
Vermilion Association for Special Education                                                                       Occupational Therapy / Physical Therapy 
/ Adapted P.E. 

What to expect when your student receives OT, PT, or APE through direct service, consultative service, or support. 
 

     Delivery method​ ​ ​ ​           V.A.S.E. Itinerant Staff​ ​ ​ ​            Classroom Staff 

Direct Service Will meet minute commitment as indicated on the IEP. 
 

Will work towards goals/objectives as indicated on the 
IEP through direct interaction with the student. 

 
Will communicate with classroom staff any pertinent 

information regarding student. 
 

Will implement program as needed that is to be carried 
out in the classroom. 

 
Will attend student meetings when available. 

 
Will provide necessary equipment for the student and/or 

training to the classroom staff. 
 

Implement student program as needed as directed by the 
VASE Staff. 

 
Communicate to VASE staff any questions or concerns 
that may arise throughout the year in a timely manner. 

Consultative Service Will meet minute commitment as indicated on IEP 
through VASE staff initiated communication. 

 
Will work towards goal/objective as indicated on IEP 

through consultation with classroom staff. 
 

Will provide equipment and/or training as needed. 
 

Will implement program that is to be carried out by the 
classroom staff. 

 

Implement student program as directed by the VASE 
Staff. 

 
Communicate with VASE Staff any questions or concerns 

that may arise throughout the year in a timely manner. 
 
 

 
 

Support Service Will give appropriate information to each teacher who has 
a student receiving services on a support basis including 
the students that are receiving services, purpose of the 
student’s program and how to implement that program. 

 

Will implement program as directed by VASE staff. 
 

Will initiate communication with VASE staff regarding 
any questions or concerns with student’s program that 

may arise throughout the year in a timely manner. 
 
Case Manager Name:_________________________________​ DATE:___________​ TYPE OF CONTACT PREFERED:________________________ 
Itinerant Staff Name: _________________________________​ ​ ​ ​  CONTACT INFORMATION: ___________________________ 


