Meeting: 
, Chair
, Special Education Teacher
, Regular Education Teacher
, School Psychologist
, Occupational Therapist
, Physical Therapist
, Speech Therapist
, Student
, Parent

Parent rights were mailed with the notice of conference and offered in the meeting. 
Parents did not attend meeting, two notices were completed prior to meeting, meeting was held. 
Purpose of today’s meeting is for annual review/re-evaluation results/transition. 
(Reg Ed) Stated that 
(OT) Stated that    The student will continue to receive services for  X times  (monthly). 
(PT) Stated that   The student will continue to receive services for X times (monthly). 
(ST) Mr Butcher stated that _________ is a pleasant student who always participates well in speech therapy.  He advised that in speech they have been working on _________.  It was recommended for ______ to continue in speech therapy services X times a month for X minutes.  
(SP) Go to the eligibility that will be loaded in IC and go to the summary page, will be the last page and copy and paste it in to the minutes.  
(Teacher) _________ discussed and reviewed_____________ IEP with the committee.  His/Her goals for the 20__/20__  school year will be ………….. Student will be in the collaborative setting for  English/math.  They will receive pullout for speech/ot/pt.   Student will also be in intervention classes for reading/math. 
(Transition) _______ is on track/isn’t on track to graduate for 20__.  Upon graduating from high school, ______ will attend a community college/4 year college and attain a degree in ___________ field and become an __________________.  His/Her ILP, Multi-Year Course of Study, and Career Match Maker was discussed with the committee.   *(If FMD student it will need 2-3 goals, and will not read upon graduating it will need to be changed to upon completion of high school)
It was advised that no extended school year service is needed at this time.  It was also advised that no/we will refer  outside agencies are needed at this time.  Consent for release of records to OVR was obtained by _______________.
*( If receives st, pt, ot asked about Medicaid) Medicaid was discussed and release of information was obtained by ________________________________.
*(If graduating) It was determined that __________  will not/will need assistance during graduation ceremony.  (Teacher) also advised that they will provide _________ with a copy of their Summary of Academic and Achievements prior to graduating from high school.   
All members agree with the minutes and a copy of all paperwork will be sent/mailed home to parent. 

