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                                          MEETING NOTES                          
	Student’s Name


	Address
	Tel. #
	GRADE

	School


	Date of Meeting:
	DOB
	C.A.


Type of Meeting

	
	Initial Evaluation       
	Notes Prepared by:
	

	
	1st Review
	Position of Preparer:
	

	
	2nd Review
	Date of Meeting:
	

	
	Reevaluation
	Location of Meeting:
	

	
	Manifestation
	Meeting Began:
	

	
	Other
	Meeting Ended:
	


Attendance:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Discussion

Purpose of Meeting / Introductions:







Residence/Telephone/Email Verification
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	MCAS
	Date / Level / Performance level
	

	ACCESS
	Date /Level/ Performance level
	

	GRADE
	Date / Vocab % ile/ Comp % ile / Total Test % ile
	

	SRI/ F& P
	Date / Lexile/Instructional Level
	

	GALILEO
	Grade ____ 

Total number of power standards  _____
	____ Meets standards

____ Approaches standards
____ Falls Below standards


The Team considered the following:                                Recommendations:

	Transportation (Regular/Special Ed)
	

	Extended day/school year
	

	688 Referral for adult services
	

	Transition Planning Form (age 14 and over)
	

	Discussion of services for the next school year (if changing buildings i.e. kindergarten, middle or high school)
	

	Does the student require accommodations for the ACCESS?
	

	Health Care Plan 
	

	Bullying Prevention (MGL c. 71 sec. 370)

Has the TEAM reviewed the IEP and all available information to determine whether the student’s IEP requires goals/objectives, accommodations, modifications, or services to intervene and improve social behaviors and/or prevent bullying and/or bullying behavior?

a)__Yes (describe action taken).

b)__Yes, but no changes are necessary.

c)__ Yes, but more information is necessary and the TEAM will reconvene.

	

	Evidence of medical documentation
	

	Language of Parent
	

	Transfer of Rights
	

	Reports given to Parent/Guardian
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Follow-up:

Next Meeting:

NOTE: IF THE RECOMMENDATION OF A REVIEW MEETING IS FOR A REEVALUATION, THE PARENT/GUARDIAN/STUDENT OVER 18, MUST RECEIVE A COPY OF THE MEETING NOTES.

LOWELL PUBLIC SCHOOLS


DEPARTMENT OF SPECIAL EDUCATION


43 Highland Street


Lowell, Massachusetts 01852

















