

Appendix A-15


Special Education Checklist for Actions 

Prior to Evidentiary Hearings and Placement Changes 

Student _____________________________
School _______________________ Date ________

1. Student Counseling:

By whom__________
Beginning Date_______  Last Session______

By whom__________
Beginning Date_______  Last Session______

2. Schedule Changes:

___Teacher

Effective Date_______

___Class schedule
Effective Date_______

3. Movement Restrictions:

Description_________________________________________________________________________________________________________________________

Effective Date_______

4. Service Model Issues:

Changed from ___________ to __________

Effective Date_______

Purpose_____________________________________________________________________________________________________________________________

5. Behavior Intervention Plan

Initiation Date __________

Revision Date __________

Modifications____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Other Interventions

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

