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Record Checklist

Document type






                 Date 

________________________________________________________________________

Individual Education Plans

     Most Recent IEP                                                                                             _________

           Disabilities (listed on IEP)


________________________________________________________


IEP Review Date ___________


Delivery Model (center school, self-contained, resource pull-out, mainstream, etc)


________________________________________________________


Time in ESE  __________   Time in regular education ____________


Related Services:


Yes/No


_____
Speech/Language    Duration  _____ X  _____ per week/month


_____
O.T.

         Duration _____ X  _____ per week/month


_____
P.T.

         Duration _____ X  _____ per week/month


_____
Other

         Duration _____ X  _____ per week/month

Comments: _______________________________________________________

________________________________________________________________

________________________________________________________________

​​​​​​​​​​​​​​​​​​​________________________________________________________________

________________________________________________________________________

     Prior IEP








     _________

     Delivery Model (center school, self-contained, resource pull-out, mainstream, etc)


________________________________________________________


Time in ESE  __________   Time in regular education ____________


Related Services:


Yes/No


_____
Speech/Language    Duration  _____ X  _____ per week/month


_____
O.T.

         Duration _____ X  _____ per week/month


_____
P.T.

         Duration _____ X  _____ per week/month


_____
Other

         Duration _____ X  _____ per week/month

Comments: _______________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Record Checklist

                                                                                                                                     Page 2

Document type






                 Date 

________________________________________________________________________Evaluations
     Psych-Ed evaluation                                                                                      __________

            I.Q.  Full _____     Verbal _____     Performance _____


Achievement: 


Notes:

                 Broad Reading  _____

__________________________


     Broad Math  ________

__________________________


     Broad  Writing ______

__________________________  

          Processing 



__________________________  _________

          Diagnostic evaluations


__________________________  _________

     Academic Assessments  ________________________________________  ________

     ____________________________________________________________  ________

     Functional Assessments ________________________________________  ________

     Related Service and other evaluations: _____________________________ ________

     Speech/Language:  _____________________________________________ ________

     O.T.,  ________________________________________________________ _______

     P.T.   ________________________________________________________ ________

________________________________________________________________________

Behavior Records

      Behavioral Assessments (FBA) ___________________________________ _______

      ​​​​​​​​​​​​​​​​_____________________________________________________________ 

      Behavior Intervention Plan _______________________________________ _______

      _____________________________________________________________

      _____________________________________________________________

________________________________________________________________________

Academic Record (Report Cards, Progress Reports)

     Notes: ________________________________________________________ _______

     Notes: ________________________________________________________ _______

     Notes: ________________________________________________________ _______

     Notes: ________________________________________________________ _______

     Notes: ________________________________________________________ _______

________________________________________________________________________

School/Parent Communications

    1.  ____________________________________________________________ _______

    2.  ____________________________________________________________ _______

    3.  ____________________________________________________________ _______

    4.  ____________________________________________________________ _______

    5.  ____________________________________________________________ _______

