January 2011

Boston Public Schools

Team Meeting Summary of Proposed Action

Type of Meeting:  ___Original  ____Re-evaluation  ____Annual Review  ____Re-convened  ____Other  _________________
Date of Meeting: ___________________  

Student Name:___________________________________________
School: ____________________________ Grade: __________  ELD Level (if applicable)_____________________________
SESS Coordinator:_______________________________________________Phone:__________________________________
Eligible:  Yes___  No___



Disability Area(s): ____________________________

 ____________________________

Parent Concerns:

Team Concerns:

Student Strengths:

Area of Needs:

Eligible for 504:  ___Yes
___No


State and District-Wide Assessment
Daily and Testing Accommodations necessary to make effective progress:

Specifically Designed Instruction
Areas affected:  FORMCHECKBOX 
ELA

 FORMCHECKBOX 
Math

 FORMCHECKBOX 
Science/Technology

 FORMCHECKBOX 
History/Social Studies

            FORMCHECKBOX 
Other: _________________________
Content:
Instructional Modification:
Performance Criteria:
MAJOR GOAL AREAS

	Communication:
	Personnel
	
	Frequency/Duration
	Math Skills:
	Personnel
	
	Frequency/Duration

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 


	Independent Functioning:
	Personnel
	
	Frequency/Duration
	Reading/Writing:
	Personnel
	
	Frequency/Duration

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 


	Self-Regulation:
	Personnel
	
	Frequency/Duration
	Perceptual:
	Personnel
	
	Frequency/Duration

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 


	Executive Functioning:
	Personnel
	
	Frequency/Duration
	Motor Skills:
	Personnel
	
	Frequency/Duration

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 


	Readiness:
	Personnel
	
	Frequency/Duration

	
	 
	
	 

	
	 
	
	 

	
	 
	
	 

	
	 
	
	 


Eligibility requirements for ESY were reviewed by Team:         ___Yes  ___No

Eligible?   ___Yes  ___No

Skills and proficiencies needed to avoid and respond to bullying, harassment and teasing addressed.         ___Yes  ___No

Transportation:
___________

Medication:
___________________________________________________________________
Copy provided to Parent/Guardian: (Yes  ( No  
Signature of Coordinator:__________________________________  
Identified home language of parent:______________________ (IEP will be presented in the home language of parent)
�
Routine Conditions�
With Accommodations�
Alternate Assessments�
�
English Language Arts�
 �
 �
 �
�
History and Social Studies�
 �
 �
 �
�
Mathematics�
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Science and Technology�
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Reading�
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 �
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