Date: ____________________

Dear _______________________:

I am a graduate student at the University of New Mexico at Albuquerque. Currently, I am taking a course called SPCD 519 Application of Applied Behavior Analysis in the Classroom, taught by Dr. Susan Copeland. The course is designed to help teachers learn classroom management and instructional strategies. One of the course assignments is to teach a student more appropriate ways to learn in the classroom or interact socially with others. I would like to work with your child on this project. This could help your child be more successful in school and will also help me better understand how to provide appropriate and effective instruction for my students.

The activities I would engage in with your child would include (a) determining which behavior(s) are causing him or her problems in learning or social situations and what might be affecting these behaviors; (b) developing a positive behavior support plan for your child based on the information we learn about what is affecting his/her behavior; (c) monitoring your child’s progress, and (d) adjusting the plan and the classroom environment based on his/her progress. The development of the positive behavior support plan will be supervised by the professor teaching the course.

This assignment will be turned in to my professor, along with my thoughts on what I have learned from the project. I will also present what I learned in my class. The information from the assignment will only be shared within my class, and your son or daughter’s name or any identifying information will not be used. I will keep all information confidential.

I hope that you will agree for your child to participate in this project. I look forward to working with _____________. If you agree that your child can participate, please sign the attached form and return it to me. If you have any questions or would like additional information about any part of the activities, please contact me at ______________. My professor for the course is Dr. Susan Copeland. She can be contacted at 277-0628 if you have any questions. 

Sincerely,



 

Participation Form

Your child is being asked to participate in activities with a graduate student in the Special Education Program at the University of New Mexico. The activities are part of the assignments required for the class SPCED 519-001, Application of Applied Behavior Analysis in the Classroom.

I have read this letter explaining the activities. I agree that the graduate student 

(  may look at my student’s academic records (i.e., previous IEPs, educational 

     assessments).

(  may look at my student’s current IEP

(  may develop a behavior support plan, based on information s/he has collected, and

     implement it with  my student 

(  I agree that my student, ______________________, may participate in these 

     activities. I understand that he or she may decide to stop the activities at any time and 

     it will not affect anything.

( I don’t agree to allow _____________________ to participate in these activities.

Date:____________________________

Signature of Parent or Guardian

Relationship to student

Contact Information if You Have Questions:

Name of Graduate Student:__________________________________________________

Contact Information for Graduate Student: _____________________________________

Dr. Susan Copeland

Professor, Special Education
University of New Mexico

277-0628

Participation Form

You are being asked to participate in activities with a graduate student in the Special Education Program at the University of New Mexico. The activities are part of the assignments required for the class SPCED 519 Applied Behavior Analysis.

[    ]  I agree to participate in the activities with ____________________. We will work together so that I can learn behaviors that will help me.

[   ]  I know that I don’t have to participate in the activities.

[    ]  I know that I can stop participating in the activities at any time and nothing will happen.

Date:____________________________

Signature of Student

Who to Talk with if You Have Questions:
Name of Graduate Student:_________________________________________________

Contact Information for Graduate Student: _____________________________________

Dr. Susan Copeland

Associate Professor

University of New Mexico

277-0628

