S.A.L.E.P. — Revised 09/07

3 PRINCIPAL’'S REPORT
) To the Supervised Alternative Learning For Excused Pupils (S.A.L.E.P.) Committee
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The complete S.A.L.E.P. application package includes the following:

Principal’s Report

a copy of the student’s Credit Counseling Summary Form

a copy of the student’s Daily Attendance Report

a signed SE3, granting permission to consult with BRS and Psychological Services
Attendance Counsellor's Report (if applicable)

Copy of OSR cover
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When the application package is complete, fax (and courier) to the attention of the
SALEP Facilitator at (905) 907-3707.

STUDENT INFORMATION

Student: OEN:
First Name Surname
Date of Birth: Grade: 09 O10 O11 0O12
mm / dd / yyyy
Phone Numbers
Name of Parent or
Legal Guardian Home
Street: Mother's Work /Cell
Town/City: Father's Work/Cell
Postal Code: Student’s Cell

REASON(S) FOR APPLICATION




ACADEMIC PROFILE & WORK HABITS
For each criterion, place a checkmark to indicate the student’s level of proficiency. Be sure to provide general comments
on the student’s academic profile.

Criteria Rating Scale
Literacy Skills O Below Grade Expectations [ Levell [level2 [OLlevel3 [OLevel4
Numeracy Skills O Below Grade Expectations [ Levell [level2 [OLevel3 [OLevel4
Organizational Skills O Very Weak [0 Weak [ Grade Appropriate I Strong [ Very Strong
Time Management Skills O Very Weak [0 Weak [ Grade Appropriate I Strong [ Very Strong

Comments:

Has the student been identified with an exceptionality? [ Yes [ No

If Yes, what is the nature of the exceptionality and the extent of support required for success in school?

SOCIAL / EMOTIONAL PROFILE

Comment on the student’s social interactions ...

With Peers

With Teachers

In the Community




PHYSICAL HEALTH PROFILE

If applicable, comment on the student's physical health.

PREVIOUS SUPPORTS

a)  Use a checkmark to indicate the range of supports that have been attempted at the school. Make a general
comment on the status and success of these attempts.

School-Based Supports

Core Resource
Tutorial

Credit Recovery
Modified School Day
Home Instruction
Cooperative Education
Other (Specify):

O Student Success Support Team
O Student Services Committee

O Psychology Assessment

O Behaviour Resource Support
O Psychology Support

O Attendance Counseling

O Chaplaincy

OO0Oooooo

Comments:

b)  Use a checkmark to indicate the involvement of outside agency support. Make a general comment(s) on the status
and success of these referrals.

Outside Agency Involvement

[0 Shaw Clinic [ Kinark Comments:

O Blue Hills O York Centre

[ Probation O CAS

1 Addiction Services I Private Counseling

1 Other (Specify)
COMMITMENTS:
Is the student willing to participate in S.A.L.E.P.? O YES LINO
Is the parent supportive of a S.A.L.E.P. placement? LI YES LINO

School representation is required at the S.A.L.E.P. Committee meeting. The school’s representative
will be:

Principal’s Signature Date



