WESTSIDE

DATE: [
REGIONAL CENTER
STUDENT:
WEEK 1: Calendar
DATE SERVICE
Classroom time:
Monday, [/ [ Services:
Tuesday, | | glas_sroqm time:
ervices:
Classroom time:
Wednesday, [ [ Services:
Classroom time:
Thursday, [/ [ Services:
. Classroom time:
Friday, __/__|__ Services:
WEEK 1: Service Summary
I DURATIONInIEP FAPE [l SERVICE DELIVERED THIS WEEK
oT Hours/Week Hours/minutes
LAS Hours/Week Hours/minutes
AAC Hours/Week Hours/minutes
PT Hours/Week Hours/minutes
APE Hours/Week Hours/minutes
DHH Hours/Week Hours/minutes
VI Hours/Week Hours/minutes
RSP Hours/Week Hours/minutes
CLASSROOM/GEN ED Hours/Week Hours/minutes
CLASSROOM/SDC Hours/Week Hours/minutes
BlI Hours/Week Hours/minutes
BID Hours/Week Hours/minutes

Week 1: Parent Summary of Appropriate /Accessible Services

What services were delivered in a way that was appropriate/ accessible to my child?

Whatservicesweredelivered inawaythatwas NOT appropriate/ accessibletomychild?

What specifically made the delivery of these services NOT appropriate/ accessible to my child?

How did theservices delivered further my child’s education (as specifically related to the agreed— upon IEP

goals)?
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