STUDENT FILE CHECK LIST

LEGAL Name: ______________________
Preferred Name: ______________________




(Student’s)



          (If different from legal)
Foster Child:
Yes /   No

Primary Exceptionality (current) _________
Primary Provider: _____________________

Attendance Bldg.____________________
School Psych: ________________________

THIS PACKET CONTAINS: (Note: Items listed under any heading MUST be included!!!)
	Initial Evaluation/No Placement:_________________
Initial Evaluation/New Placement:________________

(   )  Teacher Referral

(   )  SIT documentation

(   )  Report(s)- School Psych, SLP, OT, PT, APE, etc.

(   )  Certificate of Eligibility

(   )  Parent Notice of Meeting

(   )  2 Action forms

(   )  SPECTRA New Student Form

 (   )  Related service turn in Dr. Script
	Re-Evaluation:__________________________________

(   )  Re-eval. Review

(   )  Action form(s)

If applicable:

(   ) Report(s) – School Psych, SLP, OT, PT, APE, etc.
(   ) Parent Notice of Meeting

(   )  2 Action forms

Exceptionality changed to:______________________

(   )  Eligibility form



	Consent Date:_____________    IEP Date:___________

If over 60 school days. Why? _____________________

	Placement change _______________________________

(   )  Action form [possibly]

	Dismissed as of ________________________________

(   )  SPECTRA Exited Student Form


	Within ANW before: ____________________________
Return date: ___________________________________




Annual IEP Checklist (** denotes if applicable):
____
TEN DAY NOTICE Parent & Student (if student is 14 or older)

____
IEP- Original signed by the parent(s), school representative/administrator, Special Ed. Teacher, Regular Ed. Teacher, and additional participants.

____
TEACHER INFORMATION PAGE/ Anticipated Services Chart

____
STAFFING NOTES**

____
Progress Report from Previous IEP

____
Behavior Intervention Plan**

____
Functional Behavior Assessment**

____
Individual Health Care Plan**

NOTES/COMMENTS: 

