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Educational Agency:         
 
Child’s Name:    Student ID:     Grade:    
 
 
PURPOSE FOR MEETING: (Check all that apply) 
 

  To determine if a child has a suspected disability 

  To develop an evaluation plan 

  To determine eligibility for services as a child with a disability 

  To develop, review, and/or revise the child’s IEP 

  To discuss the child’s services plan 

  To determine reevaluation needs 

  To discuss transition from preschool to school-age programs 

  To discuss transition from school-age to post-secondary    
programs/activities 

  To discuss disciplinary matters  

  Manifestation Determination Review  

  To develop, review or revise FBA or BIP 

  Other:         

Meeting proposed for:   
Date:   Time:   Location:    

Date:   Time:   Location:    

Date:   Time:   Location:    

 

Forms of Contact Date(s) Outcome 

Emails 
 

            

Letters 
 

            

Telephone Calls 
 

            

Home Visits 
 

            

Other (specify) 
      

            

 


