
 

 
        

       
  

                                         
 

   
  

  
 

 
 

 
 

  
   

 
 
 

                                                                                        
   
   

   
   

   
   

   
 

 
 

 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 

Macomb Intermediate School District Autism Program 
MISD Elementary Program at Wilde Elementary School • 32343 Bunert • Warren, MI • 48088 • 586-698-4013 
MISD Secondary Program at Bozymowski School • 11870 Eldorado • Sterling Heights, MI • 48312 • 586-939-5391 

AI STRATEGY PLANNING FORM 

The PURPOSE of Autism Consultation is to collaborate with the current education team regarding Evidence Based 
Strategies through supports, coaching and modeling. This is done in the student’s current setting over time, with 
fidelity and monitored through the use of data collection. 

DATE: __________________________________________________________________________________________________ 

THIS FORM COMPLETED BY: ______________________________________EMAIL:____________________________________ 

STUDENT: SE ELIGIBILITY: 
DISTRICT: SCHOOL: PROGRAM: 
PLEASE ATTACH STUDENT’S DAILY SCHEDULE (e.g. m-f 9:00-11:00) 

STUDENT SUPPORT MEMBERS: EMAIL / PHONE: 
GE TEACHER: 
SE TEACHER: 
SPEECH: 
SOCIAL WORKER: 
OT: 
PT: 
OTHER: 

DESCRIBE STUDENT NEEDS IN THE FOLLOWING AREAS: 
COMMUNICATION: 

SOCIAL: 

BEHAVIOR: 

SENSORY: 

EDUCATIONAL: 

CONCERNS FROM HOME: 



 

 
 

 
 
 
 
 
 

  
 

 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 

WHAT DAY / TIME/ CLASS/ ACTIVITY DOES THE STUDENT EXPERIENCE GREATEST CHALLENGE TO THEIR DAY? 

WHAT EVIDENCE BASED SUPPORTS ARE CURRENTLY BEING USED (describe below): 
VISUAL & ORGANIZATIONAL SUPPORTS: 

POSITIVE BEHAVIOR INTERVENTIONS / SUPPORTS: 
FBA / PBSP?    YES   ( please attach) FBA / PBSP?    NO      (PLEASE INDICATE REASON) 

EDUCATIONAL STRATEGIES / SUPPORTS: 

COMMUNICATION SYSTEMS / SUPPORTS: 

DATA COLLECTION: 

SENSORY SUPPORTS CURRENTLY BEING USED: 
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