created By
2019/20 MM Grade 4 Unit 2 by Katarina - Readi...  Small group instr... Group Plan
2019/20 Coping and Connecting - Gabriela by A... Student Support ... Individual Plan &t

Row Actions & Options

& Print this plan
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504 Plans - Homeroom Dashboards

504 Accommodations

504 Plan Data For Pacific (20/21)

504 Plan Data

Student Last |

Brackmann*
Brackmann*
504 Plans - Individual Students "I" s C % {:'-

504 Plans &
504 PLAN 1
Student Name Tianze *
Grade Level 7th Grade
504 Coord Terra Kinnish*
Implementation Date 10/23/2018
Review Date 12/15/2021
Reason ~ ADHD (Combined Presentation), Developmental

Coordination Disorder (mild Dsygraphia),

Generalized Anxiety Disorder

Accommodations ~ Assessment/Testing - 50% extended time
Notes:Allow time during testing session for

School

student to take short breaks.

Environmental/Accessibility - Access to
headphones

Student First |

Hiroshi
Hiroshi
Kassie
Kassie
Kassie
JingChuan

JingChuan

Grade

504 Coordina

Kinnish*, Terra
Kinnish*, Terra
Kinnish*, Terra
Kinnish*, Terra
Kinnish*, Terra
Kinnish*, Terra

Kinnish*, Terra

Implementati

2018-09-04
2018-09-04
2019-05-24
2019-05-24
2019-05-24
2017-06-08

2017-06-08

Annual Reviev

2021-12-15
2021-12-15
2021-06-15
2021-06-15
2021-06-15
2021-06-15

2021-06-15

Re-evaluation

2021-09-04
2021-09-04
2022-05-08
2022-05-08
2022-05-08
2021-12-17

2021-12-17

Area of Disab

ADD/ADHD, A...
ADD/ADHD, A...
Anxiety
Anxiety
Anxiety
Anxiety

Anxiety

Accommodat

Adjust assign...

Other

Allow assignm...
Opportunity t...
Preferential S...

Other

Other

Accommodatio

Student may b...
Requesting clo...
Up to one day ...
Permission to ...
Kate and her ...

Student gets a...

System to co...

« Individual Student List includes plan info and accommodations per student

« 504 Accommodations can be filtered to by Student, Area of Disability, and
Accommodations.

« Bothdisplays are downloadable
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504 Plans - Homeroom Student Spotlight

Student 504 Widget $ S C x E
504 Plan for in 2020721 &
504 PLAN 1
504 Coordinator Terra Kinnish*

09/04/2018
Review Date 12/15/2021

Accommodations Access to alternative seating options - Environmental/Accessibility
This is helpful for him to calm down and focus. Workable options include a corner

of the classroom, outside the classroom or whatever else is deemed appropriate

within in the working environment.

Access to headphones - Environmental/Accessibility
It is more likely that he would use earbuds to drown out excessive noise.

Access to privacy folders - Environmental/Accessibility
This is especially helpful to him during testing time. He needs as much isolation as
possible so he can focus.

Adjust assignments to match attention span, etc. - Instructional

Student may benefit from a reduced workload (especially in Math if practice
problems are repetitive) but he definitely needs reassurance from the teacher to
ensure this is acceptable.

Audio books - Instructional
Provide student with access to Learning Ally.

Break material into manageable parts - Instructional
Student needs help with multi-step directions.

Other - Environmental/Accessibility
Requesting closed captioning for any videos shown in class/for homework

Preferential Seating to maximize visual and auditory access to the primary

speaker and away from noises - Environmental/Accessibility
Away from distractions as much as possible

School

Plan info includes:

o 504 Coordinator
o Implementation Date
o Review Date

o Accommodations and Notes

Downloadable Report

Defaults on current year and prior years can be

viewed through action menu
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Health Plans - Homeroom Dashboards

e Defaultsto current
year plans

e Dropdown tosee
plans from prior
school years

e Action menu prints
pdf of plan

School

Individual Health Plans

Selection Tools

Individual Health Plans for Pacific (20/21) ¥ In 2020/21 ~

Individual Health Plans

Student

Other ID

School

Islander...

Islander...

Islander...

Islander...

Islander...

Islander...

Islander...

Islander...

Islander...

Grade L

Birth Da

{Juily 2070
July 20, ...
July 20, ...
January ...
April 1, ...
April 1, ...
Decem...

October...

October...

Case Ma

Concern

Seizure
Allergy
Asthma
Allergy
Allergy
Allergy
Asthma
Allergy

Allergy

Diagnos

Absenc...
Life-thr...
Asthma...
Severe ...
Life-thr...
Life-thr...
Asthma

Life-Thr...

Life-Thr...

Plan Start Dat

August 26, 2020
September 2, ...
September 2, ...
September 2, ...
September 2, ...
September 2, ...
September 2, ...
September 2, ...

September 2, ...

September 2,
September 2,
September 2,
September 2,
September 2,
September 2,
September 2,

September 2,

August 26, 2021

ZU...

Plan Annual Re\

Created !

(=]

Row Actions & Options

Print Health Plan

202

20...

200

20...

20
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Health Plans - Homeroom Student Spotlight

e Defaults to current year plans
e Dropdown to see plans from prior school years
e Action menu prints pdf of plan

Student Health Plans $ X C % tm)
Individual Health Plans for Ava Adams ~ In 2019/20, or 2020/21 ~ =
Individual Health Plans i

Birth Dat : ; Plan Start Date Plan Annual Review
Student = Other ID = School Grade Le Case Mar Concern Diagnosis C
Islander... 6 July 20, ... Allergy Life-threatening all... September 2, 2020 September 2, 2021 Ke
Islander... 6 July 20, ... Asthma Asthma- exercise in... =~ September 2, 2020 September 2, 2021 Ke  dgb

Row Actions & Options

Print Health Plan
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More Info and Interest in Plans

Contact support@schooldata.net for:

To ask questions

To get more information on one of the Plans applications
To request a demo of a Plans application

To get a quote for a Plans subscription

To begin set up of a Plans application
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Contact Support

. . . . + » Mindy Hayes
Request Help via the ? in the application [0 & swdumnon @

e Mon, Oct 26, 2020

o View My Requests Visit our Help Center

e Email: support@schooldata.net Search our Knowledge Base
e Call: (509) 688-9536 Request Help

View My Requests
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GET SUPPORT

GUIDE PHONE EMAIL

https://support.schooldata.net 509-688-9536 support@schooldata.net
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