WORKLOAD ANALYSIS SURVEY

Completed By: ___________​​​​​___________

                     DUE BY October 1st

1. INTRODUCTION

Please complete the following survey in relationship to your current classes or assignment.  Information will be used to analyze workload for special educators.  Complete all questions to the best of your knowledge.  If question is not applicable to your assignment, skip to the next question.

Refer to Student IEPs, Class Lists, Case Load Lists, Schedules, Calendars and Parent Contact Logs.

2. Demographic Information – complete for the 2019-20 school year
A)
I am assigned to the following school(s) for the 2019-2020 school year:

	
	Elem
	Middle
	JH
	HS

	A-C
	
	
	
	

	Athens
	
	
	
	

	Auburn
	
	
	
	

	Greenview
	
	
	
	

	New Berlin
	
	
	
	

	North Mac
	
	
	
	

	Pawnee
	
	
	
	

	Pleasant Plains
	
	
	
	

	PORTA
	
	
	
	

	Riverton
	
	
	
	

	Tri-City
	
	
	
	

	Williamsville
	
	
	
	

	Virginia
	
	
	
	

	SASED Central
	
	
	
	


B) I am assigned as……….                                            Grade level of students:

	
	EC
	K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	12+

	LBSI Teacher
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Worker
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	School Psychologist
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ECE Teacher
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vocational Coordinator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vision Itinerant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hearing Itinerant 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Speech Pathologist
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Instruction 

Mark if you are:        ___________part time

_________full time

Number of students on your current case load?  ____________________

Number of students in   _____________SRS       ________________SRC

A) Teachers:  Identify instruction and number of IEP students per period. (D=direct instruction; R=resource; C=consult/monitor; I=Inclusion; L=Lunch; P=prep).  
       Example:  Period 1 has students (2-D; 3R).
                                                         INSTRUCTION AND NUMBER OF STUDENTS   




     Monday                   Tuesday

   Wednesday               Thursday                           Friday         

	Period 1
	
	
	
	
	

	Period 2
	
	
	
	
	

	Period 3
	
	
	
	
	

	Period 4
	
	
	
	
	

	Period 5
	
	
	
	
	

	Period 6
	
	
	
	
	

	Period 7
	
	
	
	
	

	Period 8
	
	
	
	
	

	Period 9
	
	
	
	
	


SERVICES AND NUMBER OF STUDENTS


      B)    Social Workers, psychologist, VI, HI, Speech



 Identify instruction and number of IEP students per period. (D=direct instruction individualized; 

                           R=resource; C=consult/monitor; G-Direct instruction in group. 

                           Example:  8:30-9:00 has (2-D; 1-C)

                   (You can also attach your schedule in place of filling out this section. i.e speech therapy schedule.)



Time
                    Monday                       Tuesday          Wednesday               Thursday                    Friday         

	_:___ to _:____
	
	
	
	
	

	_:___ to _:___


	
	
	
	
	

	_: ___ to _:___


	
	
	
	
	

	_:___ to _:___


	
	
	
	
	

	_:___ to _:____


	
	
	
	
	

	_:___ to_:___


	
	
	
	
	

	_:___ to _:___


	
	
	
	
	

	_:___ to _:___


	
	
	
	
	

	_:___ to _:___


	
	
	
	
	

	_:___ to _:___


	
	
	
	
	

	_:___ to _:___
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4.            Collaboration Services/Consultative Services

A) Estimate the number of minutes weekly you engage in collaboration/consultative services with team

Members/professionals on behalf of your students and the number of staff you consult with.






   Minutes
      Number of staff/professionals you consult with

	Team planning
	
	

	Material Adaptations/modifications
	
	

	Training
	
	

	Behavioral Interventions
	
	

	Assistive technology
	
	

	Private Providers
	
	

	Outside Agencies
	
	

	Parent Communications
	
	

	Problem Solving
	
	

	
	
	


5.              IEP meetings and Staff Conferences








 Number


Average length of time 

(minutes) per event

	Anticipated Initial/Re-eval Meetings attending
	
	

	Anticipated Pre-meetings attending
	
	

	Total number of IEP anticipate attending this year
	
	

	Team meetings/CRT
	
	

	Average length of time to prepare your portion of draft IEP
	               
	

	Average length of time to prepare your portion of draft eligibility conference
	               
	

	Number of goals you evaluate each quarter
	
	

	Report Cards/Progress reports
	
	

	Medicaid Fee for service
	               
	

	Time Study
	                
	

	Data documentation
	
	

	Testing
	
	

	SDS
	
	

	Psychological reports
	
	


6.       Comments     Please add any additional tasks that impact your workload on a regular basis with the amount of time needed for the task.

Thank you for completing this survey.  Your input will be used as part of the workload analysis.

Please make sure the Special Education Administrator has your current schedule.  

