	                           

	                 
        Appendix DA-H1




Children with Disabilities ER/IEP and T/TA Monitoring Form
  November         February


Head Teacher				Classroom/Site 		______	Date			


The following children in your class have identified disabilities.  Please check Child Plus on each child to ensure that you have a current Evaluation Report (every two years) and IEP (annual). 


Child’s Name					           ER       yes         no
                                                                                       IEP      yes         no			

I need more information on how to incorporate the IEP goals in daily classroom activities.    yes         no                                                                              

Child’s Name					           ER       yes         no
                                                                                       IEP      yes         no			

I need more information on how to incorporate the IEP goals in daily classroom activities.    yes         no


Child’s Name					           ER       yes         no
                                                                                       IEP      yes         no			

I need more information on how to incorporate the IEP goals in daily classroom activities.    yes         no


Child’s Name					           ER       yes         no
                                                                                       IEP      yes         no			

I need more information on how to incorporate the IEP goals in daily classroom activities.    yes         no


Child’s Name					           ER       yes         no
                                                                                       IEP      yes         no			

I need more information on how to incorporate the IEP goals in daily classroom activities.    yes         no
       
        Return the completed form to the Special Services Manager by the 
15th of November and February

