AIKEN COUNTY PUBLIC SCHOOLS

Department OF Special Programs
Community Based Instruction for Students with Disabilities


**Must be submitted at least 3 weeks in advance of proposed CBI activity**

**Attach the students’ IEP post secondary goals demonstrating how this CBI activity will address each student’s transition service needs. Failure to attach IEP goal sheet will force the CBI activity to NOT be approved.
School________________________________ Teacher_______________________________________

Dates of Planned Activities: _____________________________________________________________
(circle all that apply)
HSD
   
ACES Diploma

ACES Certificate
Course CBI is affiliated with (circle):

Employment Training I, II, III
Employment Practicum

Career Prep I, II, III, IV


Employment Academics (English, Math)
Functional Academics

Supported Employment Training
Will you be using the ACES Activity bus for transportation?

Yes
No
If not, is other transportation needed?



Yes
No
N/A
If so, the teacher has already made necessary arrangements:
Yes
No
N/A
Is funding requested?


Yes
No
Amount:
__________________________

Advance funding needed?

Yes
No

**Please attach an itemized list of expenses and a description of how payment needs to be handled (either check to teacher or check to CBI activity site) 

Domain(s) the CBI activity will address. Circle all that apply.
Education/Training

Employment

Independent Living
Description of proposed CBI activity: 

______________________________________________________________________________________________________________________________________________________________________________________________
Staff providing CBI training to student(s): _______________________________________________________________________________________________
Teacher’s signature ___________________________

Date:
_________________________


Principal’s signature __________________________

Date:
_________________________

Date received by Department of Special Education:
_______________ 

Date school/teacher notification sent:


_______________
APPROVED     NOT APPROVED 
Signature:
_______________________________________

Reasoning:
________________________________________________________________________



POST SECONDARY GOALS
	STUDENT
	EMPLOYMENT
	EDUCATION/TRAINING
	INDEPENDENT
LIVING
	COMMUNITY
TRAINING

SITE

	Student Example
	Work full-time in Construction field
	On-the-job training
	To live with relatives
	M-F 9-10:30
Lowe’s in Aiken
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