
REPORT OF CASE CONFERENCE

Special Education Form #04

Student: Mike Smith Age: D.O.B.
(mm/dd/yyyy)

OEN: Grade: Teacher(s):

School:

Parent(s)/Guardian(s):

Address: City: Postal Code:

Home Phone #: Work Phone #:

Specialized Equipment: No Yes,

Additional Details:

Date of Last IPRC:

Exceptionality:

Placement:

SIP:           YesIEP: Yes No

Date of Case Conference:

In Attendance: Father

Mother

Classroom Teacher

School Principal

School Resource Teacher

Other

Purpose of the Case Conference:

Parent Interview Outside Agency Review

Report of Team Consultation MeetingAssessment

Other



Summary:

Recommendations:

Special Education Form #04

This form was completed by:
Name Title

Date Principal's Signature

Information Collection Authorization: This information is collected pursuant to the Board’s education responsibilities as set out in the Education Act and its regulations. The
information is collected for education purposes and is within guidelines set out in the Municipal Freedom of Information and Protection of Privacy Act, 1989. This information
will become part of the Ontario Student Record and Special Education Services file and opportunities will be provided to update this information annually. Any questions with
respect to this information should be directed to the Principal of the School to which you are applying/registered. Users: Supervisory Officers, Principals, Teachers and
Special Education Services Staff.

Copies To: Original - OSR, 1 copy - parent/guardian (if requested)
09/2009


