[bookmark: _GoBack]BSBP College Assessment
Braille

Name:
Date:
Instructor:
Total Class Sessions:

1) Does the student know contracted Braille? If no, skip the remainder of this section.

Yes
No

Required Comments/Recommendations:


2) What is the student’s Braille reading speed when reading silently?
WPM:

Required Comments/Recommendations: 


3) What is the student’s Braille reading speed when reading aloud?
WPM:

Required Comments/Recommendations: 


4) Does the student use a Perkins Brailler? What is the student’s writing speed?

Yes
No
WPM: 

Required Comments/Recommendations: 


5) Does the student use a slate and stylus? What is the student’s writing speed?

Yes
No
WPM:
Required Comments/Recommendations: 

6) Does the student use an electronic Braille device?  

Yes
1. Writing: WPM
1. Reading:  WPM
1. What type of Braille device was used?
No

Required Comments/Recommendations: 


7) Does the student have a method of labeling in Braille?

Yes
No

Required Comments/Recommendations: 


Overall Comments/Recommendations: 


BSBP College Assessment
Communication Skills

Name:
Date:
Instructor:
Total Class Sessions:

1) Have the student give examples of how he/she would express his/her accommodation needs to a college instructor. Please list examples given.

Required Comments/Recommendations:


2) Have the student make telephone contact and obtain the specified information:
· Student Disability Services (college of choice)
	1) How do I register with your office?
2) What services are available for a student with a visual impairment?
3) What was the number and name of the person contacted?

Required Comments/Recommendations:


3) Have the student locate the following information online:
1) What is the cost of tuition and room and board for one semester at your college of choice?
2) What is the cost per credit hour for an undergraduate at your college of choice?
3) How did student relay information to instructor?

Required Comments/Recommendations:


4) Demonstrate the ability to record and retrieve the name, address, and phone number of a contact using preferred method below: 
· Pen/pencil and paper
· Slate and stylus
· Braillewriter 
· Computer
· Digital voice recorder
· Cell Phone
· iPod
· Braille Notetaker
· Other

Required Comments/Recommendations:


5) Rate the student’s ability to effectively use each of the following according to this scale: 
NA = Not applicable for this student
1 = Independent user
2 = somewhat familiar but needs additional training
3 = Unfamiliar
1. Video Magnifier (CCTV) (read print) 
1. National Library Services (obtain a book)
1. BARD (download a book and transfer it to a flash drive or digital cartridge)
1. Learning Ally (obtain a textbook)
1. Telephone information services (i.e. Tell Me)
1. Digital voice recorder (record and retrieve support service number)
1. Digital book player (i.e. Bookport) 
1. Cell Phone (call support services) 
1. Laptop/Desktop 
1. iPod
1. Braille Notetaker (i.e. Apex)
1. Other equipment

Required Comments/Recommendations:


Overall Comments/Recommendations: 



BSBP College Assessment
Computer Skills

Name:
Date:
Instructor:
Total Class Sessions:

*This computer assessment is not a writing assessment. This test does not determine college level writing abilities.*

Rating System:
1 = independent
2 = semi-independent (i.e. prompting, notes) 
3 = unable to complete task 

1) Did the student demonstrate proper keyboarding skills (i.e. touch typing)?

Rating: 

Required Comments/Recommendations:


2) What was the student’s typing speed and accuracy rate? 
1. Speed:
1. Accuracy:
1. Testing Methods: 

Required Comments/Recommendations:


3) Rate the following general computer navigation skills: 
1. Find an application 			
1. Open an application			
1. Close an application 			 
1. Save and retrieve a document 	 

Required Comments/Recommendations:


4) Using the document given, “Super-Size Me” (provided in electronic format), rate the student’s ability to complete the following. The internet may be utilized to assist in completing these tasks. 
1. Add a formal title page (MLA, APA, or template)  
1. Add a header in the margin (with name of paper and page numbers)
1. Adjust margins to be 1” on all sides
1. Double-space the document
1. Indent the first line of each paragraph .5” 
1. Change the font size to 12 point
1. Run a spell check
1. Proofread the document (this includes spacing and punctuation)
1. Print the document (visual assistance accepted for printer orientation) 
1. Staple the document in correct order

Please turn the completed paper in electronic format.

Required Comments/Recommendations:


5) Using the following website, www.acb.org and/or www.nfb.org , rate the student’s ability to do the following: 
1. Find the specific website       
1. Store the site in favorites/bookmarks      
1. Find the website again (after closing the web)        
1. Navigate the website (note how the student navigated the website)        
1. Use a link provided on the website       
1. Find a form on the website  
1. Complete the online form 
1. Print the form (do not submit) 

Required Comments/Recommendations:      


6) Answer and/or rate the student’s ability to locate information on a subject of their interest using the search engine of his/her choice. 
· What search engine was used? 
1. Was the student able to use the search box correctly?
1. What was searched? 
1. Was the student able to locate the results?
1. Was the student able to select the link?
1. Was the student able to locate content on the link’s website? 

Required Comments/Recommendations:

 
7) Answer and/or rate the student’s ability to locate information not familiar to them given by the assessor (i.e. college sports, cane tips)   
1. What search engine was used? 
1. Was the student able to use the search box correctly?
1. What was searched? 
1. Was the student able to locate the results?
1. Was the student able to select the link?
1. Was the student able to locate content on the link’s website? 

Required Comments/Recommendations:


8) The student will create a block-format business letter in one class session (45 minutes). Suggested topics are student housing, future employment, or complaining about a defective product. The internet may be utilized to assist in completing these tasks. Answer and/or rate the student’s ability to complete the following:
· Was the letter formatted correctly? 
· Was the letter spell checked?
· Was the letter proofread? 
· Did he/she complete the letter in one class period? 
· Did he/she electronically save the letter? 

Required Comments/Recommendations:


9) The student will create a 2-3 page college term paper. The term paper will follow proper APA or MLA formatting with 2 sources (Wikipedia and Encyclopedia are excluded). Part of this paper is to be done in class and completed within 7 days of the assignment being given. Answer and/or rate the student’s ability to complete the following:
· Was the term paper formatted correctly? 
· Was the term paper spell checked?
· Was the term paper proofread? 
· Was the paper’s content original (not cut and pasted from the web)? 
· Did he/she complete the term paper in 7 days? 
· Did he/she electronically save the term paper?  

Required Comments/Recommendations:


Student demonstrated independence in __ out of 42 objectives.

Overall Comments/Recommendations: 




BSBP College Assessment
Cooking Skills

Name:  
Date: 
Instructor:  
Total Class Sessions: 

Rating System:
1 = independent
2 = semi-independent (i.e. prompting, notes) 
3 = unable to complete task 

1) Rate the student’s ability to complete the following:

· Measure Dry Goods:  
· Measure Wet Goods: 
· Chop/Cut:  
· Pour: 
· Spread:  
· Stir:  
· Sealing/Opening Packages:  

Required Comments/Recommendations: 


2) Rate the student’s ability to prepare simple cold foods (i.e. prepare morning cereal, make a sandwich). 

Rating: 

Required Comments/Recommendations:


3) Rate the student’s ability to prepare a simple convenience food in the microwave (i.e. Hot Pocket, frozen pizza).  

Rating: 

Required Comments/Recommendations:

4) Rate the student’s ability to prepare a menu and shopping list for a three-item meal (i.e. starch, vegetable, and protein).   

Rating: 

Required Comments/Recommendations:  


5) Rate the student’s ability to follow a shopping list and purchase necessary foods to prepare a three-item meal on a $2O budget.

Rating: 

Required Comments/Recommendations:  


6) Rate the student’s ability to prepare the three-item meal utilizing the stovetop, oven, and at least one small appliance (i.e. blender, mixer, toaster oven). 

· What was prepared?
· Which appliance(s) was/were used?

Rating: 

Required Comments/Recommendations:


7) Rate the student’s safe/appropriate methods for the following items:

· Cooking
· Clean-up
· Use of appliances

Required Comments/Recommendations:


8) If the student has specific health-related food restrictions, can the student adequately explain their needs and accommodations?
Yes
No

Required Comments/Recommendations:


Student demonstrated independence in __ out of 14 objectives.


Overall Comments/Recommendations: 

BSBP College Assessment
Fitness and Recreation Participation

Name:
Date:
Instructor: 
Total Class Sessions:

1) Did the student participate in fitness classes?

Required Comments/Recommendations:

2) Did the student participate in center sponsored activities?

Required Comments/Recommendations:





BSBP College Assessment
Independent Living Skills

Name:
Date:
Instructor:
Total Class Sessions:

Rating System:
1 = independent
2 = semi-independent (i.e. assistance, prompting) 
3 = unable to complete task 

1) Using the following criteria, rate the student’s ability to demonstrate proper personal hygiene.

· Shower/bathing habits
· Shaving
· Teeth brushing
· Use of deodorant
· Nail care
· Hair care

Required Comments/Recommendations: 


2) The student should describe how he/she would dress in the following situations. Please list the student’s responses.

· Social setting (e.g., picnic)
· For a classroom setting
· For a job interview

3) Using the following criteria, rate the student’s ability to demonstrate proper room management skills.

· Cleaning bathroom (i.e. sink, toilet, shower) 
· Floor care (i.e. vacuum, sweep) 
· Mirrors and Windows
· Changing Sheets and Bed Making
· Clothing Organization 
· Overall Cleanliness/Organization 
 
4) Rate the student’s ability to demonstrate the skills to do laundry. 

Rating:

Required Comments/Recommendations:


5) Demonstrate the ability to tell time using preferred device.

Device Name:

Rating: 

Required Comments/Recommendations: 


6) Demonstrate the ability to set an alarm using preferred device.

Device Name:

Rating: 

Required Comments/Recommendations: 


7) Rate the student’s ability to manage money and describe technique.

· Identify
· Count money
· Count change from purchase
· Organize money

Required Comments/Recommendations: 


8) What following banking methods does the student state to have independently used?

· ATM
· Savings Account
· Checking Account
· Debit Card
· Online Banking
· Phone Banking

Required Comments/Recommendations: 


9) Rate the student’s ability to demonstrate banking skills using a check. Calculator is allowed. 

· Check Writing
· Checking Account Balance Exercise

Required Comments/Recommendations: 


10) Rate the student’s ability to label objects. Have the student describe his/her system of organization.  

· Clothing
· Medications
· School Items
· Personal Care Items

Required Comments/Recommendations: 


Student demonstrated independence in __ out of 25 objectives.


Overall Comments/Recommendations


BSBP College Assessment
Math Skills

Name:
Date:
Instructor:
Total Class Sessions:

In this area students must be able to demonstrate basic math skills using the WRAT II (use of a calculator is permitted). 
 
1) What format did the student use to access the WRAT II?
1. Braille 
1. Print: Font Size       Point
1. Auditory: JAWS
1. Auditory: Human Dictation

2) What type of calculator was used to complete the WRAT II? Are there any other types of calculators that the student reports ability to use?  Please circle or write in below.
1. Basic Calculator
1. Talking Graphing Calculator
1. Other

3) What was the student’s grade level on the WRAT II?

4) What format were the answers recorded?
· Braille 
· Print: Font Size       Point
· Electronic: Word Processor  
· Auditory: Human Dictation
· Other 

Overall Comments/Recommendations: 






BSBP College Assessment
Note Taking Skills
Name:
Date:
Instructor:
Total Class Sessions:

In this area, students will demonstrate basic note taking skills by listening to a college level class lecture. Students may use their preferred method of note taking. No notes can be used during the test. 

1) How was the lecture material presented? 
· Number of students receiving lecture
· Length of lecture
· Format of lecture (i.e. speaker, video) 

2) What format did the student use for note taking during lecture? 
1. Braille
1. Print (Estimated Font Size)
1. Electronic device or computer (specify brand/model)
1. Digital voice recorder (specify brand/model)
1. Note-taker/scribe
1. Smart Phone
1. Other (please describe)

2. What other format does the student report having used successfully in the past? 
1. Braille
1. Print (Estimated Font Size)
1. Electronic device or computer (specify brand/model)
1. Digital voice recorder (specify brand/model)
1. Note-taker/scribe
1. Smart Phone
1. Other (please describe)

3. What was the student’s test score on lecture material?

Overall Comments/Recommendations: 
BSBP College Assessment
Reading Skills

Name: 
Date: 
Instructor: 
Total Class Sessions: 

In this area, students must be able to demonstrate basic reading skills using the Basic Reading Inventory.

1) What format did the student use for reading?
1. Braille: 				
1. Print: Font Size -        Point 
1. Auditory - JAWS
1. Auditory - Human Dictation

Required Comments/Recommendations: 


2) What was the student’s reading speed?
· WPM 	

Required Comments/Recommendations:


3) What was the student’s grade level of comprehension? 
· Grade Level 

Required Comments/Recommendations:


Overall Comments/Recommendations:




BSBP College Assessment
Travel Skills

Name: 
Date: 
Instructor: 
Total Sessions (2 hour blocks): 

Rating System:
1 = independent
2 = semi-independent (i.e. prompting, notes) 
3 = unable to complete task 

1) Rate the student’s ability to make use of guided assistance in a safe and courteous manner.

Rating: 

Required Comments/Recommendations:


2) Throughout the course of this assessment, rate the student’s ability to demonstrate long cane skills that were appropriate to meet his/her needs.

Rating: 

Required Comments/Recommendations:


3) Rate the student’s ability to safely travel within a congested environment (i.e. bus station, hospital, student union).

Rating: 

Required Comments/Recommendations:


4) Rate the student’s ability to travel safely within an indoor environment (i.e. school, mall, department store). 

Rating: 

Required Comments/Recommendations:


5) After being familiarized to emergency exits and procedures, rate the student’s ability to independently locate designated exits and safety areas.

Rating: 

Required Comments/Recommendations:


6) Rate the student’s ability to safely and effectively use stairs. 

Rating: 

Required Comments/Recommendations:


7) Rate the student’s ability to safely and effectively use escalators.

Rating: 

Required Comments/Recommendations:


8) Rate the student’s ability to safely and effectively use elevators.

Rating: 

Required Comments/Recommendations:


9) Rate the student’s ability to obtain the information necessary to locate an objective in an unfamiliar downtown environment. 

Rating: 

Required Comments/Recommendations:


10) Rate the student’s ability to record the above information in an accessible format and retrieve the information en route, if necessary.

Rating: 

Required Comments/Recommendations:


11) Rate the student’s ability to reverse a route that incorporates both indoor and outdoor environments.

Rating: 

Required Comments/Recommendations:


12) When in an unfamiliar area, rate the student’s ability to determine how intersections are controlled. 

Rating: 

Required Comments/Recommendations:


13) Rate the student’s ability to safely and consistently cross streets that are controlled by stop or yield signs.

Rating: 

Required Comments/Recommendations:


14) Rate the student’s ability to safely and consistently cross streets that are controlled by traffic lights.

Rating: 

Required Comments/Recommendations:


15) Rate the student’s ability to locate multiple objectives on campus. Objectives must be indoors and in separate buildings.  A student who is escorted or uses guided assistance exclusively is not considered independent. 

Rating: 

Required Comments/Recommendations:


16) Using city bus transportation, rate the student’s ability to travel one-way to an objective on a college campus. The bus route must include at least one transfer. Student who is escorted or uses guided assistance exclusively is not considered independent. 

Rating: 

Required Comments/Recommendations:


17) Rate the student’s ability to be left at an unfamiliar location and return to a prearranged destination. The location must be at least two miles from the predetermined destination.   

Rating: 

Required Comments/Recommendations:


18) Rate the student’s ability to travel safely to and from a grocery store using public transportation, door-to-door service, or taxicab. Student will obtain the items on his/her designated shopping list (i.e. required three-item meal from the cooking assessment) and utilize appropriate in-store assistance.  

Rating: 

Required Comments/Recommendations:


19) Rate the student’s ability to function adequately at night and under different lighting conditions. If not applicable, change the final objective statement to ___ out of 17 objectives. 

Rating: 

Required Comments/Recommendations:


20) Have the student describe available transportation in their current living area and which of the resources they have utilized. 

Required Comments/Recommendations: 


Following Question for Guide Dog Users Only:

21) Does the student demonstrate the ability to work with the dog appropriately to meet his/her needs?

Yes
No

Required Comments/Recommendations:


Student demonstrated independence in ___ out of 18 objectives.


Overall Comments/Recommendations: 




BSBP College Assessment
Travel Skills

Name: 
Date: 
Instructor: 
Total Class Sessions: 

Rating System:
1 = independent
2 = semi-independent (i.e. prompting, notes) 
3 = unable to complete task 

1) Rate the student’s ability to make use of guided assistance in a safe and courteous manner.

Rating: 

Required Comments/Recommendations:


2) Does the student have knowledge of long cane skills?

Yes
No

Required Comments/Recommendations:


3) Throughout the course of this assessment, rate the student’s ability to employ long cane skills that were appropriate to meet his/her needs.

Rating: 

Required Comments/Recommendations:




4) Rate the student’s ability to safely travel within a congested indoor environment including stairwells.

Rating: 

Required Comments/Recommendations:


5) Rate the student’s ability to travel safely within a controlled familiar environment (i.e. school, department store). 

Rating: 

Required Comments/Recommendations:


6) After being familiarized to emergency exits and procedures, rate the student’s ability to independently locate designated exits and safety areas.

Rating: 

Required Comments/Recommendations:


7) Rate the student’s ability to safely and effectively use escalators.

Rating: 

Required Comments/Recommendations:


8) Rate the student’s ability to safely and effectively use elevators.

Rating: 

Required Comments/Recommendations:


9) Rate the student’s ability to obtain the information necessary for traveling in an unfamiliar area.

Rating: 

Required Comments/Recommendations:


10) Rate the student’s ability to record the above information in an accessible format and retrieve the information en route, if necessary.

Rating: 

Required Comments/Recommendations:


11) Rate the student’s ability to remain oriented in an area that does not have normal block patterns.

Rating: 

Required Comments/Recommendations:


12) When traveling in an unfamiliar area, rate the student’s ability to determine how intersections are controlled. 

Rating: 

Required Comments/Recommendations:


13) Rate the student’s ability to safely and consistently cross streets that are controlled by stop or yield signs.

Rating: 

Required Comments/Recommendations:


14) Rate the student’s ability to safely and consistently cross streets that are controlled by traffic lights.

Rating: 

Required Comments/Recommendations:


15) Rate the student’s ability to remain oriented while traveling in a downtown heavy business environment.

Rating: 

Required Comments/Recommendations:


16) Rate the student’s ability to locate multiple objectives on campus. Students may not use sighted guide as primary source of travel. 

Rating: 

Required Comments/Recommendations:


17) Using city bus transportation and using others only for informational assistance, rate the student’s ability to travel one-way to a specific location on a campus. The bus route must include at least one transfer and the objective must be more than one block from bus stop. 

Rating: 

Required Comments/Recommendations:


18) After arriving on campus by bus, rate the student’s ability to locate a designated objective. 

Rating: 

Required Comments/Recommendations:


19) Rate the student’s ability to be left at an unfamiliar location approximately two miles or more from his/her starting location and return to original destination.   

Rating: 

Required Comments/Recommendations:


20) Rate the student’s ability to travel safely to and from a grocery store, using public transportation, Dial-A-Ride services, or taxicabs and obtain the items on a designated shopping list (i.e. the required three-item meal, utilizing appropriate in-store assistance).  

Rating: 

Required Comments/Recommendations:


21) Rate the student’s ability to function adequately at night and under different lighting conditions.

Rating: 

Required Comments/Recommendations:


22) Describe available transportation in your current living area and which of the resources has the student utilized. 

Required Comments/Recommendations: 






Following Question for Guide Dog Users Only:

23) Does the student demonstrate the ability to work with the dog appropriately to meet his/her needs?

Yes
No

Required Comments/Recommendations:


Student demonstrated independence in __ out of 20 objectives.


Overall Comments/Recommendations: 



College Assessment Checkbook exercise:


Beginning balance of $500.00
Check # 321 for $25.40 to Target
Check # 322 for $250.59 to University Bookstore
Check # 323 for $17.98 to Verizon
Debit card purchase at Meijer for $104.01
Deposit in the amount of $100.00
Check #324 for $79.83 to Western Michigan U.
Monthly check charges in the amount of $2.45
Check # 325 for $23.85 to Walmart
Check # 326 for $9.89 to Susan

Check #325 and Check #326 have not cleared the bank. (These checks are outstanding.)

1.  What balance does your checkbook show?
2.  What balance does the bank have for your account?
3.  What is the total amount of the outstanding checks?


