ANNUAL REVIEW-CPSE/CSE Progress Report Cover Sheet

Student: _____________________________     

D.O.B _____________

School District: ________________________                         Discipline: ______________

Teacher/Therapist Name(s) ____________________                           ______________________

                                                  ____________________                           ______________________

Discontinuation of Services:
The child does not qualify for services; the recommendation is for the service to end:

            ______ at annual review                                 ______ in June

Continuation of Services:

The child will:

            _____ Continue in CPSE 
            _____ Discharge/No Services
            _____ Transition to CSE 
SPAM (reflecting the child’s present developmental level and needs);

              _______ attached (If not on IEP Direct)
 
_______ have been submitted on line

Suggested IEP Goals (for following school year):

              _______Goals are entered into IEP Direct (*must be done if district uses IEP Direct)
_______ Goals are attached to Annual Report on goal sheet (only for districts not using     
                  IEP direct)

_______ Not applicable: no service is recommended
Summer Recommendations:            
 
 _________ recommended               _________ not recommended
      
 _______ Rationale for 12 month services is attached (if recommended)


________ Summer goals were entered into IEP Direct



________ Summer goals are attached on goal sheet
Status of Current Quarterly IEP Goals :

_______Status of current goals have been updated in IEP Direct


_______Status of current goals have been updated within report/or attached to report
_______There are no goals on the current IEP that I am responsible for because_________________________________________________________________
(For administrative purposes only)

Date of annual meeting: _________________

Date report was submitted:_______________
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