NOT MEANT FOR CPSE MEETING DISTRIBUTION

FOR SCHOOL DISTRICT USE ONLY:

Corinthian Therapy

CPSE RECOMMENDATIONS

Child’s name:         


             Date of Birth: 
School District: 
Discipline:   
Date:

Recommendation: 
Type of Service:  
Frequency/Duration:    

Therapist/teacher:
Therapist/teacher phone #: 

“Final recommendations are to be discussed during the Committee on Preschool Special Education meeting where actual determination of services is to be made.”

If your district does not wish to receive these recommendations, please inform our agency. 
