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TREATMENT CODES: STUDENT TREATMENT PROGRESS (descriptive statements must be provided on a monthly basi !;PROGRESS INDICATOR KEY 
BVMS - Basic Visual Motor Skills BVP- Basic Visual Perception M - mastered 
ME- Moving Through Environment IDS- Id Of Safety And Info Signs I - Improvement 
LC- Location Of Commercial Services iDL - Id Of Landmarks S - Slight Improvement 
~O- spacial orientation TT- Telling Of Time N - No Change Ics- methods of crossing streets MM- map making R - regression 
~E- School Environment Familiarization 
jpLA- Practial Living Awareness AA- Age Appropriate Social Skills 


