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  IB Mission Statement 

The International Baccalaureate® aims to develop inquiring, knowledgeable and caring 
young people who help to create a better and more peaceful world through intercultural 
understanding and respect. 

To this end the organization works with schools, governments and international 
organizations to develop challenging programmes of international education and 
rigorous assessment. 

These programmes encourage students across the world to become active, 
compassionate and lifelong learners who understand that other people, with their 
differences, can also be right. 

 

 

School Mission Statement 

 

At Skill Stork International School we aim to provide holistic education which 
encourages our learners to become inquirers for life. 

Our independent and wise learners work together, to create and sustain a world that is 
caring, open-minded, balanced and peace-loving by thinking globally and acting locally. 

 

 

Our values  

At Skill Stork International School our learners are LEADERS  

L- Learners for life 
E- Efficient  

A- Affectionate 

D- Determined 
E- Efficacious  

R- Resilient  

S- Self assured 
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Inclusion Policy 

 

 

The Inclusion Policy aims to unify ideas and beliefs at Skill Stork International School 
regarding meeting learners diverse learning needs. The document aims to define 
processes, practices and systems in place to meet the objective.  

The school supports the policy of IB regarding learners with Learning support and 
assessments access requirements. The IB believes that all candidates should be allowed 
to demonstrate their ability under assessment conditions that are as fair as possible. 
Support and/or access required to enable some candidates, who have the aptitude to 
meet the curriculum and assessment requirements, reach their full potential in learning 
and assessment. 

Inclusive policy guides the senior leadership team and school management in 
consultation with teachers, parents, learners and all stakeholders.  

At Skill Stork International School the Learning Support Department is set up which 
comprises of the School Counsellor and English as an Additional Language (EAL) 
Educator. It aims to offer both remedial and counselling services to the needs of the 
entire school.  

Teachers or parents refer the learners to the counsellor. Based on the referrals, the 
counsellor further plans ways to deal with the learners needs. 

EAL Educator works with HRT/School Counsellor to help learners develop English 
language skills, and learning strategies to overcome language barriers. 

Inclusive Education at Skill Stork International School is an ongoing, coherent process 
that aims to increase access and engagement in learning for all learners by identifying 
and addressing barriers. This is successfully achieved in a culture of collaboration, 
mutual respect, support and problem solving.  
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What are the IB’s principles of an inclusive education? 

(Learning diversity and inclusion in IB programmes - Section 2—Teaching and learning 
for inclusive education) 

The IB supports the following principles of an inclusive education where:  

• education for all is considered a human right 

 • education is enhanced by the creation of affirmative, responsive environments that 
promote a sense of belonging, safety, self-worth and whole growth for every student  

• every educator is an educator of all students  

• learning is considered from a strength-based perspective  

• learning diversity is valued as a rich resource for building inclusive communities  

• all learners belong and experience equal opportunities to participate and engage in 
quality learning  

• full potential is unlocked through connecting with, and building on, previous 
knowledge  

• assessment provides all learners with opportunities to demonstrate their learning, 
which is rewarded and celebrated  

• multilingualism is recognized as a fact, a right and a resource  

• all students in the school community fully participate in an IB education and are 
empowered to exercise their rights and accept their responsibilities as citizens 

 • all students in the school community have a voice and are listened to so that their 
input and insights are taken into account  

• all students in the school community develop the IB learner profile attributes and 
develop into inquiring, knowledgeable and caring young people who help to create a 
better and more peaceful world through intercultural understanding and respect  

• diversity is understood to include all members of a community  

 • all students experience success as a key component of learning.  
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The IB’s principles of teaching for learning diversity 

The IB has identified four principles of teaching that promote equal access to the 
curriculum for all learners across the continuum of IB learning.  

The four principles of good practice in the IB learning cycle 

 

(Learning diversity and inclusion in IB programmes - Section 2—Teaching and learning 
for inclusive education) 

 

How can we affirm identity to build self-esteem?  

At the core of all learning is the affirmation of student identity to promote self-esteem. 
Students with a positive identity are more able to take the risks necessary for successful 
learning. An affirmative model of identity ensures that all students are visible and 
valued. It is a model where all learners recognize that it is possible to make a difference 
in their own lives and society. Affirming learner identity encourages the qualities, 
attitudes and characteristics identified in the IB learner profile to promote 
international-mindedness, effective learners and responsible citizenship.  

(Learning diversity and inclusion in IB programmes - Section 2—Teaching and learning 
for inclusive education) 
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In what ways can we value prior knowledge? 

 Prior knowledge is the foundation on which to develop new learning. It cannot be 
assumed that students will necessarily share the same previous learning or will be able 
to demonstrate learning in the same way. Therefore, teachers should:  

• meaningfully assess existing knowledge, strengths and interests  

• recognize that there may be gaps or overlaps in learning 

• work with students to construct individual learning profiles to inform teaching and 
learning  

• explicitly activate learners’ prior understanding to promote new learning  

• take into account prior learning when designing, differentiating and planning for new 
learning.  

(Learning diversity and inclusion in IB programmes - Section 2—Teaching and learning 
for inclusive education) 

 

How do we scaffold learning to support independence?  

Scaffolding involves developing student independence and provides access to the 
curriculum for all students. Assessing prior learning is crucial so that smaller steps can 
be incorporated into the learning process and students are scaffolded in working 
towards mastery while receiving constructive learning feedback at all stages. Scaffolds 
such as pre-teaching, demonstrations, experiential learning, chunking information, 
visual aids, templates and graphic organizers can be designed so that prompts are 
diminished over time and independence is fostered.  

(Learning diversity and inclusion in IB programmes - Section 2—Teaching and learning 
for inclusive education) 

 

How do we extend learning for all? 

 

Teachers can help learners extend their learning by combining high expectations with 
numerous opportunities for learner-centered practice and interaction with cognitively 
rich materials and experiences. 

(Learning diversity and inclusion in IB programmes - Section 2—Teaching and learning 
for inclusive education) 
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Purpose 

In accordance with the IB, it is Skill Stork International School’s intent and purpose:  

 to ensure that all learners get an inclusive educational environment.  
 to provide learners learning support as per their diverse learning needs and 

profile. 
 to advocate Inclusion Policy to all Skill Stork International School stakeholders. 
 to clearly communicate the support opportunities and various accommodations 

that are available to learners.  
 to promote effective learning through differentiation and scaffolding. 
 Responsibilities of the Skill Stork International School through its Inclusion 

Policy will have the following rights and responsibilities:  
 The school will keep up to its academic standards. 
 Request for a learner for reasonable accommodations and academic 

adjustments.  
 Mainstream a learner after careful considerations or keep them in the learning 

support department as required.  

Responsibilities of the Learners 

 Meet the school’s qualifications and essential academic, technological and 
institutional standards.  

 Identify himself/herself in a timely manner as an individual with a disability 
when requesting for accommodation from the appropriate service provider.  

 Provide documentation from a qualified source that verifies the nature of the 
disability, functional limitations and the need for specific accommodations.  

 Request for alternative testing and accommodations as deemed necessary in 
consultations with the Learning Support Department.  

Inclusion and Admission Policy and Practices 

Differently abled children will be considered for admission on an equal basis with all 
other children according to the criteria set out in the School’s Policy taking into account 
the suitability of the children to mainstream education and availability of resources and 
facilities to meet the child’s needs.  

Nature of Learning Difficulties 

The inclusive admission policy of Skill Stork International School considers learners 
with mild to moderate Learning Difficulties, Attention Deficit Hyperactivity Disorder, 
Attention Deficit Disorder, etc.  

Mild Difficulty may be defined as learning problems in one area of academics, either 
language or Mathematics. The problems exhibit themselves in the areas of 
comprehension, sequencing, auditory and visual processing at a mild level. These levels 
are close to the normal range scores as compared to their peers.  

Moderate Difficulty may be defined as learning problems in one or more areas of 
academics both in Language and Mathematics. It can also be exhibited as a problem in 
one or more academic domains and be comorbid with attention deficits or behavioural 
concerns.  
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Support Categories for Inclusion 

a) Cognition and Learning (for example dyslexia and dyscalculia),  

b) A cognitive disadvantage which affects their ability to learn at the same rate as the 
majority of their peers. 

 c) A specific learning difficulty which may or may not be linked to a cognitive disability.  

d) A behavioural impairment affecting their ability to concentrate and therefore learn 
effectively.  

e) A physical disability/an emotional deprivation which can affect their ability to learn.  

f) Learners who speak English as their second language (ESL). (have a learning 
difficulty) 

 

Admission Policy for Learning Support Learners 

The Admission Policy of Skill Stork International School considers learners with mild to 
moderate learning difficulties. For further information, refer School’s Admission Policy.  

 

Referrals 

• In school, learners will be identified through referrals by teachers, parents, 
Coordinators and HOS. Referral forms are filled in accordingly. 

• Previous documented history and other reliable sources.  

• The Homeroom teacher consults the Learning Support Department for concerns about 
the learner.  

• The Learning Support Department will observe the child or may conduct informal 
assessments / checklists, if required.  

• The Learning Support Department then decides if the child should be a part of the 
programme and receive additional support. 

 • The team, along with the coordinator, contacts the parents for a meeting to discuss 
the outcome of the screening and the next steps for the learner.  

• This is documented in a Parent Conference Record Form.  

• An informed consent form is then taken with the parents’ consent. 

• If the learner is still having difficulty in spite of the interventions at the school & 
classroom level, they may be recommended to seek specialist support outside.  

• Exit from the program – If the concerns of the learner are met at the end of the year, 
the learner could exit the program after a feedback review has been done with all the 
stakeholders. 

 



 

 

P
ag

e9
 

©Copyright Skill Stork International School, 2021. All rights reserved. 
www.skillstork.org 

Assessment 

In inclusive education, informal tests will be used to evaluate the learners level of 
performance. It will help the staff to decide upon the approach to instruction and in 
diagnosing and treating the learners’ needs. Assessment is a comprehensive process of 
which testing is one component.  

 

Formulation of Individualized Education Plan (IEP) 

The results from the assessment will help to develop an IEP (Individualized Education 
Plan) for every learner enrolled in the program. The IEP Document will include the 
following:  

 Child’s present levels of educational performance including how the child’s 
disability/exceptionality affects the child’s involvement and progress in the 
general curriculum.  

 measurable goals and objectives.  
 A statement of supplementary aids or assistive equipment to be provided for the 

child by school and at home if needed.  
 The IEP will be based on the individual needs of the child to create a learning 

environment to have a beneficial education for the student. 

Communication 

Communication to the parents and teachers is an integral part of the system which is 
maintained throughout the year with relevant facilities of the school.  

IEP Meetings - The IEP Meetings are held with the parents of learners with learning 
needs to discuss the educational plan of the child for the semester and reviews the 
progress of the previous semester.  

Mainstreaming 

The mainstreaming of the learners is made with the consent of the parents based on the 
following factors:  

o academic performance  
o feedback from teachers  

 

Confidentiality 

Skill Stork International School be of the opinion that all information about candidates 
should be kept confidential. Any communication regarding learner learning support 
status will be retained within their file, access to which is constrained to Head of School, 
Coordinator and the Learning Support Department.  

Data retained by the school on any learner will be kept confidential. Only through 
consultation with the parent/guardian will information and/or advice be 
communicated to educators for the benefit of the student. 
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Accommodations & Modification for Learners with Learning 
Difficulties at Skill Stork International School 

 In order to participate successfully in the general education program, accommodations 
and modifications are provided for learners with documented learning disabilities.  

Accommodations allow a learner to complete the same assignment or test as other 
learners but with a change in the timing, formatting, setting, scheduling, response or 
presentation the accommodation should not alter in a significant way what the 
assignment in the test measures.  

On the other hand, a modification is used as an adjustment to an assignment or a test 
that alters the standard of what the test/assignment measures. Doing an alternate easily 
achievable test than the standard test is an example of modification.  

 

References: 

NES International School, Mumbai 

Learning diversity and inclusion in IB programmes  

Fountainhead School 
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Teacher Referral Form 
 
One form per learner referral needs to be filled by the teacher. Each learner will be 
seen as soon as possible and in order of seriousness/urgency.  
 
Learners Name: ___________________________________________ 
 
Grade:                   ___________________________________________ 
 
Referred by:        ___________________________________________ 
 
Date of referral: ___________________________________________ 
 
Reasons for referral:  
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  

 
Referred by Signature: ________________________________________________________ 
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CONFIDENTIAL DOCUMENT 

                                        
School Counsellor Referral/Checklist Form 

 
Learners Name: ___________________________________________ 
 
Grade:      ____________________________                            DOB: ________________________ 
 
Parent/Guardian Name: ___________________________________________ 
 
Referred by: ___________________________________________ 
 
Date of referral:           Teacher            Parent           Self             Other 
 
Name of HRT: ___________________________________________ 
 
Reason(s) for referral-Problems/concerns related to: (please check all that 
apply) 
 

 Drastic change in 
Behaviour 

 Nervous/Anxious  Stealing 

 Worries  Aggression/Anger  Destruction of property 
 Day 

Dreams/Fantasizes 
 Perfectionist  Acting Out 

 Fears  Fighting  Peer Relationship 
 Sadness  Lying  Social Skills 
 Always tired  Bullying  Personal Hygiene 
 Lacks Motivation  Disrespectful  Family Concerns 
 Inattentive  Hurts Self  Academics 
 Withdrawn  Impulsive  Absenteeism 
 Cries easily for age  Hyperactive  Disorganized 
 Lacks Confidence  Easily Distracted  Assignments/Homework 

 
Description of the problem: 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Signature of the person making Referral                                 Date of Referral 
 
___________________________________________          ________________________________ 
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Parent/Guardian Consent for Individual and Group Counselling Services 
 

This is to inform you that your ward _______________________________________________ from 
grade __________________, has been referred to the School Counsellor by ________________ 
for concerns related to: 
 
          Academic                 Behaviour                  Personal                  Other 
 
School Counsellor will conduct counselling sessions in the school during school hours 
or if needed after school hours/Saturdays, which will be conducted with prior 
permission. 
 
Confidentiality: 
 
Confidentiality will be maintained towards the information revealed between the 
learner and the counsellor during the counselling sessions. The parent, teacher and 
the school authorities will be involved only if the need be arised in the process of 
counselling for the wellbeing of the learner. 
 
Consent: 
I, _______________________________________________, father/mother/guardian of Mst/Miss 
_______________________________________________________________, have read and understood the 
contents of this informed consent. I willingly give my ward the permission to 
participate in the proposed counselling activities. 
 
Parent/Guardian Signature: _______________________________________________________ 
Date: _______________________________________________________ 
Contact number of the guardian/parent: ____________________________________________________ 
Email id of the guardian/parent: _______________________________________________________ 
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Parent Intake Form for Learners Referred for Counselling 
 
Learners Name: _________________________________________________ Grade: ______________________ 
 
DOB: ________________________ M/F:_________________________ Referred by: ____________________ 
 
Parent/Guardian Name: Father: _________________________ Mother: _________________________ 
 
Email Id: _______________________________________________________ 
 
Contact No:  _______________________________________________________ 
 
Occupation: Father: ________________________  Mother: ________________________ 
 
Siblings Y/N: If Yes, No: ____________ Age of Sibling: ________________________________________ 
 
Birth History: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Medical Hitory if any: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Family History if any which guardian/parent feels is relevant to share: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Assessment/Intervention done earlier: (Attach copies of intervention, if any)  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Plan of action: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Signature:  ____________________________________________________________ 
 
Date: ____________________________________________________________ 
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Parent Conference Sheet 

 
Name of the learner: ______________________________________________________    Grade: __________ 
 
Parent/Guardian Name: ______________________________________________________________________ 
 
Met with: _______________________________________________________________________________________ 
 
Issues Discussed:  
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Action Decided:  
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Parent/Guardian Signature: ______________________ Date: _____________________ 
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Confidential Record of Counselling/Observation Sessions 
 
Name of the learner: __________________________ Grade : __________  
Session: Date: _____________ Time: _____________ Duration: __________ 
Observations:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Counsellor’s signature: ____________________________ 
 
Session: Date: _____________ Time: _____________ Duration: __________ 
Observations:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Counsellor’s signature: ____________________________ 
 
Session: Date: _____________ Time: _____________ Duration: __________ 
Observations:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Counsellor’s signature: ____________________________ 
 
Session: Date: _____________ Time: _____________ Duration: __________ 
Observations:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Counsellor’s signature: ____________________________ 
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Individual Educational Plan 
Name of the learner: ______________________________________________________ 
Date of birth: __________________     Age: ___________      Sex: ______________  Grade: ___________ 
Date of referral:  ____________________________ 
Diagnosis:  
 
 
 
 
Areas of concern 

Language Speaking Numeracy Behaviour 
 
 
 
 
 
 
 
 
 

   
 
 
 
 

 

 
Strength: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Areas of improvement: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Intended outcome of the Individual Educational Plan  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Short term goals Long term goals 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Support Strategies: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Goals achieved: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Learning Support Department: ____________________________ 
 
Counsellor’s signature: ____________________________ 
 

 


